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Cases of Cerebrospinal Fever. By WiLLlAM

Gardner, M.A., M.D., CM., Professor of

Medical Jurisprudence, University of Bishop's

College.

I am induced to publish the two following cases

of this disease, thinking that they may be of

interest to the Profession, from the fact of their

being typical cases of two different forms of the

disease, the Simple and Purpuric, as described by

Mr. J. Xetten Radcliffe, in the second volume of

Reynold's System of Medicine, and also from the

fact of this having been, until within a few months,

a rare disease in this city.

Case No. 1 .—Frank C, a healthy little boy, a;t. 10,

was quite well on Sunday, 12th May last, when,

having eaten a hearty dinner, he was seized with

rigors, vomiting, headache, delirium, thirst, and other

symptoms of high fever, which continued through-

out the rest of the day and a part of the night

following^ when he commenced to perspire and then

slept for some time. I first saw him at 11 a.m. of

Monday, the 13th. He lay quiet ; his skin damp,

his clothing still wet from the perspiration, which

had been profuse. The face presented a peculiar,

vacant expi-ession ; when spoken to, he looked up

and answered questions, but immediately relapsed to

a semi-stupid state, in which the mind evidently

wandered. The tongue was coated, and the bowels

confined ; the pulse 130 ; the temperature 101°

Ordered a dose of castor oil. I saw him again at

5 p.m. of the same day. The pulse as at last visit

;

the temperature is now 105|. He is very restless,

and in a condition of wild excited delirium. The
vomiting, which had ceased with the subsidence of

the fever, has returned, and now everything is

rejected; has complained once of pains about his

knees; there is, however, no swelling or redness of

these joints, and they are not tender. Prescribed

quinine in doses of 3 grains every three hours, with

the view of reducing the high temperature ; at

11 p.m. of the same day the pulse is 126; the

temperature 100° ; the patient is quieter, but still

delirious, and the vomiting continues. There are

now present on the back and front of the chest, and

on the abdomen, a number of petechial-looking

spots, they are of small size, somewhat irregular in

outline, purple in colour, and cannot be effaced by

pressure.

Tuesday, 14th May, 10.30 a.m.—Has passed a

restless, delirious night, and is in much the same

condition as at last report ; 11.30 p.m., pulse 120;

temperature 101 i°, is apparently worse since morn-

ing, more delirious. The vomiting is less frequent;

The head is forcibly retracted from spasmodic con-

traction of the muscles of the nape of the neck

;

there is rigidity of the hamstring muscles, the

tendons standing out sharply against the skin, and a

condition of semi-priapsm exists.

Wednesday, 15th, 11 a.m.—Has passed a very bad

night, having been very much excited with delirium

of a wild character. The pulse is variable ; from

9G to 120 during the visit, the beats are, however, of

equal force; the temperature 101|°; vomiting has

almost ceased ; rigidity of the muscles of the nape

and recti abdominis well marked; there is some

squinting, the pupils are equal. Patient gives evi-

dence of general hyperaesthesia.

Dr. Howard saw the patient with me in consulta-

tion this morning. The patient was ordered the

following draught

:

]J pot. bromid grs. v.

Potass lodid gr iss.

Ext. ergot fluid miii.

Tinct. cinchon m xv.

Aqute 3 ss.

to be given every two hours, also an ointment con-

sisting of equal parts biniodide of mercury and

belladonna ointments, to be rubbed into the whole

length of the spinal column every four hours. Special

attention was also ordered to be directed to the

feeding of the patient with milk, beef-tea, etc.

11.30 p.m. temperature, 100i°, pulse varies from

80 to 100. He is somewhat quieter, the delirium

being of a less noisy character than this morning.

His mental condition is somewhat peculiar ; he lies

quiet generally, but at intervals starts up, apparently

under the influence of some delusion ; the vomiting

has ceased entirely, the bowels costive.

Thursday, 16th, 10.30 a.m. Temperature 1004°;

pulse 82. Has passed a quiet night, but seems more

lethargic than heretofore, although he can still be

roused to consciousness; passes urine under him in

bed ; the petechial spots are disappearing, and no

new ones are being formed. There is a copious

eruption of herpes about the chin and lips ; there is

also livid, red, tender swelling of anterior and outer

part of right ankle ; condition otherwise as before

;

takes milk and beef-tee quite freely. 11.30 p.m.,

pulse 105 ; temperature 1014-°. Ordered 5 grs,

calomel to be followed at end of six hours by a

teaspoonful of epsom salts.

Friday, 17th, 10.30 a.m.—Pulse 96; tempera-

ture 101|°, bowels moved; has passed the night

fairly well. 11 p.m., pulse 118; temperature 102|-j
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is somewhat more talkative and rambling than yester-

day.

Saturday, 18th 10 a.m.,—Pulse 125; tempera-

ture 10U°. Has passed a very restless night;

pupils more than usually sensitive to light and some-

what contracted ; the muscles of arms and legs not

rigid ; those of nape and abdomen as before ;
there is

considerable swelling of right ankle joint. 10 p.m.,

pulse 120 ; temperature 102°
; is more conscious

and rational than for a day or two ; recognizes those

around him ;
ordered a sedative draught of bromide

of potassum at bed time to relieve restlessness.

20ih, 10.30 a.m.—Pulse 122; temperature 103^°.

Passed a quiet night, but complains of headache, for

which ice is ordered to be applied to the head, also

an injection to move the bowels.

21st, 10.30 a.m.—Pulse 130; temperature 104]^°

The only new symptom to record to-day is the occur-

rence of starting of the whole body. Ordered the

application of ice to spine. Also, in addition to other

treatment, a dessertspoonful of claret every three

hours.

22nd, 11 a.m.—Pulse 120; temperature i03J°.

Has rested well, on one occasion sleeping for two hours

toi:ether.

23rd, 11 a.m.—Pulse 126; temperature 103i°;

was restless this morning, apparently at the time of

the rise of the temperature. There is an accumulation

of mucus about the eyes, producing that filmy appear-

ance of the cornea, so commonly seen in the later

stagesof brain disease. 11 p.m., pulse 126 ; temper-

ature 104i°. He has been more than usually talka-

tive and raihbling to-day.

24th, 11 a.m.—Pulse 108 ; temperature 101°.

Slept well last night. The effusion into the ankle-joint

is much reduced ; no other change to report. 11p.m.,

pulse 126 ; temperature 1031°.

25th.—Pulse 126 ; temperature 103i°
; is quiet,

apparently inclined to sleep almost constantly. The

dose of bromide potass is in conseqence to be

lessened to 2 grs. every two hours, and that of the

tinct. chinchonac to be increased to m. xx.

27th,12 m.—Pulse 120 ; temperature 1041<3. 11..30

p.m., pulse 118 ; temperature 104P. The retraction

of the head and rigidity of the hamstring muscles,

which had been very much diminished for a few days

past, is to-day somewhat increased.

30th.—Pulse 130 ; temperature 1031°. There is

well marked risus sardonicus ; does not take food so

well ; other symptoms are unchanged.

June let. Is much worse to-day, having been

nearly insensible since yesterday morning. There

is rigidity of the whole trunk, very little action of

respiratory muscles, and very little food is taken :

pupils somewhat diluted
;

pulse 144, weak ; temper-

ature 102°. Ordered head to be shaved, and bini-

odide of mercury ointment, 20 grs. to the ounce, to

be rubbed into the scalp every four hours.

June 2nd.—Condition unchanged. No vesication

has been produced by the ointment ; consequently a

fly blister is to be substituted. I received a message

this p.m. to say that my services were no longer

required, as Homoeopathy had been called in.

From this date for about ten days. I did not see

the patient, but at the expiration of that period,

having been called to attend the child's father at his

residence, I saw him occasionally until his death.

The urgent symptoms present on the occasion of my
last visit had of course passed away. The patient

had become intensely emaciated, gave very little

evidence of con.-ciousness, and did not speak. He
took nourishment fairly well when offered to him,

and the evacuations were passed unconsiously.

The pupils were natural ; the rigidity of the

muscles of the nape and trunk still persisted, so much

so that, on attempting to turn him on his side, one

was reminded of a dead body in rigor mortis. "When

thus moved the only evidence of consciousness

be gave was to whine or moan. The abdomen was

retracted, the bowels costive, never being moved

except by injection. The effusion into the ankle

joint had long ago entirely disappeared, as also the

herpes about the face. In this condition he remained

with comparatively little change untU the last time

I saw him, which was about a week before he died.

Death took place during the eighth week of the

disease.

Case No. 2.—L. C, a healthy, lively little girl,

9et. 11, had always enjoyed good health up to the

date of the illness about to be described, with the

exception of an attack of scarlet fever five years

previous, from which she recovered perfectly.

The patient was seized at midnight of the 25th

June, 1872, with a very severe rigor. I was sent for

almost immediately, and reached the house before

the rigor had passed off. On inquiry I found that

she had been quite as well as usual during the day.

(appetite and spirits being good) except that she had

complained of a little pain down the left side of the

neck, and slight sore throat. The patient now com-

plained of some headache, thirst, etc, and the pulse

was rapid—144. I did not, at this early period of the

illness, apprehend anything serious, and soon left

the house, having prescribed a mixture containing

small doses of Tincture of Aconite to be given at

intervals during the night. I was asiain sent for
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hurrieilly at half-past seven the next morning. On

reaching the patient's bed-side, which I did shortly

after, being about 8 hours from the setting in of the

symptoms, I was told by the friends that she had had

two attacks of rigidity of the muscles, of the limbs and

trunk, during which the head was somewhat retract-

ed, and which had passed oflF in a few seconds. On

inquiry I found that she had vomited several times

during the night, had been very thirsty, had slept
[

at intervals', occasionally for one hour together, and

that, when awake, she had been somewhat incoherent

'

and rambling. Her pulse now was still 144, temp,
j

105i^. She is sufficiently intelligent to answer

ny questions correctly, and to put out her tongue

Ti^hen asksd to do so, etc., but when left alone she is

delirious. On looking at the skin I detected a num-

ber of spots, livid in color, irregular in size and

shapes, some small, no larger than pin-heads ; others

in size equal to half the surface of a five-cent piece.

They could not be made to disappear by pressure,

and were not at all elevated. In short they pos-

sessed all the characters of petechice. The case was

certainly serious enough now, in its characters. I

ordered a sinapism to the epigastrum, beef tea in

small quantities, ice, etc. The symptoms became

aggravated during the day : the petechias becoming

more numerous, the vomiting incessant, delirium

more marked, and the paroxysms of rigidity recur-

ring at shorter intervals. In addition to the previous

symptoms diarrhoea now set in, not to any great

extent, however.

Dr. Craik saw the patient with me this afternoon

in consultation. In addition to the previous treat-

ment Quinine was now prescribed in 2 grain doses

in pill every three hours, and champagne in small

quantities, etc. Everything was vomited, however
;

the vomited matters about 9 o'clock p.m. assuming

the characters of coffee grounds, indicating haemorr-

hage from the gastric mucous membrane. The

patient became comatose, and gradually sank, dying

at 4 o'clock on the 27th, having been ill about 28

hours only.

Montreal, July, 1872.

A short account of St. Johns House and Sisterhood.

By Jas. Perrigo, A.M., M.D., M.R.C.S.,

Eng, Demonstrator of Anatomy, University

of Bishops College.

St. John's House and Sisterhood was founded in

the year 1848, and owes its existence to a need very

generally felt about that time for a better class of

nurses for the sick. Few or no attempts had up to

that time been made in England to give nurses an

efficient hospital training, or indeed a systematic

education of any sort, still less to elevate and refine

their motives, by leading them to regard their work
as a religious one.

The design of the Institution is to improve the

qualifications and to raise the character of nurses for

the sick, by providing for them professional training,

together with moral and religious discipline, under
the care of a Lady Superior, and resident sisters,

aided by a clergyman as Chaplain. The ladies who
become resident sisters submit to no vows of poverty,

no monastic obedience ; there is no cloistered seclu-

sion, no control exercised over the will or con.science.

The Institution derives its name from having had
its residence in the district of St. John the Ev:in-

gelist, in Pancras, London. In 1852, it removed to

Queen's Square, Westminster, several of its nurses

being admitted to the Westminster Hospital to be

trained. In 1854, it provided some of the first

nurses accompanying Miss Niffhtingale to the Crimea,

and in the following year prepared and sent more
than twenty lady nurses to the seat of war.

In 1856, having entered on the nursing of King's

College Hospital, it was found advisable to move
nearer to this fresh field of work. The house was

therefore moved to Norfolk street, Strand.

During the year of cholera in London, several

sisters and nurses were sent to give their help in

necessitous districts. In 1865, the nursing of the

Galignani English Hospital at Paris was undertaken,

and in 1866, that of Charing-Cross Hospital, and

since then, others.

In 1870, the large colliery village of Coalville, in

Staffordshire, was visited by typhoid fever in an

epidemic form, threatening at one time to involve the

whole of the inhabitants. Two nurses were sent

down, who, in commencing their work found more

than 100 cases of fever: in several instances the

father or mother, and four or five children were all

ill at the same time.

The panic being great, no one could be found to

attend the dying people. Cheered, however, by the

presence of the nurses, the sick were in ten days

reduced to 65, and in six weeks the fever was

subdued. Other districts of England have been

supplied with nurses in the same manner.

During all this time, notwithstanding the large

number of nurses required for these successive under-

takings, the staff of private nurses continued to be

employed in all parts of the country, thus bringing

the benefits ofgood and tender nursing to many homes

of the upper and middle classes, as well as to large

numbers of the sick and suffering poor.
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The Institution consists of a President, Council,

Chaplain, a Lady Superior, and Sisters. It is at

the house in Norfolk street that all matters relating

to the general concerns of St. John's House are

conducted. Here the Lady Superior resides with

such sisters as are required for the works carried on

more immediately in the House. The staff of nurses

for private fluuilies also reside here. Services for the

nurses are held in the chapel of the House.

The Lady Superior is at the head of the commu-

nity, and is intrusted with the supervision of all the

works undertaken by St. John's House. Of sisters,

there are more classes than one : they who are able

to devote all their time to the Institution, and they

who can only devote a certain portion of the year.

There are also Lady Associates, who by their outside

influence can further the interests of the Institution.

With rare exceptions, no one can become a sister of

any class without having first been trained as a lady

pupil.

The Council of St. John's House undertake the

nursing of certain hospitals under special agreements

with the managing boards. The domestics of the

hospital, as well as the cooking and washing depart-

ments, are also in certain cases plnced by the autho-

rities under St. John's House. The Lady Superior

places one of the Sisterhood in the hospital as Sister

in charge, who is at the head of the nursing establish-

ment there. Associated with and subordinate to her,

are other sisters, who share-between them the several

wards and the domestic management, superintending

the work of nursing and of training nurses. All the

members of St. John's House, engaged in the hos-

pital, remain subject to the sole authority of the

Sister in charge and of the Lady Superior. In all

medical and nursing matters, the sisters and nurses

carry out the instructions of the medical staff, and

act in strict subordination to them.

The nurses in training at hospitals are called

Probationer Nurses, and live at the Mother House,

Norfolk street, during their year of training, working

daily at the Hospitals and returning to St. John's in

the evening.

Families desiring the services of these nurses are

obliged to pay a guinea per week, as also the travell-

ing expenses going and coming. In fevers and in-

fectious cases, the charge is one and half a guineas

;

Small-Pox cases, two guineas.

After eight weeks attendance on the same patient,

the nurse must return home or be exchanged for

another. As far as circumstances permit, nurses are

always supplied to the poor gratuitously.

All money for the services of nurses arc paid to

the Institution. No nurse is permitted to receive any

gratuity in money or clothing.

Every probationer nurse, after her year's training is

finished, is engaged for a term of three years, receiv-

ing a salary of ten guineas for the first year, and

twenty for each of the other two, in addition to board,

lodging and washing. If the nurse should engage

for a second term of three years, she receives a salary

of twenty-two guineas ; and the fourth term, twenty-

six guineas. On the satisfactory completion of the

twelfth year of service, a gratuity of £10 is given to

every approved nurse. In addition to all this, there

are some articles ofdress furnished by the Institution.

In this manner, St. John's House performs a vast

amount of good, not only in affording the proper

attention to patients in families, and the poor, but

frequently to villages and towns suffering from epi-

demics. It also affords a good field for numbers cf

respectable but poor females to earn a livelihood.

The ladies of Montreal have been very successful

in forming an educational association, which evidently

has a brilliant future in store for it. If a few ladies

were to unite themselves for the purpose of the faci-

litating the training of destitute but intelligent

females as nurses, we are almost certain the hospital

authorities would give them all the aid they possibly

could.

Montreal has a very few good nurses, and if this

were done, it would be supplying a want long felt,

and also afford means for some respectable females

to support themselves.

Montreal, July, 1872.

.•1 case of Poisoning hi/ Opium. By SiLAS EVE-

RETT Tabb, A.m., M.D., Professor of Botany

and Zoology, University of Bishop's College.

On June 1st, 1873, 11.30 a.m., I was called to

visit one J. H., who was supposed to have taken

laudanum with the intention of committing suicide.

On seeing the patient, which was half an hour after

taking the poison, I found her quite reasonable and

self-possessed. Pulse 110. I also detected the odour

of opium in her breath. She called me aside and

informed me she had taken half an ounce of lauda-

num ; but for what purpose, however, she would not

disclose. I examined the bottle that was said to

have contained the drug, and easily recognized the

odor of opium. The patient had obtained the lau-

danum from a druggist on the pretence of having a

very severe ear-ache.

Immediately after getting the above information,.

I administered twenty grains of sulphate of ziue.
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and followed it by copious draughts of warm water. • headache. In this condition I found her when I

Emesis was soon produced, and the ejected matter made my morning visit. I ordered her nourishing'

resembled closely in odor and appearance a quart of diet and a quinine mixture (gr. ss. ter die). Re-
water to which had been added half an ounce of tine- covery was complete in a few days,

tare of opii. By this time the young woman's I ^Montreal Julv l^T"''

friends became quite alarmed and desired me to call

in another medical man in consultation ; whereupon

I suggested Dr. Perrigo's name. Dr. P. was forth-

1

^^^ ^^^^'^' ^^^LLAXD, M. D,

with summoned, and we watched the case together,
j

whose Recollections, lately published, is an entertain-

At 12.30 p.m., the drug began to produce its nar- 1

ing record of a half century of professional life, says

cotic influence on the system. The pupils were ^^^^ ^ery early in his practice he determined that he

somewhat contracted
;
pulse 120 and compressible, !

Qi^st never allow his work so to engross him as that

face flushed, eyelids red, patient restless and drowsy, '

he should not be able to give two months of each

and complained of numbness of the limbs, tightness year to travel
; and having made this resolution in

of the chest, and a sense of constriction about the the interest of health, long life, and the happy exer-

throat, and repeatedly afiirmed that we wished to :

cise of all the powers of his mind, some of which de-

smother her. j

manded regular travel into strange lands, he made

Soon after Dr. P.s arrival we admbaistered an the further resolution, in the interest of social enjoy-

additional ten grains of sulphate of zinc. Now the ment, that, during the ten months still remaining to

vomited matter consisted almost wholly of the water him of his year, his earnings should never amount to

administered, containing only a few particles, like ;

more than a certain sum, and the whole of his time

bread crumbs, and emitting very faintly the odor of should never be mortgaged to his patients,

opium.

After the physiological effects of the drug began

to manifest themselves we kept the patient moving

about, allowing her at intervals to sit down for a few
|

OX PUERPERAL FEVER.
moments. During these intervals electricity was

|
BY DR. EDWARD MARTEN', PROFESSOR OF CLINICAL

applied with apparently good effect, but as soon as
\

MIDWIFERY IX THE UXIVERSITY OF BERLIX.

she showed any inclination to sleep we had her on
\

Since I had the honor of reading to this Society,

the move a<'ain, assisted by a friend. After 2 p. m. in I860, a Report on an Epidemic of Puerperal

she had constantly to be kept walking about, and even ' ^^^"^
""^^fj^

^ P"^
^'''^:^f

^h^ ^'""^ ^^^^ '^''
^l^"

, . .,,.„,, , ,111 ease depended upon a diphtheritic process set up in
then It was with difficulty that she could be kept

^^^ ^^^.^^^ g^^j^^l ^^.„^^^^ j ^^^^ emitted no oppor-
awake.

: tunity of expanding and settling this doctrine ; but

About 2.30 p.m. she complained of abdominal if I venture to bring the subject again before you

pain, and half an hour later convulsive twitchings now, it is that I am impressed by the conviction that

f. ,1 1 1 1 i- J rni, u-^ t.-^^ one reason why the views of this disease are still so
of the hands and arms were noticed, i he objective '.

. • ,, o j j - < ^ ^- r \

,
divergent is. the confusion pri duced in tne statistical

condition of the patient at this time was as follows:
^^^^^^^ by their comprising ail the febrile diseases of

face pale, surface cold and moist, lips and nails livid, lying-in women under the same rubric. Febrile con-

pupils contracted and only slightly sensible to light,
I

ditions may be met with in lying-in women as well

pulse 120. The patient also complained of a sense :

^s in non-pregnant women, whether as a consequence

f. r II' • 1- 1 J I of inflammation in almost any organ (but which has
01 luliness in her head.

I

- -..i ..i i k»; \ ^,. ,-..

no connexion with the puerperal condition) or in
We now put her feet into hot water and mustard, connexion with various contagious diseases, as scar-

and applied cold effusions to her head, neck and latina, variola, etc. There may even be febrile af-

shoulders. At this sta^^e electricity was a.o-ain applied, fections consequent upon inflammatory action in the

In a short time the patient began to hnprove, the :

S^"itals of lyin --in women, but which are essentially

,. , -r. N i- n r . , different from puerperal fever in the alarming sense
narcotic (soporific) effects of the poison began to

^^ ^^^ ^,^^.^_ Entirely unconnected with this, lying-

wear away, the expression of countenance became in women may have very severe fever from infiam-

less stupid, eyes became brighter, pupils more dilated mation of the breasts or nipples, after contusion or

and sensible to light, but the sense of langour laceration of the uterus or vagina, as well as conse-

• 1 1 .-11 1.0A • ^- .1.
^~ ciuent on abscesses or ulceration which may ensue

remained; pulse still 120 : respiration rather slower H"^"*- ""
. ^ , , j .. ^i ,x , *^;~~„^

, \ ' upon effusion of blood into the connective ti^ue.
than natural. ^^^-^ ^^^^^ neither in its course, symptoms, or issue.

Shortly after midnight the patiant fell asleep and resembles the conditions which arise from the diph-

slept for four hours. Oa waking she complained of theritic process ; and it is this which should be re-
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garded as the essential characteristic of puerperal

fever. Even the existence of thrombosis is not as a

Blatter of course to be attributed to puerperal fever,

as in many cases this remains entirely isolated, as

contrasted with the thrombo-phlebitis which accom-

panies or follows the diphtheritic process.

Limiting in this way the conception of puerperal

fever, the question naturally arises—What are we to

understand by the " diphtheritic process " ? You
are aware that recent investigations have thrown

most importiint light on the nature of diphtheria

affecting other organs— especially the pharynx, i

where it has been shown to consist of a fungous for-

mation, the spores of which are seen under the mi-

croscope to penetrate not only into the tissues, but

within the bloodvessels— producing in this way a

generalised disease. In diphtheria of the genital

organs investigations have as yet not been extended

thus far, and it remains a question calling for farther

examination. Admitting, however, that the diph-

theria is here due to a fungous formation, other ques-

tions arise. Is the fungus in question specifically

different ?—since we are familiar with various fungi

which germinate in the vagina of both pregnant and

non-pregnant women without giving rise to any

dangerous affections ;— is the fungus the mere carrier

of the contagium ? or is the puerperal fever produced

in consequence of the special condition of lying-in

women favoring the production of certain fungi, by
reason of changes taking place in the organic sub-

stances and fluids ?

Leaving these considerations, we may next advert

to an examination of what the microscopico-anato-

mical basis of puerperal fever is. In the majority

of cases we find on the external genitals and the

vagina a diphtheiitic deposit covering those wounded
spots which, in the form of larger or smaller lacera-

tions of the mucous membrane, so frequently occur

during labor. The circumference of these spots is

more or less considerably swollen. In many cases

the di}ihtheritic deposit is thus confined to the ex-

ternal geiMtuls, and the disease pursues its course by
casting off the deposit without any or with very

little general disturbance. But in the majority of

cases coming under Medical recognition, the diph-

theritis is not confined to the entrance of the vagina,

but is found deep within the canal, covering the

large or small lacerations of the os uteri, and within

the cavity of the uterus itself Here it occupies

both the site of the placenta and the upper paries of

the organ
; and it is sometimes found exclusively

here, and in no places accessible to the eye.

It may be objected that in many autopsies o*"

women dying of puerperal fever no diphtheritic de-

posit has been found. This is a fact which I have

myself verified in several instances, in which not

only have the symptoms been present, but careful

examination of the patient during life has shown the

presence of the deposit. In explanation of this ap-

parent contradiction, we must not forget that the

diphtheritic deposit in many cases very quickly dis-

appears, and especially when injections or caustics

have been employed, while its consequences may
persist and undergo farther development. That we

should not be able during life to see the diphtheritic

deposit when within the uterus is conceivable enough^

but the diphtheritic flocculi may be recognised in

their expulsion with the returning uterine injections.

As a general rule, the diphtheritic process spreads

rapidly from the genital organs, but it does so only

rarely towards the skin of the thigh, nates, etc.

These then exhibit an erythema (which has been

well named puerperal scarlatina) or pass into ulcera-

tion. More frequently the diphtheria extends into

the urethra or the rectum, if it have not already

appeared there primarily ; but its most common
modes of spreading are either by means of the con-

nective tissue surrounding the vagina and neck of

the uterus, by the mucous membrane of the tubes to

the peritoneum, or by the lymphatics and veins

—

these various modes of its extension being often

combined with each other.

1. In the first of these modes, there is an infiltra-

tion ofthe pelvic cellular tissue, with a turbid serosity

which extends to the peritoneal covering of the

pelvic genital organs as far as th:; ovaries, there being

usually also peritoneal effusion. This infiltration of

the pelvic tissue may extend to the retro-peritoneal

space, the kidneys, and the liver, and indeed even

to the pleura and lungs ; and after it has persisted

for some time, it frequently gives rise to abscesses

of the pelvic cellular tissue. By many authors this

turbid-serous infiltration of the connective tissue is

regarded as a primary occurrence, and a perivaginal

or periuterine phlegmon is then represented to be

the essential condition of the puerperal fever. This

view I cannot accept, as it does not accord with the

results I have obtained from observing cases from

the first, since I have constantly seen traces of diph-

theria preceding the turbid-serous infiltration. It is

true that tumefactions in the vicinity of the cervix

uteri may be present soon after birth, from other

causes—as, e.g., from contusion and effusion of blood

into the connective tissue surrounding the cervix

—

and such swellings may also issue in abscesses. But
we must distinguish these from those which ai'e

dependent upon the turbid-serous infiltration conse-

quent on diphtheria, although in many cases the two

conditions may be combined.

2. Another mode of spreading the diphtheritic

process, which can scarcely be said to be of frequent

occurrence, is along the mucous membrane of the in-

ternal genital organs to the peritoneum. lu the

cases of this kind which have fallen under my notice,

I have often at the autopsies been able to follow the

course of this usually rapid disease. In such cases,

in which there was no other visible mode of propa-

gation, the inner surface of the uterus was covered

with a bloody-purulent matter, and the tubes (some

times only one of those) were reddened, especially

ahnj; their external third, dilated, and filled with a

purulent mass, their fimbria) being unusually swollen

and reddened, and covered with or imbedded in

fibro-purulent exudations. In these cases, usually a

sudden attack of the pain peculiar to peritonitis

(sometimes at first confined to one inguinal region)

occurred on the second or third day after delivery.

3. The third mode of extension operates through
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the vessels, and most frequeatly through the Ijiu-
1

placenta—we must not overlook the fact, that remains
phatics. Many of the dilated ljmph:itic vessels, and of the placenta or membranes are not infrequently

especally those of the uterus, are found filled with
|

retained for days, weeks, or months within the ge-

masses of white crumbly or fibro-purulent matters,
j

uitals, without any putrid decomposition taking place.

Sometimes, when life has been sufficiently prolonged, I or any symptoms of puerperal fever appearing, while

there are also circumscribed collections of pus, which their presence often gives rise to repeated attacks of

it would be erroneous to regard as abscesses. This
" hajmorrhage. If, then, in numerous other cases the

extension through the lymphatic vessels is usually
j

retention of such remains is followed by septic de-

complicated by the serous infiltration, the so-called composition and puerperal fever, it is evident that

phlegmon of the connective tissue ;
and, almost as a

|

some other circumstance has to be sought for which
general rule, one or both of the ovaries is infiltrated has determined this unfortunate occurrence. From
with serum, and penetrated by dilated lymphatic the known influence of the air in exciting putrefac-

vessels containing firm white coagula or purulent tion in fermentable bodies, it results that decompo-

fluid. 1 1 some rare cases the ovary becomes com- sition of the retained remains of the plicenta would
pletely loosened in tissue, as if from shredding away, i be especially expected when these protruded from

In this form of extension exudation is seldom absent ' the os uteri into the vagina, while they would bi

in the cavity of the abdomen, sometimes chiefly oc-
1 more protected from the influence of the air when

cupying the coverings of the genital organs, and enclosed within the cavity of the uterus. And, in

sometimes having no defined limits. Finally, in some
j

fact, in this last case putrefaction does much more
cases the diphtheria is propagated through the va- rarely occur ; but it must not be overlooked that the

ginal and uterine veins. This is especially shown remains of the placenta are then more intimately

in those prolonged cases in which the separation of united with the wall of the uterus. However, there

the diphtheritic deposit from the genitals is followed are plenty of examples of the occurrence of puerperal

by thrombosis of the veins, with its consecutive ; fever, notwithstanding complete expulsion of the

circumstances, such as breaking up, emboli, etc. Pe- placenta ; and in such cases we must seek for other

ritoneal exudations may also be met with, but not causes. Numei'ous cases have proved to me that

ordinarily. That the phlebo-thrombosis of lying-in
;

women who are delivered while the subjects of recent

women may, however, ari.se in other ways, quite in- ' gonorrhoea frequently become affected with puerperal

dependently of any diphtheritic process, needs only fever, the diphtheritic process being immediately set

to be mentioned. i up, and proving difficult of arrest. I must therefore

In these various but frequently combined modes
I
admit that a preceding inflammatory condition of the

of extension of the diphtheritic process of the genital I mucous membrane of the genital organs stands in a

organs, the great glandular organs of the abdomen, I certain relation to the occurrence of the diphtheritis

the kidneys, liver, and spleen are soon implicated,
j

In the great majority of cases, however, the germ of

so that they are usually met with in a state of paren- ' puerperal fever gains access in other manners
;
and

cbymatous inflammation ; and finally, the lungs, i this is very positively .shown by the well-known fact

especially at their lower lobes, not infrequently ex-
;

(confirmed by the numerous figures of the \ ienna

hibit the turbid-serous infiltration, pleuritic exuda- Lying-in Hospital, as also by the resu'ts observed in

tions being also associated with the peritoneal. A
;

my own clinic, that the so-called street-births {Gis-

more infrequent result of the diphtheritic process, ' sengehnrtea) are scarcely ever followed by puerperal

b 'Cause in general a longer duration of the aff"ection fever. The transport of the diphtheritic germs takes

is required for its production, is inflammation of the
!
place beyond all doubt very frequently during labor,

peripheric cellular tissue, which may happen in more rarely after delivery, and sometimes shortly

different parts of the body. This most frequently
j

prior to parturition. lu what the transported germ

occurs in and around the joints, around the muscles ' consists is less made out. Experience has taught us

of the extremities {e.g., in the pernicious form of that cadaveric products and decomposed animal

phlegmasia dolens), or around some of the superfi-

01 dly placed glands, as the breast or parotid

It is precisely this great multiplicity of local af-

substauces place puerperal women in danger, espe-

cially when an internal examination is made by

fino-ers that have had to do with dead bodies without

fections, and their combination with each other, that
\

having been afterwards cleansed—although Practi-

constitute the peculiar characteristic of puerperal' t loners may also convey the disease who have observed

fever. As, however, sometimes one and sometimes care in washing. The dead bodies in question have

another of these occupies the foreground, we are not always been those of the subjects of puerperal

furnished with the explanation of why different fever, although these entail a greater degree of djinger.

authors have come to regard these different local af-
j

Again, certain secretions from suppurating wounds

fections, whether peritonitis, phlebitis, lymphangioitis, and ulcers conveyed to the genitals of a puerperal

phlegmon, etc., as the essential feature of puerperal woman may give rise to diphtheritis. The epidemic

fever. i
prevalence of puerperal fever in Berlin during the

Although, in regard to our knowledge of the etio-
j

winter of 1370 71 may with strong probability be

logy of p'uerperal fever, decided prog'i-ess has been ! attributed to the employment of so many of the civil

made in recent times, yet many points remain obscure,
i

Practitioners in the military Hospitals. Still more

Thus, in relation to the admission that the disease is ' decidedly are diphtheritic products—which not in-

autochthonous

—

i.e., that it may arise from the spon- 1
frequently are produced in scarlatina, typhus, cholera,

taneous decomposition of retained portions of the i suppurating cancer, etc. — dangerous to lying-m
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women. The most usual mode of propagating the

diphtheritic poison from the sick to the healthy is

its direct conveyance by means of sponges, dirty

towels, catheters, clyster-pipes, or the fingers of the

accoucheurs ; and in this way epidemics of puerperal

fever are brought about most frequently in Hospitals,

although they are also met with in private practice.

What relation this origin bears to an incubation stage

is uncertain ; for although Veit has observed this to

vary between twenty-seven and forty-eight hours, the

number of cases adduced are as yet too few to allow

of any general statement being made.

Diplitlicritis of the genitals is not only met with

in puerperal women, although they—on account of

the denudation of the mucous membrane of its epi-

thelium, and the numerous lacerations of tissue, as

well as the ready decomposition of the lochial secretion

—exhibit a special predisposition for contracting the

disease, while the dilated vessels present a favorable

condition for generalising the aflfection. Paul Dubois,

forty years since, observed that tlie pupils at the

Maternity, who, while menstruating, tended sick

puerperal women, also became the subjects of an

affection resembling puerperal fever. In Germany
fiiiiilar observations have been published, showing

that, under certain favoring circumstances, a similar

di^^eased process may be set up in non-pregnant

women. I remember the case of a woman, 52 years

of age, who was admitted into the gynaecological

clinic of the Berlin Charito on account of repeated

Ijffimorrhage. This arose from a large crumblsng

myoma, for the removal of which I used a forceps

which probably had not been properly cleansed after

a former employment. The woman died of diph-

theritis of the internal genitals fifteen days after the

operation. The autf)psy disclosed the same lesions

as are found in women who have died of puerperal

fever—viz., diphtheritic deposit upon the wounded
surface whence the tumour had been removed, lym-

phatic vessels filled with pus, and peritoneal exudation.

It would seem to result, from other cases, that this

diphtheritic process of the genital organs in non-

pregnant women is but rarely followed by dangerous

general disease.

Finally, it may also be yientioned that new-born

children, and especially those of women who are the

subjects of puerperal fever, sometimes are the subjects

of a similar diseased condition, which in them proves

fatal.

Little need be said concerning the symptoms of a

disease well known to you all. The elevation of the

temperature is characteristic—this rising, except i i

the cases in which the diphtlieritis is limited locally

to the genitnls, to an abiding height of 39° or 40°

C, or even yet higher. The rapidity of the pulse

is also very persistent, frequently remaining much
more than 100. The general condition appears

usually, at the comuicncemeut of the affection, to

have undergone but little change
;

yet in many
patients there is soon observed a peculiar death-like

aspect, altliough consciousness is generally retained

to the last. In some cases there is delirium, and in

some rare instances nianincal paroxysms, the autopsies

usually revealing no morbid clianges in the brain.

The diphtlieritis itself is only visible to the eye

within the uterus being discovered by the lochial

fluid acquiring a peculiar smell, and by the discharge

of dijjhtheritic masses on the re-issue of injections

that have been thrown in. The features of the disease

are in different cases essentially modified, accord-

ing to the extension it has acquired. Very fre-

quently the hypogastrium is painful on pressure in

the region of the uterus, and tumefaction is here

perceived both on external and internal examination.

Such tumefaction, as already stated, may arise in

puerperal women from other circumstances; and this

is especially the case after laborious labors, effusion

of blood having taken place into the cervix uteri or

the cellular tissue surrounding the vagina. This

hfematoma may also, as well as the parametritis con-

sequent on diplitheritis, pass into suppuration and
give rise to pelvic abscess. The symptoms produced

by the frequently ensuing affections of the intestine

or bladder—peritonitis, pleuritis, phlegmon—call for

no explanation.

"With regard to the prognosis of puerperal fever

in general, if we except the cases in which the dipli-

theritis remains localised, it is upon the whole unfa-

vorable ; for we must admit that one-third of the

cases in which fever has ensued upon diphtheritis of

the genitals terminate fatally. Death takes place

most frequently up to the fifth day, and then up to

the eleventh day. In some cases the disease may
last even for months.

I have only a few words to say concerning treat-

ment. The prophylaxis lays claim to our most
earnest attention, and the etiology of the disease in-

dicates many important points for the exercise of this.

The extremest cleanliness of all having to render

service to the 13'ing-in woman, both as regards their

persons and their clothes—especially their fingers

and sleeves—and cleanliness in regard to all clothing,

catheters, sponges, enema-pipes, etc., must be most

stringently insisted upon. It is very much to be de-

sired that all the utensils of labor should be new
for each woman, and the same elastic catheters should

never be emj^loyed for several lying-in women. As
mere washing the hands which have become conta-

minated with infectious matter does not seem to

afford suflBcient security for internal exploration, I

think it best under such circumstances to rest sa-

tisfied with external exploration. Especially does

this rule apply to lying-in Hospitals when cases of

diphtheritis have appeared ; and my own experience

on this point entire!}' confirms the propriety of the

advice given by Ilalbertsma and Litzmann. How
necessary, tiien, is that complete practice of external

exploration which I have taught since I first held

the Professor's chair, speaks for itself. Lastly, iu

regard to the curative treatment, 1 can only refer to

what I have already stated in a detailed communi-
cation which T presented to this Society on '• The
Treatment of Puerperal Inflammations of the Female

Sexual Organs."' It must be pr(.'-cminently symp-

tomatic, and, as long as the temperature contiuues

high bofa-e all things the fever should be diminished.

Internally digitalis with nitre or acids, and externally

tepid or cold applications, contribute to this end,
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after due evacuation of the bowels has been secured.

I cannot speak so well of quinine as do many authors.

Local treatment has durinu; the last ten years rightly

been much tried. Cleansing out the vagina by sy-

ringing and injections of tar or creasote-wator, witii

carbolic acid, chlorine, or solution of nitrate of silver,

has without doubt proved of great utility, even

although it has not often happened that the process

has been cut short by their agency. Injecting the

same substances, suitably warmed, through a large

•catheter a douhh coumnt into the cavity of the

uterus has sometimes been followed by a considerable

diminution of temperature, as well as cleansing out

the uterine cavity ; but a decided general improve-

ment ha.s been by no means of such frequent occur-

rence as might have been hoped.

ECZEMA PALPEBRARUM.

Clinical lecture delivered at St. Mary's Hospital,

By Hayxes Walton, F.R.C.S.,

Surgeon to the Hospital, and Surgeon in Charge of the

Ophthalmic Department.

Gentlemen,—This is the most common affection

of the eye. It is usually, but incorrectly, called

tinea tarsi and ophthalmia tarsi.

The characteristics are the same as those of eczema

of the trunk or of the limbs, a little modified bj-

position, to which are added certain effects arising

out of the conformation of the eyelid, the part of the

id in which the affection is most developed.

The whole thickness of the eyelid with its many
textures are involved.

The skin is the texture most palpably implicated.

It is inflamed, and there are marked changes in its

structure, as well as derangement in its functions.

Its sensibility is augmented. It is thickened by
serous infiltration, and, as a consequence, is a?dema-

tous and some times fissured. It exudes at times a

serous lymph. Sometimes papules, sometimes vesi-

cles, sometimes pustules, form on it. The common-
ness of the last entitles the disease to be placed under

the pustular form. There is nothing peculiar in this

from an ophthalmic point of view, because the pus-

tules prevail in hairy situations. Cuticle, which,

thus raised, may be entirely thrown off and replaced

by a soft, lardaceous-lookiug material, which is

merely unhealthy cuticle attended by muco-purulent

secretion, or by a thick crust formed by the drying

of the morbid secretions which are poured out from
the skin itself, the Meibomian glands, the cilia folli-

cles, and the conjunctiva—most, or all, of these

eruptions may co-exist.

The usual appearance of the disease when we are

consulted is that of crusts on the edge of the eyelid

by which the cilia are glued together in groups. In

children there is usually an overflow of tears, and the

cheek is excoriated or roughened.

The subjective symptoms are itching or tingling,

but neither of these is well marked in this region,

and the patient escapes much torment ; or soreness

;

or stiffness of the eyelid ; or a sensation of roughness

in the eyeball, or of grit in the eye, which necessitates

the eyebeing kept partially closed; and nearly always
agglutination of tlio eyeruls during sleep.

The usual variation in eczema are met with here.

The inflammation, or the pimples, or the pustule, or
the exudation, or the infiltration may predominate.
This includes mildness or severity of such .symptoms.
Tims, there may be present but the least redness or
swelling, with only a little .scurf between the cilia

;

or most of the eczcmutous features in the fullest

intensity.

The upper eylid suffers more than the under.
The disease may be partial, aflecting only a por-

tion of the edge of the lid. or completely occupy it,

and involve besides a considerable portion of the rest

of the palpebra.

Both eyelids arc usually diseased, and of both the

eyes.

Effects of Eczema.—Beneath incrustations which
adhere to the cuticle, there is alwa3's excoriation

from which serum and thin pus exude. The ulce-

ration may be sufficiently deep to destroj' much of
the skin, and even some of the tarsal cartilage.

The cilia follicles seldom escape da. u age, from
which the cilia grow abortively (and trichiasis is

induced) or are lost from suppuration in their follicles.

The fibro-cellular tissue of this situation becomes
thickened and dense. This is the chief source of

the thickening of the ciliary region, which may be
very marked.

The tarsal cartilage becomes thickened and hard-

j

ened, and contracted from side to side.

I

The Meibomian glands become altered in func-

I

tion, pour forth a \iscid secretion (the chief source

I of the agglutination of the eyelids), and are ultimate-

I

ly destroyed, and their outlets closed by cicatrisa-

i tion. Some of them may suppurate.

j

The conjunctiva undergoes the morbid changes
' usually produced in it by inflammation.

I

Entropium may ensue.

[

Slight ectropium is more common. This is asso-

ciated with damage to the punctum lacrymale, toge-

' ther with displacement of it and loss of the inner

j

and part of the outer edge of the eyelid, with cuti-

I cular degeneration of the surface, by which a glazed

!
red margin is left, constituting what is called lippi-

! tudo.

I

The whole of the palpebral and most of the ocular

conjunctiva may inflame.

Intolerance of light may be produced, irrespective

of cilia irritating the eyeball.

i

Eczema is essentially, in the eyelid, a chronic

:
affection, without any specific course, although there

! are stages or periods of irregularity of the several

j

morbid phenomena. It may last for years, and even

for life, with intermission to the more prominent

symptoms, all the while spoiling the eyelid more and

more. It generally lessens in severity, and may even

cease, when the cilia follicles and the Meibomian

glands are destroyed.

Cause ofEczema Palpebrarum.—Struma, or poor

nutrition, is so frequently an accompaniment of the

eczema, that it must be regarded as the remote or

predisposing cause. There is frequency of the disease
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among the children of very poor people. In nearly

every case there are evidences of an inherited or an

acquired scrofulous constitution. There are enlarged

lymphatic glands, or a swollen upper lip, or sore ears,

or a tumid belly, or derangement of digestion or

strumous conjunctivitis, or paleness, with looseness

of the skin. There are immediate or exciting causes,

such as small-pox, measles, scarlet fever^ smoke and

filth in bad dwellings, impure air.

General Treatment.—I regard the constitutional

remedies as the most es.sential. If the eczematous

diathesis be subdued—that is, if the poor nutrition,

or the debility from whatever origin, which is the

predisposing cause of the affection be removed—'the

local manifestation of the disease will soon vanish

;

yet sooner, if assisted by local measures.

The secret of the cure consists, then, essentially

in discovering the nature of the debility—whether it

be assinnlative. nutritive, or nervous—and subduing

it. This includes attention to the disordered func-

tion of any internal organ. 1 have known of several

severe esnmples of the aifection which have been

completely cured by change of residence—and nothing

else—from this to a warmer country.

Loral Treatment.—In every instance the cilia

should be closely cut Any of them that are irregular

or abortive should be plucked from their follicles.

For the eczema itself, the remedy must be shaped

according to the condition of the eyelid when the

patient is seen, subject to the principles of reducing

the inflammation, stimulating to a more healthy action

the exuding surface, removing accumulated secretions

or crusts, and healing excoriations or ulcerations.

When the infl nimation is acute rather than

chronic, the use of an evaporating lotion to reduce

any unnatural heat is advantageous. When it is

chronic, warm applications, as fomentations, are pre-

ferable. With the reduction of inflammation, the

case is mateiially better.

When the disease is in an early stage, and the

surface-accumulation is scanty and of the lighter

form (chiefly from serum), and the inflammation is

.subdued, or where it is so slight as not to be a pro

.minent symptom, stimulation is called for.

Lotions are not applicable, on account of their

"liabilitv to irritate the conjunctiva and the cornea.

Uintments answer better, and they serve the double

purpose of enabling the druir to be definitely and

persistently applied, while they prevent the eyeli<ls

from adhering. They are demanded of varying

strengths, according as irritabilit}' or sluggishness of

the skin prevails ; the stronger being for the latter

state. They should be applied twice or thrice daily,

with a sable brush, after the pnrt has been cleaned

with warm water and Castile soap, and any secretion

-washed off. The merest smearing of the surface

-will suffice. After trying various substances, I have

settled down to the use cf the hydrargyri oxidum

rubrum. My weakest formula is one grain of this

to a drachm of the unguentum cetacei ; my strongest,

two grains to the same.

The greater the strength of the ointment, the

xiiore sparingly and neatly must it be used, lest it

should get within the eyelids and inflame the eye.

Should either seen to irritate, it must be used less

strong or less often.

When the disease is of old standing, and the

incrustations are dense and adherent, being made up
of dried pus, epithelium scales, sebaceous matter,

carbon and dust from the atmosphere, beneath which
there is sure to be excoriation and ulceration, other

treatment is needed. The incrustations must be

removed without darnacfing the eyelid. My plan is

to keep them oil-d with almond oil for a couple of

days, and then to sop them for a long time with hot

water and a rag until they are sufficiently softened

to be wiped off or picked off"; oil the lids, and on the

following day wash them and dry them thoroughly,

and touch all the excoriated or ulcerated parts with

nitrate of silver. For years I used strong solutions

of this drug, but now I apply it solid, scraping the

stick to a point, and touch the parts lightly and
definitely, taking the greatest care not to let any of

it enter the eye. I keep a piece of blotting-paper at

hand to soak up any moisture which may be about

the edge of the lid. Should any of the caustic acci-

dentally enter the eye, in spite of all caution, the

eye should be very freely washed at once in a basin

of tepid water, to relieve the burning. This plan

may recjuire to be repeated. An interval of a week
at least should b3 allowed, during which the eyelids

should be washed and oiled twice or thrice daily.

From time to time the cilia should be re-cut, or

re-plucked.

Or, again the application of the nitrate of silver is

required when there are pustules on the lid, with

little or no incrustation.

Any excoriation or roughness of the cheek should

be attended to. Eczema palpebrarum will readily

yield to the methods which I practise and recommend.

Certain damage which may have been inflicted on

the cilia follicles is capable of much repair, and tole-

rably healthy cilia may grow in the place of abortive

ones, Or of many which have dropped. But many,

or all of them, may be destroyed. The Meibomian

glands are always more or less destroyed in all pro-

longed or severe cases of the affection. When treat-

ment is undertaken before the glandular apparatus

of the lid suffers, every trace of the disease may be

removed.

The injury which the disease inflicts, and which

is so apparent, must not be mistaken for the disease

itself, or else treatment will be continued when it is

unnecessary, and often undertaken when the eczema

is cured.

The trichiasis, the entropium, or the ectropium

which may be induced demands special treatment, of

which I shall not speak to-day. Medical Times and
Gazette.

FIBROUS DISEASE OF THE UTERUS.

There are cases in which surgical aid is declined,

or cannot be recommended, and apart from them the

possibility of relief by medi-jal treatment is still a

moot point. With the idea of ascertaining what

really are the opinions and practice of that branch

of the professions under whose notice these case, more
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frequently come, the British Medicnl Journal has

collected a number of notes, which, if they show that

the " therapeutics of the disease are uncertain and

tentative," are by no means devoid of interest. From
the report, extending over several weeks, we select

the salient point s:

—

The medical treatment of fibrous tumours may be

divided into:—The promotion of absorption; the

restraint of the growth ; the promotion of expulsion
;

and the restraint of the bleeding, which they cause

—

says Dr. Braxton Hicks. He confesses that he has

never seen anything which could encourage one in

the expectation o? absorption. He has given iodine,

bromine, and bichloride of mercury numberless times,

without diminution in the size of the tumour. He
thinks he has observed restraint of growth from the

employment of iodides and bromides given over a

considerable period. When the effect of these druirs

on the testis and ovary is considered, it is not diflS-

cult to understand how they tend to lessen the

engorgement and activity of the sexual organs. To
this treatment should be added the recumbent pos-

ture part of each day, and the avoidance of external

pressure. Expulsion may be promoted by ergot,

i:iven in ten-grain to half-drachm doses twice daily,

for two or three days during the monthly epoch. He
has seen more than twice an intermural fibroid con-

verted into a polypus and rendered capable of remo-

val- To restrain loss of blood, the recumbent pos-

ture, gallic acid, and ergot are most reliable, the

former in twenty-grain doses two or three times

daily, the latter in ten or eighteen-grain doses two or

three times daily. Gallic acid, combined with quinine,

cinchona, or other good tonics, during the intervals of

bleeding, he has found serviceable. Where much
anemia is present, he has given iron, alum, and gallic

acid combined, and changed it during the" period" to

ergot, or full doses of gallic acid. The formula is

one grain sulphate of iron, ten grains of sulphate of

alumina, ten grains of gallic acid, five minims of

dilute sulphuric acid, and five minims of chloric

ether, in one ounce of peppermint water. Dr. Hicks

has not seen much benefit derived in those cases from

the employment of cannabis indicas.

Dr. Matthews Duncan prescribes iodine and bro-

mine for this affection. They sometimes ajypnar to

be of use in diminishing the bulk of the fibroids.

Y\'hen hc»morrhage is severe, a solution of per chlo-

ride of iron, pharmacophoeia strength, may be applied

by means of the hollow probe and syringe, to the

bleeding surface; this treatment he considers in-

valuable, and it sometimes even saves life.

The iQrm fihrous is objected to by Mr. Spencer

Wells as leading to error. They are simply exces-

sive developments of unstriped muscular fibres of

tliC uterus, with connective cellular tissue. They
contain little or no fibrous tissue, and from their

appearance may not be improperly termed fibroid,

but not fibrous. He is astonished to find doubts

expressed as to the fact of the disappearance of these
'• growths and can only explain these '• by thejuveni-

lity, or limited experience of the observer" and has

seen enough to convince him that medicines have

a very considerable influence, provided the remedy be

adapted to the case, for cases diagnosed by Farre,
West, Priestley, Oldham, etc., have either disap-

peared or reduced in size to insignificance. This
may not be seen in young women, is rare during
active uterine life, but not unfrequent after the
cessation of the catamenia. In cases where
the tumour is elastic — probably more cellular

than fibroid — with fluid infiltrating the cellular

interspaces, Mr. Wells considers bichloride of mer-
cury, with bark, is often followed by a remarkable
diminution in the size of the growth. Where there
is much irregular bleeding he agrees with Dr.
McClintock in regarding chloride of calcium as of
great value. When bleeding has the character of mo-
norrhagia, he has more confidence in vinea major,

(the great periwinkle of our shrubberies)—than in

lime, gallic acid, or ergot—as recommended to him
by Mr. Squire, he prescribes it as laid down in

Squire's version of the pharmacopoeia.

Dr. W. E,. Rogers is of opinion the medical treat-

ment of fibrous tumours of the uterus must be pallia-

tive, but it is true that after the climacteric period

has been been passed, they occasionally become
absorbed. The flow of blood to the uterus is dimi-

nished by the cessation of ovarian excitation, the

process being aided by the use of iodine and mercury.

Anasarca and ascites accompanying fibrous enlarge-

ment of the uterus should be treated in the usual

way by purgatives, diuretics, stopping haemorrhage,

when not severe, by astringents, sulphuric and gallic

acid, acetate of lead, etc. Should these means fail,

he plugs the vagina. Bichloride of mercury and
decoction of ergot he has found useful in some cases,

and the persevering use of chloride of calcium io

others. Injection of iodine or solutions of iron (after

dilatation of cervix) have often checked haemor.hage.

Free incision of the cervix, as advised by the late

Sir J. Simpson, he has found to arrest, for a while,

and diminish hiemorrhagic losses.

Omitting all local measures, Dr. Routh speaks of

the purely therapeutical treatment of these cases as

being very effective. Bromide of potassium, bi-

chloride of mercury, solution of chloride of calcium,

compound tincture of ergot, strychnine, compound
jalap powder, and purgatives generally, also, electri-

city, the external application of iodine, and blisters.

These remedies, long continued, produce good results.

In his treatment. Dr. Routh does not restrict himself

to any one plan, but adopts two or three, together

with local measures. He has seen a large fibroid,

blue from congestion, and causing copious floodings

periodically, diminish greatly in volume by the ordin-

ary mistura alba purgative, after one week's use.

The continuous current of high intensity he believes

to be most effective in some cases. It seems to

coagulate the fluids in the tumours, and to disturb

tneir situation so that they become absorbed. In the

space of one year he has seen a tumour the size of a

man's head become small as an orange by this treat-

ment, but wounds are formed by the poles, difficult

to heal. Dr. Routh places one pole at the spine, and

the other within the vagina and os uteri, and guards

with gutta-percha all of it except the extreme ends.

! The removal of uterine growths by drugs being, iu
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the present state of medical science, out of the ques-

tion, we have to consider, sa^-s Dr. Wiltshire, how to

relieve hemorrhage, and also the troubles arising

from pressure on the surrounding parts, dysuria,

congestion, pain in defaecation, haemorrhoids, etc.

For haemorrhage he relies upon bromide of potassium

and gallic acid, and is rarely disappointed. Opium, per-

chloride of iron, sulphuric and gallic acids, etc., he

gives in other cases. To relieve pain resulting from

pressure he uses morphia, hypodermicaliy or by the

mouth, opium eneraata, chloral, suppositories of

belladonna, etc. In dysuria, he administers with

excellent results occasionally bicarbonate ofpotash and

henbane and belladonna, and spirit ether nit.

The sooner we abandon the idea of curing or of

lessening the size of fibrous tumours of the uterus

—

that do not admit of surgical relief—by mere drug

treatment, administered by mouth, skin, or vagina,

Dr. Alfred Meadows considers the better will it be

for our patients' health and comfort, and for our

professional reputation. To reduce by any system

of medication, a fibrous tumour of the uterus he con-

siders hopeless, and he is satisfied that we are not in

possession of a drug able to influence the nutritional

changes of the uterus, and its morbid companion, so

as to check the growth of the latter, or to promote its

absorption
;
yet much good may be accomplished by

judicious medical treatment, and, in the main, we
aim at either the relief of pain or the arrest of

hemorrhage ; as a rule, these are in inverse propor-

tions to each other, lie has found that the more sub-

peritoneal the tumour is, the greater the pain and
the less the hcemorrhage ; and the more sub -mucous
it is, the greater the hemorrhage and the less the

pain. For the relief of pain he prefers medicated vagi-

nal pessries carrying a third or half a grain of mor-

phia with a sixth or a twelth of a grain of atropine

Where there is slight discharge, a few leeches to the

cervix uteri will afibrd relief. To arrest hemorrhage,
few drugs he has found so efficacious as a combiaation

of peracetate of iron and ergot. Nitrate of silver in

quarter-grain doses, and acetate of lead with dilute

nitric acid came next in efficacy.

Dr. Andrew Intjlis, of Aberdeen, has no faith in

mercury for fibroids of the uterus given internally or

applied externally, nor in bromides nor iodides. He
con.siders ergot to produce mechanical results, either

by bringing on absorption or in carrying enucleation

and expulsion. He has a case of a large fibriod

which, eight or nine months ago, suddeulj' began to

shrink, ad has not produced since then any unplea-

sant symptoms. To stop bleeding, the patient was
given for several days large doses of ergot. He has

likewise a patient with a small tumour hanging out
of the uterus, and under similar treatment it is daily

becoming smaller.

In one case a very large mass was considerably

reduced in less than a month by electricity applied by
means of several rods introduced, says Dr. Muraay,
of Newcastle-on-Tyne.

—

Abridjcd from the Doctor.

CASE OF SUPPURATING BUBOES WITH
DIFFERENT PLANS OF TREATilENT.

By Alfred S. Bostock, M.R.C.S.

Suppurating buboes being of so common occur-

rence, I thought the notes of the following ca.se

might be interesting to the readers of the Medical
Times and Gazette :—
A coolie woman was admitte<l by me into the

Colonial Hospital, Trinidal—when I had charge

—

with a suppurating bubo in each groin.

On May 16, I opened one of the buboes with a cur-

ved bistoury, and as I knew by that process buboes
were a long time in healing, I determined to try

another plan on the other side, therefore, on May
19, I opened the other bubo with a trochar and
canula, and by that means evacuated the contents ;.

then I injected a solution of sulphate of zinc, gr. iv.

ad. 3 j., and put on pressure with some lint in the
form of a pad covered with a bandage. On the

following morning there was occasion for an aperient,

and the ordinary black draught was administered.

May 21.—I removed the dressing, and found
some very thin purulent secretion, which I pressed

from the bubo by the aperture made when removing
the canula. I thea replaced the bandage over a

fresh pad of lint. There was no complaint of paiti

during this treatment.

2-l:th.—The bubo opened with the trochar was-

quite healed up. The other bubo was looking very-

healthy. -

26th.—On pressing the bubo a thin serous-looking

fluid came out at the opening left by the canula.

28th.—The bubo was quite healed. So that this

bubo healed in nine days ; whereas the bubo which
I had laid open with the bistoury was not healed

until July 4, taking in all fifty days. Medical Times-

and Gazette.

SUNSTROKE.

The report of an important discussion on this sub-

ject, which took place at the Louisville College of

Physicians and Surgeons, reaches us very oppor-

tunely, and we proceed to give our readers some
account of it.

Dr. L. P. Yandell, having passed in review the

many experiments that have beeu made as to the

eflfect of boat on the human body, and stated that

health is comprised within the very limits of degrees

of Fahrenheit's thermometer, expressed his opinion

that sunstroke is produced by heating the bod}' above

its natural temperature. It occurs in rooms artificially

heated, or rendered oppressive by solar heat and
crowding, as well as in the direct rays of the sun. It

is a casualty of hot weather. Attacks are more fre-

quent during the hour of the day when the heat is

at its maximum and men are engaged in laborious

exercise. But the casualties are by no mains confined

to the day or the hours when men are active. In a

French ship at Kio Janeiro one hundred cases were

aff"orded by a crew of six hundred, and most of them

occurred at night when the men were breathing a hot

suflbcating, impure air. Attacks at night are also
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common in the crowded barracks of India, a vitiated

atmosphere conspiriuy with heat to bring on the af-

fection by rendering the blood impure, as well as by

raising its temperature. Clothing unsuited to the

climate and season may be mentioned as another cir-

cumstance which favours the occurrence of sunstroke.

Whatever retains the heat of the body or impedes the

circulation of the blood must act injuriously upon

men on the verge of a fotal temperature.

Another circumstance co-operating with heat is the

waut of acclimatisation. All observers agree that

the accident occurs much more frequently with those

who are not inured to the climate. The attack may
come on suddenly, without warning; or, on the other

hand, may afford ample warning. In some cases the

first symptom has been a burst of laughter, or the

starting up and struggling of the patient to escape

from some imaginary danger. Often befalls insensible

and unconscious when at work, having given no indi-

cation of distress; but more frequently it will be

found that he has complained for hours, or it may
be for days, of heat and dryness of his skin, embar-

rassed breathing, and a general sense of uneasiness or

distress. The skin in all cases has ceased to perform

its function. The surface is not only hot and dry,

but rough and scaly. The lungs are oppressed, and

exhalation from their surface is diminished. The
temperature of the blood thus rises constantly, at the

same time that the waste tissues render it impure, and

the heat of the surface becomes intense. The treat-

ment of sunstroke must vary with the various morbid

conditions. In some cases nothing can be done. The
patient is moribund from the beginning, and dies in

a few minutes. In cases of syncope, if death is not

instantaneous, the treatment is the same as for con-

cussion of the bruin. In a majority of cases the douche

is the most promising remedy. The patient is to be

kept as quiet as possible, and if under the use of the

cold water his pulse sinks, the application must be

discontinued.

If Dr. Yandell's views be correct it follows, that

sunstroke ought to be prevented by taking care that

the sources of supply of heat do not exceed the waste.

It is accordingly laid down that exercise, which is a

a heating process, should if possible be moderate
;

clothing should be of the thinnest materials and loose

,

cold water should be drunk freely, as affording matter

for cutaneous transpiration. It must be seen that

the skin is moistened with perspiration. The moment
a man at work in the hot sun ceases to sweat he is in

danger of sunstroke, and should at once quit work
and supply the deficient moisture of his skin with

water. This is indispensible to the reduction of the

accumulated heat of his body. "Water is the resource

when the body is subjected to an inordinate tempera-

ture. After too long a draught upon the system

perspiration fails, and nothing will then avert sun-

stroke but the timely use of water to the surface. A
many work long in a hot sun, or labour or sleep in a

heated room with impunity, provided he keeps his

skin and clothing wet with water. Can it be doubted
that in all the cases where men have dry, harsh, hot

skins for hours together, and with it a sense of op-

pression and anxiety, the impending danger might be

turned away by these cooling measures ? These prin-
ciples are equally applicable to the management of
horses in hot weather.

Dr. D. T. Smith remarked that the statement that

very high temperature is necessary to the production
of sunstroke is undoubtedly true; but also that this

high temperature must be continued a long time, which
had not been mentioned. Excessive heat for a short

time will not produce it. The nervous exhaustion
attending the attacks is shown by the cessation of
perspiration and the contraction of the pupils. Some
cases supposed to be sunstroke lack this symptom,
and are thereby known to be spurious. Among the

prodromic symptoms is frequency of micturition. One
feature in the cold water treatment is worthy of notice :

if the pulse becomes weaker while it is appl ied, i

should not be persevered in.

Dr. Hornor stated that he used to spend the summer
in the country in Pennsylvania, where he frequently

assisted in the rye-harvest, which is in July, the hot-

test time of the year. In this all the circumstances

seemed to combine which usually produce sunstroke

—great heat long continued, obstruction of the air

by the tall rye, no shade, but the direct rays of the

sun beating down on their heads ; and yet they en-

joyed perfect immunity from sunstroke, never having

a single case among thirty or forty reapers, He
attributed this to the fact that at each end of the

field, and sometimes in the middle, they had an

abundance of water, frequently iced, of which they

drank copiously every time they came within reach

of it, and also washed their hands and faces. He
regarded the free of water, externally and internally,

an excellent prophylactic.

Dr. Milhoe stated that he had been stationed for

some time on the Colorado Eiver, where the mean
1 temperature in the shade was 105 degrees, but

frequently rose to 112, 114, and even 12U degrees.

He corroborated Dr, Yandell's statement as to the

, necessity of loose clothing and the free use of cold

: water. The soldiers usually wore straw hats, with a

hole in the top, and filled the crown with leaves or

wet sponge. They wore flannel shirts, in order not

to check perspiration. When cut off from water

sunstroke was frequent among them. They drank

enormous quantities, often two or three gallons a

day. Having no springs, they were obliged to use

river water, which was very warm. Their method

of cooling it was to keep wet blankets around the

vessels containing it, by which means they could

reduce the temperature of the water to about 80

degrees, which tasted cool to them in their heated

atmosphere. They also took the cup-hath, which

consisted in pouring cupfuls of water over their heads

and letting it run down their bodies. In order to

sleep comfortably, they would wet the ground and

lay mats over it. The evaporation from this kept

them cool while sleeping on the mats. By the

employment of these means sunstroke was rare among

them. He used to regard sunstroke as congestion of

the brain, but he had seen cases in which the surface

was cold and the pupils contracted. In such cases

the stimulating treatment was emplpyed.
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CANCIUM ORIS.

" I have never found any application so useful or

so effectual as hydrochloric acid," as a local remedy

in cases of cancium oris, says Mr. McGreevy (British

Medical. Journal). Chlorate of potass and borax is

not sufficient to check the severe nature of the gan-

grenous ulcer in those cases. Nor has Mr. McGreevy
found nitrate of silver, nitric acid, nor (iny other re-

niedjj, except hydrochloric acid to beof the least value.

Hydrochloric acid he has never found to fail in

checking the progress of the disease, and promoting

healthy action. The acid is easily applied by means

of a feather or small brush, and the pain caused by it

is less than we might suppose, and is accounted for

by the partial nervous insensibility of the gangrenous

spot,

SPOTTED FEVER AXD ITS TREATMENT.

That this is a rheumatic affection is made manifest

from the following symptoms: twelve hours preceding

the attack, when physicians are called, the patient

complains of flashes of heat, with slight chilliness,

and a sense of " leg weariness," or sharp pains dart-

ling through the extremities ; he retires, and between

the hour of midnight and four in the morning he is

aroused from a sleep which has been disturbed by
frightful dreams, by a chill which last from twenty

minutes to one or two hours, succeeded by great

febrile excitement, accompanied with severe lanci-

nating pains within the cranium, extending down
the back and in the limbs. The countenance, often

flushed, expresses surprise or wilduess and terror.

The eyes are rolled upward and inward, with half-

closed lids, the pupils are of a vibratory character,

dilating and contracting at almost every respiration,

which peculiarity is maintained until the brain is

freed from all of the " materies morbi."

The above enumerated symptoms do not correspond

with those attendant upon congestion or inflammation

of the brain, but point directly to a neuralgic or

rheumatic disorder. There is great restlessness,

moaning or uttering plaintive cries. The pulse is

soft, slightly increased in frequency, and decidedly

irregular, losing one beat in nine or ten. The
breathing is irregular, and is not controlled by the

action of the heart ; the pulse has been as high as

140 and respirations nine, within a minute. This is

never present in inflammation of the brain proper, or

at least I have never observed it. The speech is

thick, and articulation very imperfect. Constipation

is present, and obstinate, but much easier affected

by purgatives than in cases of inflammation of the

brain. The tongue is generally coated with a white

granular fur, which changes first to a brown and

then to a black, which peels off in flakes or rolls of

the thickness of brown paper, after which it is liable

to go through the same changes again. The lips

and gums are affected in the same manner, with

collection of sordes on the teeth. There is general

soreness of the whole body—hyperassthesia—which

continues from the commencement of the attack until

convalescence is fully established.

Sudden changes in the weather very materially

affect the condition of the patient; after a change

from a warm to a cold, damp atmosphere, all the

symptoms are worse, and from a cold to a warm
period, the symptoms are improved. Not one case

has occurred in this place, but what has been pre-

ceded from twenty-four to forty-eight hours by a

sudden change in the weather. Physicians of good
repute in this county have treated cases for two and
three weeks for inflammatory rheumatism of the

lower extremities, and on their return visit, after a

sudden change in the weather, have found their

patients laboring under an attack of " cerebro- spinal

meningitis" so-called, and have been more firmly

convinced than ever that all diseases are very liable

to partake of the epidemic influence, not supposing

that it was the same thing, only that it had changed
its base of operations.

Death may take place in from twelve to seventy-

two hours from compression of the brain, which is

produced by a thickening of the membranes and a

deposition of effused fluid between the pia mater and
arachnoid ; the usual symptoms indicative of this

condition being exhibited by the patients ; a thicken-

ing of the membrances of the spinal cord would
produce paralysis below the compressed portion,,

which has been noticed in a number of instances.

That rheumatism will produce this condition of

things, I think there are none who will deny, and as

it is plausible and reasonable to suppose from the

evidences that I have seen, and from the testimony

of other physicians, I am convinced that cerebro-

spinal meningitis should be known as cerebro-spinal

rheumatosis.

The treatment should be prompt and active during

the first three days. When coma is impending topi-

cal depletion should be resorted to by cups applied

to the temples, back of the neck, and down the spine^

followed by hot fomentations, which will afford great

relief. The application of ice to the head and spine

is positively injurious. The patient should be brought

under the influence of calomel as speedily as possible,

with free purgation. Dovers powder, with the addi-

tion of morphine, if necessary, to relieve the acute

pain and procure rest. Quinine in large doses from
the commencement should be exhibited and steadily

pursued. Diuretics, as acetate of potassa, sweet

spirits of nitre, or neutral mixture should be given

at intervals. After the relief of the brain symptoms,

it should be treated as any ordinary case of sub-

acute rheumatism. I use the following mixtures

:

^ Tinct. prickly ash, tinct. cimicifuga rac,

Tinct. g. guaiacum, aa 3 ij.

Tinct. colchicum rad 3 i.

Acetate of potassa 3 ij-

Syr. simplex,

Spts. vin. gallici 3 ij. M.
Sig.—A dessertspoonful every four hours.

IJ Quin. sulph gr. xl.

Tinct. ferri chlor 3 ij-

Sir. simplex,

Aqute menth. pip.,, aa 3 i M.
Sig.—A dessertspoonful three times a day, with

Dover's powders at night if necessary.

I have had under my care thirty-two cases of this
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disease ; three proved fatal within forty-eight hours

—all of the remainder have recovered ; the treatment

has not been materially different from what has been

just stated.—J. Maclay Armstrong, M.D., of

Edwardsville, 111., in the Jh<I. and Sur^. R'qwrttr.

ABSTRACT OF A CLINICAL LECTURE ON
ERYTHEMATOUS LUPUS.

Bv Robert Lm:ixG, M.D., Physician to the

Middlesex Hospital.

Gentlemen,—I propose to direct your attention

this afternoon to an interestins: case of erythematous

lupus now in our Hospital ; but before doing so I

ghall take this opportunity of making a few intro-

ductory remarks on lupus generally, in order to

point out with greater clearness the distinctive

characters o*^ the erythematous form.

Lupus may be defined to be a local disease, chiefly

attacking the skin, and especially the skin of the

face. It consists essentially in an infiltration of the

cutis, with a peculiar cell formation, which undergoes

degeneration, and leads subsequently to the destruc-

tion of the invaded tissue and the production of a

permanent cicatrix. Of the exciting causes of lupus

we know little or nothing—it is never contagious,

and very seldom hereditary, though we may admit

that a scrofulous diathesis is a predi-sposing cause of

its development.

There are several modes of classifying or distin-

guishing the different varieties of this malady. The
commonest, simplest, and perhaps the most scientific

is to recognise only two classes —(1) Lupus vul-

garis and (2) Lupus erythematosus. Historically,

also, this division i interesting, inasmuch as Lupus

vulgaris was accurately described long ago by Willan,

while the true nature of Lupus erythematosus was

first recognised in our own time by Cazenove.

Now, although this divi.sion has the merit of sim-

plicity, it is not quite sufficient for descriptive pur-

poses. A disease which assumes such varied forms

as Lupus vulgaris requires some further subdivision

to aid and give method to our descriptions. Heiice

we may conveniently adopt the following nomencla-

ture, and classify the difi'erent forms of lupus under

t'le following heads:— (1) Lupus tuberculosus; (2)

Lupus vulgaris exedens
; (3) Lupus vulgaris non-

exedens
; (4) Lupus syphiliticus

; (5) Lupus ery-

thematosus.

I am well aware of many defects in this mode of

classification ; but, on the whole, I believe it to be

the most convenient that we can at present adopt.

Under one or other of these heads it is quite possible

to arrange all the varieties of lupus commonly met

with. I must warn you, however, against the mis-

take of supposing that there is any essential difiference

between these varieties. They one and all possess in

common the distinctive characters of true lupus.

Now let nie say a few words in explanation of the

names I have adopted.

Tubercular lupus is the lupus of childhood,

though not strictly confined to the very young. It

shows itself in the form of small nodules or tuber-

cles, appearing on the face, about the size of a split

pea or larger. These little elevations are elastic, and
painless, often of a blui.sh hue, rather vascular, and

j

with little tendency to spread or ulcerate unless the
disease be injudiciously treated. Many of you may
remember a little girl who was for some time under
my care with this variety of lupus, and who gradually
improved under cod-liver oil and mild local treat-

ment. Hebra, I believe, uses the term " tubercular

lupus" in a less restricted sense.

Lupus exedens is the hipus of young adnlt Ufr
and is, unfortunately, the most common kind. It

has the well-known characteristic feature of ulcerating

deeply into the cutaneous and neighbouring tis.sues,

! and produces the most frightful disfigurement, while

I

it heals with thick scars, like those of a burn. This
! form is most common between puberty and 25.

I
The name lupus non-exedens is a very inappro-

i
priate one as applied to any particular variety, and

!
yet it is one that we can hardly entirely dispense

with. It is generally used to indicate certain forms
of lupus vulgaris which do not tend to produce onen
sores or ulcerate deeply into the tissues invaded. It

may be said to occupy a position intermediate in its

anatomical characters between lupus exedens and
lupus erythematosus.

By syphilitic lupus I do not mean a syphilitic

ulceration resembling lupus, but a true lupus which
is modified in its characters and appearance by a

co».s-fi7«?('o«a/ syphilitic taint. It is generally, though
not always severe, and spreads deeply into the sub-

cutaneous tissues. It is important to distinguish this

forms of lupus from the more common syphilitic

ulceration of the nose, inasmuch as the latter is more
rapid in its progress; and far more amenable to treat-

ment. Besides these four principal names that I

have used for the purpose of classification, there are

many other terms applied to the disease under dis-

cussion—terms all more or less useful for the pur-

poses of description, but which, for the sake of per-

spicuity, I have avoided—such, for example, as

" serpigino.sus, "' " hypertrophicus." Again; we have

the impetiginous lupus of Mr. Startin, and the lupus

psoriasis of Mr. Hutchinson—the latter a non-

exedent form of the disease, which appears in scat-

tered patches about the body, and has a close super-

ficial resemblance to psoriasis. All these and the

other forms to which I have referred may be consi-

dered as varieties of lupus vulgaris.

In typical erythematous lupus we recognise some

very distinctive features, of which the most impor-

tant are the fallowing:—In the first place it is the

lupus of Middle age ; (2) it is much more common
in women than in men

; (3) in begins it the seba-

ceous glands and hair follicles
; (4) it spreads slowly,

and has little tendency to form open ulcers
; (5) it

attacks chiefly the papillary layer of the skin, and

leaves smooth white scars, which are covered with

cuticle, and are neither hard nor puckered.

I will now read you a brief history of the case

before us (taken by Mr. Charlesworth) ;—C. N.,

aged 54, unmarried, of a consumptive family. When
aged about 16 some of the early symptoms of phthisis

developed; and she was sent to the Isle of Wight,
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where she recovered. Since that time she has enjoyed

pretty good general health, with the exception of a

severe attack of ague while living in a fen district.

There is no history of syphilis, hajmorrhoids, or

uterine disorders. The skin disease from which she

now suffers began about ten years ago by the forma-

tion of a small reddish dry patch on the back of the

right hand, of about the size of a florin ; subsequently

two similar patches formed on the left upper arm,

and one on the righ thigh ; all these patches gave

rise to considerable itching. The disease on the

head began about six or seven years ago, and at the

present time it affects the scalp, forehead, and face
;

ou the latter it is arranged in a symmetrical manner

somewhat resembling a butterfly in shape. The lower

margins of both orbits, the fore part of the nose, the

upper lip and mouth, are free. The skin over the

scalp is freely movable, and the eruption in this

situation is of a glistening appearance, and has a red

base covered with thin white scales; scattered here

and there are white, smooth, even scars. Over the

forehead are some dry superficial scales. The hair

over the part affected is almost destroyed, but

nowhere is the sensibility of the skin impaired. The
facial eruption, which is the most recent, is of a

much brighter colour, with irregular, well-defined

margins, studded with small tubercles, some of which

are isolated; it seems in a more active condition.

The right upper eyelid is healthy, while the skin of

the left" is affected and a little contracted at the inner

side, so as to prevent the eyeball being properly

-covered by the lid. The whole surflice of the eruption

is dry, attended with little pain, but is very irritable.

Allow me now to call your attention to the leading

rfeatures of this case, and the characters by which we

arrive at a diagnosis.

Firstly, then, our patient is of the female sex, and

I may remind you that erythematous lupus is far

more common in women than in men. Mr. Na3dor,

indeed, estimates the proportion as about eight or

ten to one. Again, you will remember that this

variety is essentially the lupus of middle age ; and

in' accordance with this view we find in the case

before us that the age of 40 was attained before the

disease made its appearance. It is true that Dr. T.

Fox states (at page 206 of his word on " Skin

Diseases") that erythematous lupus "mostly attacks

children, and especially those of the lower orders."

It is, however, more than possible that Dr. Fox
would at the present time modify this statement

;

you must not, therefore, attach too much importance

to it. Neumann justly remarks that the disease

" is rare under the age of 20."

Last, but not least, we have the history and

character of the eruption. It is of about ten years'

standing, and began by the formation of a red erythe-

matous patch on the back of the hand, and another,

a little later, on the forehead. The former of these

has remained almost stationary since its first appear-

ance, and contrasts remarkably with the latter, which

has gradually spread with perfect symmetry over the

central part of the scalp, producing baldness, and

leaving perfectly smooth white scars, which are

jieither raised, puckered, nor depressed ; the skin

retains its elasticity, and the scalp is movable. The
disease has spread downwards as well as upward ; it

has invaded the bridge of the nose, and then spread

laterally over both cheeks, always keeping a perfectly

symmetrical course, so that the two sides of the face

are equally affected, and thus a butterfly-shaped patch

is formed, leaving the skin under the eyes, on the

forepart of the nose, and around the mouth perfectly

healthy.

This gradual and symmetrical spreading of the

disease is very characteristic of this variety. Again,

note especially the well-defined and slightly raised

margin of the patch, the colours of which contrast

remarkably with the healthy skin around, while here

and there a tiny tubercle springs up just beyond it,

showing distinctly the direction in which the disease

is progressing—namely, at its circumference.

The whole patch has a red base, and is sparingly

covered with thin white and dry scales. Nowhere has

there been open ulceration except on the right check,

which shows a few white lines of scars, evidently

caused by the healing of small ulcers, the possible

result of too vigorous local treatment.

These patches are nearly painless, but are at times

attended with severe itching, which has been noticed

as a frequent symptom erythematous lupus. The
sense of touch, as far as we can determine, remains

as perfect as ever. All this in in accordance with

our usual experience of the malady. The exceptional

feature, however, in this instance, in the large extent

of surface involved in the course of ten years. "We
may, indeed, look upon the case as intermediate

between lupus vulgaris non-exedens and lupus erythe-

matosus, but approaching more nearly to the latter,

though, like the inhabitant of a border-land, par-

taking of the characters of both races.

We may ask, Is the disease in this instance mo-
dified by any syphilitic taint ? In reply, I would
merely remark that the patient lost her teeth at an
early age, and that we have no history of congenital

syphilis to assist us in arriving at a positive conclu-

sion on this point.

I will now direct your attention to the morbid
anatomy of this disease. The earliest indication of

a pathological process going on in the skin is the

appearance of a patch of erythema, which is not at

first very persistent. After a time we find that the

walls of the sebaceous glands of the skin affected

become thickened with fibrous tissue and cells, and
their ducts plugged with altered sebum of dark-

greenish colour, producing a peculiar and characte-

ristic dotted appearance.

Similar changes occur in the hair follicles, and, as

a consequence, baldness is produced. The papilUe are

also invaded, and are said by Neumann to be immen-
sely enlarged. The new cell-growth does not gener-

ally extend into the deeper layers of the corium. As
a subsequent chauge, the sebaceous glands and the

pigmentary layer of the skin are entirely destroyed,

and we have produced the well-known smooth white

scars which are plainly seen on the scalp of our

patient. In some very mild cases the scar left is so

slight as to be quite imperceptible; these case are,

however, exceptional.
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The diagnosis of erythematous lupus, except in its

earliest staae, is not generally difficult, though if

hastily examined it might be mistaken for a patch of

dry scaly eczema or psoriasis, especially if, as some-

time happens, it is thickly covered with white scales.

To assist our diagnosis we must bear in mind the
]

appearance of the erythematous patch, with its well-

defined margin and red base, the comparatively small

extent and slow progress of the disease, the history

of the case, the part affected, and, above all, the fact

that neither eczema nor psoriasis leave scars or pro-

duce the peculiar alterations in the function and

structure of the sebaceous glands which are charac-

teristic of erythematous lupus.

Prognosiis.—The prognosis is in the ca.sc before

us, I need hardly say, unfavourable, as the disease is

of long standing, and has made great progress.

Treatment.—Vs^hh regard to the treatment of this

most obstinate malady I have little that is satisfactory

to tell you. Nevertheless, it is quite certain that

under judicious management the progress of many
cases is arrested which would otherwise only pass

from bad to worse. Our first care must always be

not to do harm ; for it is a very easy matter, when

strong caustics are used, to leave our mark, and pro-

duce a severe scar where nature would have left but a

smooth and slight one. In addition, we should

always bear in mind that erythematosus, in common
with most other kinds of lupus, is alwaj-s influenced

unfavourably by exposure.

Of the many remedies that have been recom-

mended, not one can be said to produce with cer-

tainty a marked effect on the progress of the disease.

Amongst the most useful may be mentioned cod-

liver oil, arsenic, and small doses of perchloride of

mercury, and perhaps the most generally useful of

all—viz., combinations of iodine and bromine salts.

Our patient is at the present time taking by Mr.

Nuun's advice, the Woodhall bromo-iodiue water,

from the well-known Lincolnshire spring, which has

proved in his hands a successful remedy in more than

one case of lupus.

In choosing local applications you must beware of

strong caustics. If they are used at all, they should

be supplied with great care, and only along the border

of the lupus patch. Of milder remedies, blistering is

one of the most useful, especially if it is combined
with other treatment, such as the use of a weak
nitric acid lotion, or the application of some form of

tar. Hebra strongly recommends a plan by friction

with soft soap, and the occasional use of soft soap

plasters. The application of mercurial plasters is,

perhaps, more generally useful than any other local

remedy. Yon must, however, be prepared to find

that the treatment which succeeds in one case may
be unsuccessful in another, and that in many cases

you can only hope to palliate or relieve the disease

without producing a permanent cure. Mtdlcal
Times and Gazette.

TREATMENT OF SPERMATORRHEA.

Mr. G. G. Gascoyne ijives the following reconsider-

ations in the British Medical Journal

:

The occasional introduction of a catheter as large

as the urethra will take, is often of the greatest ser-

vice ; it should be passed into the bladder and allowed

to remain for five or ten minutes, according to the

tolerance of the patient ; its mechanical pressure helps

to unload the congested capillaries and small vessels

of the urethra ; its contact deadens and destroys the

extremescnsibility of the urethral nerves, and renders

them less susceptible to the influence of slight exci-

tants
;

whilst, by stimulating the muscles, it provokes

their contraction, and so renders material a.ssistance

in emptying the larger veins. A silver catheter is

the best instrument for the purpose, as it exerts firmer

pressure than an elastic bougie: and as the urine can

be drawn off through it, the patient will not require

to micturate for several hours, which is a point ofsome
importance, as the urethra is often very tender, after

the passage of an instrument for the first few times.

The fretjuency with which it should be employed

depends uijon the amount of discomfort its presence

occasions ; and, if the pain be great, it should not be

left in more than a few seconds, lest rigors, swelled

testicle, etc., be occasioned. Sometimes the urethra

is cxtrcmchj sensitive, and much pain attends the

use of the catheter ; but this is an additional reason

for persisting with it, though a smaller one may be

employed at first, so as to cause less pain. I have

sometimes found that smearing the catheter with blue

or calomel ointment or with half a grain to a grain of

nitrate of silver rubbed down in an ounce of lard, to

be of use in obstinate cases ; but I prefer the blue

ointment to anything I have yet tried. Some cam-

phor, extract of opium, belladonna, etc., may be

combined with these ointments if thought desirable.

Care should be taken that these applications do not

reach much beyond the curve of the instrument, and

it should be thoroughly well oiled before using it.

The overseci-etion of mucus is always checked by the

use of the catheter, whether armed with ointment or

not.

Cold bathing, cold douches, etc., should not be

employed on going to bed. The ordinary bath in the

morning does good ; but cold applications at night

should "be forbidden, as the reaction which follows

them will increase the local circulation, and so cause

congestion and erection of the penis, and thus increase

the probability of emissions.

Not only must the position assumed in sleep be

attended to, but undue warmth in bed avoided, whe-

ther by using very soft beds or too large an amount

of clothing. The bowels should be carefully regulated

to prevent any accumulation within the rectum ;
and

the urine examined from time to time so as to detect

an excess of uric acid, the presence of oxalates, etc.,

which may render its passage irritating to the hyper-

sensitive urethra. Over distension of the bladder must

at all times be guarded against, and the patient warned

to pass urine on waking in the morning lest he doze

off again with a full bladder, which is one of the most

certain provocations of erection and emissions.
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Before commencing to treat this aflFection constitu-

tionally, it isgenerally necessary to allay the digestive

disturbances which are so common and often so severe

}jj giving such remedies as may be applicable to the

condition of the patient, either with or without the

more special medicines. By neglecting to do so, we
may not only add to the dyspeptic troubles and obtain

no benefit from the drugs given, but a valuable medi-

cine may do harm and bo brought into disrepute, in

consequence of its being administered at a time when
the stomach cannot tolerate it.

Internally, I have found astringents of more use

in this disorder than tonics ; or they may be combined.

Gallic acid, the dilute mineral acids, especially the

sulphuric, may be given. Tincture of matico will

often be of service, and more so, in my experience,

than any other plant rich in tannin, as it appears to

act upon the genito-urinary tract, rather tlian upon
ihe bowels, as is often the case with the others.

Ergot is one of the most valuable remedies for this

affection, and the liquid estr icts of the Pharmicopaia
is a very efficient and convenient form for giving it

;

whilst the dilute sulphuric acid can be added, if

thought advisable.

When the urethra is very sensitive, and the pas-

sage of urine painful, small dozes of copaiba are often

most comforting ; or the other oleoresins may be tried

if it disagree ; but none of them, in my opinion, is

equal in value to copaiba, when it can be borne.

I am not disposed to regard strychnine in these

cases with very great favor; when there is much
irritability of the nerves I believe it often adds to

this; but when this is subsiding it may be of use as

a tonic ; so may quinine or iron, but in no other way.
I have never given the tincture of iron in the enor-

mous doses (from one to three drachms three times
daily) recommended by some, and so I cannot speak
personally of its value in such large quantity.

Cantharides. phosphorus (except the dilute phos-

phoric acid), and the so-called aphrodisiacs, do harm
by acting as stimulants to the nervous system gene-
rally, and therefore to the local nerves. Cantharides
also, by its action upon the bladder is, especially

when given in large doses, a very injurious drug in

these cases. For the same reasons I disapprove of
local blistering

; while the sore left by the blister acts,

moreover, as a source of irritation, and adds to the
liability of emissions.

Belladonna, in my hands, has proved to be un un-
certain remedy

; in some cases it has appeared to do
good by allaying irritation, whilst in others there were
no beneficial results from it. The dryness of throat,

disturbance of vision and diarrhoea, which are often
caused by it, constitute an objection to its employ-
ment in full doses, and without them its value is very
questionable,

Camphor is a most useful drag; three or four grains
made up into two pills, with half a grain or a grain
of opium and one or two of aloes, have more frequently
allayed irritability and prevented emissions, than
anything I have yet tried. Opium alone does not
succeed as well, and a larger dose is necessary, so
that the untoward symptoms sometimes produced by
it are more likely to be incurred.

I have tried chloral in a few cases, and with very
great advantage : in doses of fifteen or twenty grains

at bed-time, it has answered its purpose admirably.

Bromide of potassium, in thirty or forty grain

doses, will sometimes be of service ; but it seems to

me a less certain remedy than chloral, which I am dis-

posed to regard as one of the valuable agents we
possess for these cases, though as yet my experience

of it is limited.

Suppositories vaiy much in their action whatever
drugs they may contain. Occasionally they answer
well, but often they do not lessen, and I am not sure

they do not sometimes increase, the irritability of

the parts.

Galvanise I have not employed myself; but in

the few instances where I have known it tried by
others, it has seemed to me to do more harm than

good, by adding to the nervous irritation.

Lastly, as to cauterization by the j^orfe-caustique,

t need scarcely say that I am strongl}- opposed to

this method of treatment ; for, if my view of this

disorder be correct, this instrument can relieve it in

no other way than as the passage of the catheter does.

I do not believe that ulceration or other morbid
conditions of the ejaculatory ducts are the causes of
seminal losses. We have no evidence that these

pathological conditions exist except, it may be, in

very rare instances ; and, if so, the application of

nitrate of silver to the prostatic mucous membrane io

every case of nocturnal emission must be unnecessary
;

and in spite of its alleged harmlssness, I consider it

to be a dangerous treatment. I have known two
persons die from the eSects of the porfe-caustiqne,

and I have seen others suffer severely from its em-
ployment. This may not be the usual result ; but I

do say that the application of nitrate of silver to the

urethra, whether in stick or in strong solution, is at

least a very sharp remedy, and will often produce

violent inflammation, and sometimes lay the found-

ation of a stricture or of a chronic irritation of the

blaider. If, then, caustic be applied on an incorrect

surmise as to the condition of, and its effects upon,

the prostatic mucous membrane and ejaculatory ducts

it is not only an unnecessary, but, in my opinion, an

unsafe met od of treatment.

EARLY DIAGNOSIS OF TYPHOID.

In an abstract of a clinical lecture at Cambridge,

published in the Lancet, Dr. P. W. Latham insists

on the value of the thermometer, ob.serving that dur-

ing the first four or five days the general symptoms
which may then accompany the disease—viz., the

rigor, the languor and feebleness, headache, epist ixis,

giddiness, pain in the back and aching of the limbs,

the appearance of the tongue, the state of the bowels,

the condition of the urine, &c.—may not be very

distinct, or any one of these morbid symptoms may
be entirely absent. In a considerable number of

cases, in fact, it would be impossible to say, without

using the thermometer, whether the patient were

suffering from typhoid fever or not. But the ther-

mometric course of the disease at this time, unless

it supervenes on some other malady, is very regular
j



THE CANADA MEDICAL RECORD. 10

and by taking the temperature at 8 a.m. and 6 p.m.
\

5th. They do not become putrid, and therefore poi-

for three days the presence of typhoid fever may be ' sonous, as do sponge tents, and may thercfire be re-

decided. On the other hand, one single observation ' tained twenty-four hours or more with impunity,

may, with very great probability, negative the exist- 6th. The black, ovoid laminaria, from the Bay of

ence of the disease. Fundy, is much preferable to the other varieties yet

The following is the formula (from Wunderlich) . brought to our markets, and free from the objections

of this initial stase :

—

1st day

2nd"
3rd "

Morning.

9SG° F.
99-4°

100-4='

4th " 101-6°

Evening.

100-4° F.
101-4^

102 6=

104°

If, then, a person, previously quite well, feels un-

easy, perhaps has a rigor, and in the evening we find irritation.

he has seen made to laminaria by some writers.

7th. The laminaria will be found of great benefit

in obstructive dysmenhorrea. if introduced a few days

before the menstrual period, and also in cases of

uterine catarrh connected with contracted cervix

;

they prepare the way well, too, for all intra-uti-rine

medication. In either case, if softened in liot water

before introduction, they rarely produce any pain or

his temperature about 100-4° or 101 F., falling the

next morning about a degree, rising again in the

evening, and approximately following the above

course the disease may be diagnosed with tolerable

certainty.
|

On the other hand, the disease is not typhoid
I

fever if (1) on the second, third, or fourth evenings
,

the temperature approximates even to normal (98.6° i

F.); (2) if during the first two days the tempera-
] ^^cYi^^,^.^ ^^ d' Accouchement, by Dr. Corlieu,"

ture rises to 1 04° F.
; (3) if between the fourth and

. p^bjisi^ed by BaUliere et Fils, Paris :—

8th. He thinks it better to insert several small

tents than one, as the small ones expand more rapid-

ly than the large ones.

HEART SOUNDS.

The following table of indications of sounds of the

heart is taken from •' L'Aide Memoire de Medicine,

sixth days the evening temperature of a person

under middle age does not reach 103°; (4) if the

temperature on two of the first three evenings is the

same ; or (5) if it is the same on the second and

third mornings. From the fourth to the tenth day

the evening temperatures are tolerably uniform, the
j

highest being most generally on the evenings of the

fourth, fifth, or sis days, and reaching from 104° to

105-5° F. or even higher. The morning temper-
|

atures are from 1° to 2-6° F. lower than the evening
|

ones ; on the fifth, sixth and seventh days, the vari-
j

ations between the morning and evening temperatures

being less than take place from the sixth or seventh

to the ninth or tenth days. During this period (from

the fourth to the tenth or twelfth day), if the general

symptoms are obscure, an absolute diagnosis may not

be readily made, and the disease may be confounded

with several others, unless thermometric observations

extend over several days.

LAMINARIA TENTS.

Dr. J. C. Nott, of New York (Am. Jour, of Ohste-

trics), presents the following conclusions in regard to

the use of laminaria tents:

1st. "Where moderate dilitation is required, the la-

minaria is preferable to the sponge tents.

2d. If placed in warm water, just before introduc-

tion, fir a few minutes, they become flexible, coated

with mucilage, are easily curved to suit the cervical

canal, and may be inserted with the utmost facility.

3d. From their smoothness and softness they are

removed without force, and produce no abrasion or

irritation.

4th. They may be medicated with morphia, iodine,

or anything soJuUe in «-c<^e/-, but do not absorb alco-

holic solutions or glycerine. After being so charged,

they may be dried and kept for use an indefinite

time.

A Pathognomonic Table of Sounds o? the
Heart (Bruits de Souffle.)

I .

—

Pre-ststolic.

Auriculo-ventricular constriction.

II.

—

Systolic.

1. At the base and apex. Chloro-ansemia.

2. At the base, with pro- Lesions of the Aortic

pagation in the large valves, with or without

arteries. constriction.

3. At the apex. Lesion of the auriculo-

ventricular valve, with

or without insuffici-

ency.

III.

—

Dlastolic.

1. At the base. Aortic insufficiency.

2. At the apex, con- Auriculo-ventricular con-

founded with the striction.

presystolic murmur.

IV.-

At the

base

At the

apex

fist

t2n

Two Bruits de Souffle.

Aortic constriction, with

Aortic insufficiency.

Auriculo-ventricular in-

sufficiency with

Auriculo-ventricular con-

striction.

st time

d time.

! 1st time.

2ad time.

1. In auriculo-ventricular constriction the max-

imum hruit is at the apex.

2. In aortic constriction the maximum is at the

base, propagating itself along the aorta and carotids.

3. In aortic insufficiency the bruit with the second

time with maximum at the base.

4. In anjemia, slight souffle with the first and

second time, always at the base, and sometimes at

I
the apex.
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The Canada Medical Record

% Ponthly 3/ournnl of IJlcjlicinc anrt <§ur0ern.

EIDITOX?, :

fRANCIS W. CAMPBELL, MA., M.D,, L.R.CP., LOND.

SLBSCEIPTIOX TWO DOLLARS PEK AXXl'M.

MONTREAL, AUGUST, 1872.

In presenting to the Profession the first number of

the Canada Medical Record, we desire to offer a

few words of explanation, which,, although to some

extent of a personal character, are yet not without

interest and importance to the Profession at lari^e.

In doing so we will be as brief as is possible, and

while we will state facts plaiul}', we can but express our

very deep regret, that circumstances compel our doing

so. As most of our readers are aware, for the past

eight years we have, in conjunction with Dr. Fenwick,

conducted the Canada Medical Journal, published

by Messrs. Dawson Brothers. In 1804. when the

Journal was started, Dr. Fenwick was connected with

McGill College, while we were simply a plain member

of the Profession. This position of affairs continued

till January, 1871, when we accepted a chair in the

New Medical School, which was then formed in

Montreal, and which was afterwards accepted by the

University of Bishop's College, as their Medical

Faculty. At this time Dr. Fenwick explained to

the publishers, that our having joined the new

School rendered it impossible for him to continue

longer associated with us in the editorial management

of the Journal, and suggested our withdrawal. After

some consideration the publishers affirmed that, as the

Canada 3Iedical Journal was published by them

at the joint request of Dr. Fenwick and ourselves,

it was impossible for them to request us to retire, but

that if Dr. Fenwick found it impossible to continue

associated with us in the editorship of the Journal,

they would either suspend its publication or con-

tinue it under entirely new editorial management.

In this state we approached the close of the volume

in 1871, when, just before the last number of the

volume was issued, we were waited upon by Dr.

Fenwick, who for the first time informed us of what

had been transpiring between himself and the

publishers. He, however, expressed his desire, arrived

at after much deliberation, that our editorial asso-

ciation should continue, and as we were perfectly

willing, we together waited upon the Messrs. Dawson,

and informed them of the fact. Thus the eighth

volume of the Canada Medical Journal was entered

upon. Daring its course no questions of a contra-

versal character were discussed between the editors.

Indeed, owing to circumstances, which it is needless

to mention, it was beyond our power to engage

actively in its management, and Dr. Fenwick had all

but its entire control. As the eighth volume drew

to a close, we were informed by the publishers that a

lock similar to what existed the previous year was

again threatening, when we insisted that it should

be settled definitely one way or another, without

delay. We were shortly after seen by Dr. Fenwick,

who informed us that after much deliberation he

had decided not to continue longer associated with

us, in conducting the Journal, our being connected

with the New Medical School being the only reason

assignable. We used every argument we could think

of to induce him to change his mind, but without

avail, and, entirely powerless to prevent it, the pub-

lishers determined to suspend the publication of the

Canada Medical Journal. Under these circum-

stances, we appealed to a few friends outside of

the School with which we are connected for

advice.' We went to them first because we have

invariably felt that those who are the main support

of a Medical Journal are they who care least about

matters, which to most School men appear of momen-

tous consequence. This being our conviction,

ever since we have been connected with Canadian

Medical Journalism we have avoided treading upon

ground which we felt was dangerous, and till the

Journal ceased to exist such was the course it

followed. This being the case—not only willing, but

anxious, to even go out of the way to avoid school

questions, our friends saw no good reason for the

action of the •' Senior Editor of the Canada Medical

Journal;" and their advice was to start a new

medical periodical, which would carry out the prin-

ciples we have just enunciated, especially as Dr.

Fenwick had determined to issue another journal,

which, from the course he had taken, they felt must

partake at all events, in great measure, of the feelings

which must have prompted him to the action we

have with much regret and pain just detailed. We
next sought the advice of a few of our confreres of

the New School, and as it coincided with that al-

ready tendered us, we determined at once to launch

the Canada Medical Record upon the sea of

Canadian journalism. It is now before the Profes-

sion, to whom we with confidence appeal. We wish

it to be distinctly understood that, although connected

with a Medical School, we will in the future, as

we have in the past, keep that fiict as far from our

mind as possible, while working for the Record, and

that our platform pure and simple will be, elevation

of the standard of Professional Education, fair play
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to the Profession in all public appointments, and

opposition to monopolies which unfortunately exist

in the Professional as well as in the Mercantile

world. We look to the general- profession of this

rapidly growing and extending Dominion to aid us

in the establishment of the Record, and, to place it

within the reach of all, we have put the subscription

at the low rate of two dollars a year. We hope that

many at least of those whom it has been our pleasure

to reach through the columns of the old Jouraal will

still extend to us their patronage, and we promise

them a live Journal, well up to the times, and

thoroughly independent in its character. The shape

we have adopted has much to commend it, being

that of the most successful Medical Journals both

in Europe and the United States. Although only

twenty-four pages, the amount of matter it contains

is quite equal to a forty-eight page Journal of the

old Canada Medical Journal size.

From our friends we solicit contributions of cases,

and indeed any items of medical news. We intend to

keep the Canadian Profession informed as to what is

ffoinsr on in the 3Iedical world.

THE CANADIAN MEDICAL ASSOCIATIOX.

On the 11th of September next, the Canadian

Medical Association will assemble in the City of

Montreal, for the fifth annual time in Convention,

when we trust to see gathered from every part of our

now extensive Dominion many at least of those who

have the honor and the welfare of our Profession at

heart. Although at the time we write no active

preparations have been made for the entertain-

ment of those who will so soon be our guests,

we know that on this score those who may attend

will not leave our fair city without carrying

away with them a good opinion of the hospitality

of its physicians. But, although we are looking for-

ward to much pleasant social intercourse at the

approaching meeting, it is well that we should bear

prominently in mind, that a very serious duty awaits

the members of the Association, and that upon the

action of this meeting, to a very great extent, will

depend its future success. Started at Quebec in

1867, with an enthusiasm which surprised even its

most enthusiastic supporters, the meetings which

followed at Montreal, Toronto, and then Ottawa

came fully up to expectation. But last year at

Quebec, although the more than princely hospitality

of the Medical men of that city in 1867 must have

left upon the minds of those who were present the

most pleasant recollections, still the attendance was

not what it should have been, nor was the same
interest shown by those who were present as was

observable in former 3'cars. After the organization

of the meeting, members seeme<l to have lost all

interest in the pi'oceedings, and the Medical Bill

was discussed by a few, while the great body of

the Association felt that the proceedings were

not only tiresome, but that some of the scenes

enacted were not worthy of a Convention com-

posed of members of the Medical Profession. Of the

vast importance of the Bill itself, no one who has

closely studied the position of our Profession in all

the Provinces of the Dominion, will deny. The
srand feature of the scheme, the Central Examininjr

Board, would at once give a rank and standing to

our Profession, which cannot be attained by any

ether means. The determined hostility, however,

which has beset this measure, first at Ottawa and

subsequently at Quebec, caused almost the entire

time of the Association to be occupied in its discus-

sion, and, as a consequence, the purely scientific, and,

to the great majority of its members, the really

interesting part of the proceedings were so curtailed,

as practically to render useless such papers as were

produced. So strong was the feeling upon this point

at Quebec last year that, by consent almost unani-

mous, it was agreed that for the last time the Medical

Bill should be produced at Montreal for discussion,

and whatever fate should attend it, henceforth the

Canadian Medical Association would devote itsenergies

in a channel more congenial to the tastes of the great

majority of those who have with regularity attended

every meeting. Such being the decision which was

arrived at, we trust that every member will study

the details of the Bill, which has been scattered

broadcast, we might say, over the country, before

coming to Montreal, and be prepared to deal fairly

and honestly with the measure, when its discussion

is a2;ain renewed. If the feeling is that its ideas are

too advanced for the age in which we live, let us lock

it away in a casket, and in years hence, when it is

unlocked and the Bill taken from thence and adopted,

as in time we believe it will, our children will wonder

that their parents were so foolish as to push from

them that which promised so much for their welfare.

Whatever action is intended to be taken upon the

Bill will we hope be attended to in the early meetings

of the Association, for if members leave Montreal as

thoroughly dissatisfied with the work done as they

did at Quebec, we fear that it will not be long

before we would have to write an epitapth for the

Canadian Medical Association. If, on the other

hand, time be given for the reading and proper dis-
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cussion of the papers, -which we are informed are in

course of preparation, a new interest will attach to the

meetings, and all will feel that the time thus passed

has been well and profitably spent.

We would also suggest that members should arrange

to pass three days in convention, instead of only two

days as formerly.

WILLIAM ERASER, M.D., M.F.P. & S., GLASGOW.

It is with feelings of the deepest regret that we

LaTe to announce the death of William Fraser, M.D.,

of this city, which melancholy event took place some-

what suddenly, on Wednesday morning, the 24th of

Ju'y, at five o'clock. It appears that, although

almost unknown to his professional brethren, for

more than a year past he suffered from enlargement

of the prostate gland, with occasiona lattacks of reten-

tion of urine. One of these seems to have occurred

on Sunday, the 21st. On the Monday he was far

from well, and against the strong remonstrances of

bis family, he made his professional calls, being out

the greater part of the day. Several of his professional

friends, who saw him, remarked how ill he looked.

On the Tuesday morning he sent for his former

pupil, Dr. Craik, who at once took him in charge. In

the afternoon symptoms of urinary ilfiltration set in,

and a consultation of the McGill Medical Faculty

was called for the evening, by which time the infil-

tration was extensive. The scrotum was freely

incised, and a quantity of ammoniacal urine escaped,

and although this gave great apparent relief,.by ten

o'clock in the evening he became comatose, and, as

already said, breathed his last about five o'clock on

Wednesday morning.

Dr. Fraser first entered as a medical student at

the University of McGill College, in the session of

1S34-5. He also attended the following session, and

took his M.D. in 1836 from the same University. He

was also the possessor of the diploma of the Faculty

of Physicians and Surgeons of Glasgow, but when it

was obtained we have not been able to gather. In

June, 1845, he was appointed Lecturer on Medical

Jurisprudence in McGill College, and he continued

to hold that chair till the year 1849 or 1850, when

he succeeded to the Professorship of Institutes of

Medicine, which he continued to fill up to his death

with satisfaction to his colleagues and with profit to

those whose good fortune it was to pass under his

care. As a lecturer, if not brilliant, he was clear

and concise, comprehended his subject thoroughly,

and was able to convey his information so as to be

^understood by the junior members of the class. In

this last particular we, think, was his greatest charm

as a lecturer. Occupying so long, as he did, the

same chair, his lectures contained an immense mass

of information, and that too of a valuable and prac-

tical character, which he had apparently, year by

year, culled from the current literature of the day.

Dr. Fraser was also one of the attending physicians

of the Montreal General Hospital, being elected to

that ofi&ce on the 11th May, 1847, and continued

actively to perform its duties up to the period of his

last illness. During the almost forty years he was

in practice, he was scarcely ever absent from his post,

the only serious holiday he ever took being a European

trip of several months in 1870. As a physician he

was most favorably known, and enjoyed an extensive

and lucrative practice. His juniors in his profession

constantly sought his advice in consultation, and all

felt that his judgment was thoroughly reliable. His

sudden demise leaves a blank, which will be felt in

Montreal for many a long day. Dr. Fraser was a

native of Perth, Scotland, and had attained his fifty-

eighth year.

THE LATE DR. FRASER.

A special meeting of the Medico-Chirurgical So-

ciety of Montreal was held on Saturday evening, the

27th July, when a very large number of members

were present. The following resolutions were una-

nimously passed ; the mover and seconder of each,

in a few remarks, giving expression to the general

feelings of the Society to the great loss which it had

sustained in the death of Dr. Fraser.

Moved by Dr. Peltier, seconded by Dr. Reddy :

That the members of the Medico-Chirurgical

Society deeply regret the loss of their late friend and

associate Dr. William Fraser, whose high qualities

as a physician and professor had justly endeared

him to his colleagues and fellow-citizens, and whose

self-sacrifice and devotion to duty shed lustre on our

Profession.

Moved by Dr. David, seconded by Dr. Francis W.

Campbell

:

That this Society desires to place on record the

interest in its meetings shown by Dr. Fraser, whose

active assistance helped so much to render them in-

teresting and instructive.

Moved by Dr. Thompson, seconded by Dr. Dug-

dale :

That this Society extends to the family of the

deceased thoir heartfelt sympathy in the great be-

reavement which has befallen them.
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Moved by Dr. Fenwick, seconded by Dr, God-

frey

:

That a copy of the above resolutions be published

in the Medical Journals and city papers.

PERSONAL.

We notice that Dr. E. F. Slack, son of the re-

«pected Rural Deal of Bedford, has returned to

Canada, after spending several years in the old

country, studying his profession. He was twice

;

«lect€d House Surgeon of Churing- Cross Hospital, as !

a reward for his assiduity. This, we understand, is i

the first time that such an event ever occurred in :

that Institution.

Dr. Muir. C.B., who some few years ago was head

of the Army 3Iedical Department in Canada, has just

returned to England from service in India. The

Laihct says he is to assume the duties of head

of the Sanitary branch of the Army Medical Depart-

ment. Dr. Muir's many friends in Canada will hear

vith pleasure of his promotion.

Dr. George Ross resigned the House Surgeoncy

of the Montreal General Hospital last March, and his
,

resiarnation took eflFect on the 1st of May. The i

Board of Governors of the Hospital passed most I

complimentary resolutions, regretting his departure.
\

Every word was well deserved, for a more conscien-
]

tious and painstaking House Surgeon the Montreal
j

General Hospital never had, and it has had many good
'

ones. Dr. Ross has commenced private practice in
j

Montreal, and Las our warmest wishes for his success,
j

^ Dr. Roddick, Assistant House Surgeon, has been
|

appointed to the vacancy. Dr. Clarence Chipman

has been appointed Assistant House Surgeon.

Dr. Wolfred Nelson, a graduate of McGill and of

Bishop's College, went to Europe some weeks ago,

as Surgeon of the Emperor. Dr. Maurice H. Buck,

an old McGill graduate, has just returned from

London, by the Steamship Medway. He was in

poor health but is better, and talks of settling in

Montreal.

Dr. Trenholme, professor of Midwifery of Bishop's

College, has been in London since the middle of

May. He returns in time to resume his profes-

ional duties.

Dr. Lucas, Gold Medalist of McGill College, is in

London.

Dr. McLaren and Dr. Morrison graduates of McGill

College of last spring, have commenced practice, the

former in Ormstown, Q., and the latter in Huntingdon.

Dr. Latour, graduate of Bishop's College, has

commenced practice in Biddeford, Maine, and Dr.

Lanouette of the same school in Ceriloy.

Dr. J. Baker Brown, the celebrated gyncecologist,

has become paralysed, and is in great pecuniary dis-

tress. A fund is being collected for him in London,

of which Dr. Forbes Winslow is the Treasurer.

ANNUAL CONVOCATION OF VICTORIA COLLEGE,
COBOURG.

The Annual Convocation of Victoria College was

held in Victoria Hall, Cobourg, on the 2Sth of May.

There was a large gathering of the friends of the

Institution from all parts of the Provinces of Ontario

and Quebec, quite a number of the old graduates

beingprcsent to show their continued interest in their

Alma Mattr. The immense hall was crowded with

a brilliant audience.

There were conferred twenty-five degrees in Arts,

four in Law, and forty-four in Medicine.

President Nelles, in an eloquent speech, expressed

his strong confidence in the growing usefulness and

future prosperity of the College. The attendance of

students during the year had been large, and the pre-

sent graduating class would reflect credit upon any

University. They had, in proof of their affection for

their Alma Mater, established, in perpetuity, a schol-

arship of 872 for the first in English Literature and

^Modern Languages. The Toronto Branch Medical

Faculty had established a Gold and Silver Medal,

and the school was in a promising condition, although

they had suffered a severe loss in the death of Dr.

Rolph, who, as a Professor and Lecturer, had

achieved a reputation wide as the continent. The new

buildings in proce.-?s of erection would greatly help

the school, as they were in proximity to the Toronto

Hospital. The 31ontreal Branch was in a flourishing

state.

We have lately received an American paper con-

taining an account of the cross-examination of Dr.

E. Warren in the trial of Mrs. Wharton, who was

accused of poisoning General Ketchum. The Doctor

supported the theory of the defence, which was that

the General had died from cercbro-spinal meningitis.

The following sharp retcrt was made by Dr. War-

ren in his cross-examination by Attorney-General

Sylvester :

—

" Attorney-General : A doctor ought to be able to

give an opinion of a disease without making mis-

takes.

" Dr. Warren ; They are as capable as a lawyer.

" Attorney-General : Doctor's mistakes are buried

six feet under the ground. A lawyer's are not.

•' Dr. Warren : But they are sometimes hung as

many feet above ground."
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TO PROCURE A DAILY STOOL.

A correspondent of the Philadelphia Medical Re-

porter recommends the following novel procedure

" At a regular hour every day, all things being in

readiness, tap gently and repeatedly on the anus vfith

a bit of wood or any substance hard enough to pro-

duce irritation, and the sphincter will almost cer-

tainly relax after a while."

The Chicago Microscopical Society recently held

a public meeting at which there was an attendance

of fifteen hundred persons. One hundred instru-

ments were exhibited, valued in the aggregate at

$30,000 dollars. There were in the hall twenty-two

tables where the owners of the instruments stood

ready to exhibit their preparations.

'§\n]\t^ I W^m^ md §m^.

NITRATE OF SILVER IN BED SORES.

Betz regards nitrate of silver as the best'remedy

for bed-sores. Instead of making use, however,

of lint dipped in the solution of lunar caustic,

he prescribes an ointment composed of five deci-

crammes of the nitrate of silver, fifteen grammes of

Tard, and thirty of wax, which he spreads on linen,

and applies lo the sores, taking care that the piece is

rather larger than the sore. This is repeated morn-

ing and evening.—The Doctor.

BLOOD-LETTING.

Dr. Byrd, Professor of Obstetrics in Washington

University, once more raises the banner of bleeding,

and says the practice is more satisfactory than any

other. Indeed, he asserts in the Medical and Sur-

gical Reporter, that in all inflammatory diseases it

is the most scientific and efficient agent, and that the

necessity for it is as great at the present time as ever

it was in the past.

In certain conditions of the brain found in most

cerebral diseases it is, we think, not only indispen-

sable, but the only remedy necessary.— The Doctor.

REMEDY FOR PAINFUL WOUNDS.

Take a pan or shovel with burning coals, and

sprinkle upon them common brown sugar, and hold

the wounded part in the smoke. In a few minutes

the pain will be allayed and recovery proceeds rapidly.

CASTOR-OIL MADE PALATABLE.

The Boston Medical Journal says that castor oil

may be rendered as " sweet as honey " to take by

combining it with an equal amount of glycerine, in

which a few drops of oil of cinnamon has been rubbed

up.
THE BATH IN SMALL-POX.

Dr. Stokes, Regius Professor, of Dublin, says ;

—

"AVe cannot doubt that the mortality in small-pox

hospitals would be greatly diminished by the use of

the bath. After describing a very severe case of

confluent small-pox in which the patient was kept

alive only by stimulants, he says the trial of the

warm bath was suggested to him by Mr. Smyly.
The effect was instantaneous and marvellous. The
delirium ceased as if by magic. It was the delirium

of pain; and the patient exclaimed, ' Thank God!
thank God! I am in heaven ! I am in heaven ! Why
didn't you do this before ?' The fetor immediately
and completely disappeared, so that, on entering the

ward, no one could suppose that there was a case of

small-pox in it. He was kept at least seven hours
in the bath."

LOCAL APPLICATION OF HYDRATE OF CHLORAL.
Dr. Strother states that thus employed it is of ex-

cellent service in " neuralgia, pleurodynia, rheuma-
tism, gastral^ia, nau.sea, and vomiting." A saturated

aqueous solution is applied over the seat of pain with
slight Iriction, and glycerine, olive oil, or cream is

used as a subsequent dressing. There will in most
instances be enough of the chloral absorbed to pro-

duce a considerable anodyne eff"ect, in addition to its

rubefacient action.

—

Boston Medical Journal.

A VACCINATION iLiRTYR.
'' Example is better than precept. " Acting upon
this wholesome maxim, a Medical Practitioner stated

during the progress of a case in the Court of Queen's

Bench the other day, that he had been vaccinated

477 times. It was his practice to vaccinate himself

when parents objected, to prove that there was no

harm in it.

Wash for Chilblains.—Sulphurous acid, three

parts; glycerine, one part; and water, one part. The
acid will be found particularly useful in the irritat-

ing stage of chilblains.

—

Cincinnati Medical R'per-

torxj.

Chronic Diarrhcea.—Dr. E. L. Shurley, of

Manistee, Michigan, has had good success in the use

of the compound solution of iodine (Lugol's.) He
gives five drops in half a tumblerful of water four

times daily.

—

Buffalo Med. and Surg. Jour.

The extermd application of iodine, applied with

sweet oil, has seemed to have a marked effect in many
cases of chronic diarrhoea that had for a long time

resisted internal treatment.

A case of fracture of the clavicle from muscular

exertion is reported in t\iQ Pacific Medical and Sur-

gical Journal. The man was attempting to raise

himself up by his hands.

MARRIED.

In Montreal, the 18th July, at the residence of

the bride's uncle, Alexander Hart, Berthelet street,

by the Rev. Charles Chapman, M.A., Thomas A.
Rodger, Esq., M.D., CM., to Grace, daughter of'

the late Charles Dow, Esq., of Grangemouth, Scot-

land.

DIED.

Eraser.—On Wednesday morning, the 24th

July, William Eraser, 31. D., Professor of Institutes !

of 3Iedicine, McGill University, aged .58 years.

Blanchet.—At Quebec, on Sunday. 21st inst.,
*

Jean Baptiste Blanchet, M.D., aged 32 years.

Printed by John Lovkll, Nos. 23 and 25 St. Nicolas Street^

MontreaL
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The Thrrapeuttc Value of AlcjhoL—By W. E.

Besset, M.D.

The precise value of Alcohol as a therapeutic

^ont, and the particular circumstances under which

is indicated, or contra-indicated, in the treitment

disease, are questions of the utmost moment, not

i:ly to the conscientious medical practitioner but

so, and more especially, to the public, who are to

rive the benefit of a correct solution of this med-

il problem, or suffer the conserjuences which must

iuevitably flow from an adherence to erroneous

opinions upon the subject.

The profession seems to be particularly liable to a

periodicity of change in opinion upon important

matters relating to the treatment of disease ; and

these changes seem to be of a contagious nature, and

to become epidemic. Thus has it been in the past,

and we have witnessed an epidemic of blood-letting

in which each aspirant for medical fame seemed to be

metamorphosed into a veritable Sandrago. So, from

Cullen, a crop of leeches followed, who were only

startled from their delusion when Count Cavour paid

the penalty of a fanatical adherence to routine, by

the sacrifice of his life to professional prejudice.

The age or epidemic of Mercuriallzation fol-

lowed that of blood-letting, and is only being aban-

doned by degrees, and, as by necessity, before the

pressure of a more thoughtful and considerate phase

of medical opinion.

The age or epidemic of Alcoholization, or Alco-

holic Medication, is still active here as in many

other portions of the world ; while in many of its

former strongholds it is paling before the moral

force of an enlightened public observation and

opinion, and. having reached its acme, it is rapidly

on the wane.

During the last ten years this delusion of the medi-

cal profession, and fraud upon true medical science,

has received many a telling thrust, and it is quite pro-

bable that its deathblow may follow ere long; for, as

the common proverb has it, '-'all evils cure themselves,"

which this promises, through its own inconsistencies

and deceptions, speedily to do. But there are many

in the profession who, while anxious to confine this

drug, like its sister opium, to its legitimate limits,

yet consider it to be possessed of some value as a

therapeutic agent, and indispensable in the treatment

of certain diseases and under peculiar circumstances.

This view is that expressed in a recent manifesto

published in London, England, and signed by two

hundred and sixty of the leading members of the

profession in England.

For some years past, at one time and another,

eminent members of the profession in various coun-

tries have raised their voices against the merits of

this article.

Among these may be instanced Professors Leh-
man, Lallemand, Perrin, and Duroy, of Paris; Dr.

Edward Smith, F.R.S., Dr. Markham, Dr. King
Chambers, Dr. W. Carpenter, Dr. Sidney Ringer,

Dr. Wilks, Sir A. Carlisle, and others, of England
;

Professor Gardner, Dr. Russell, and Dr. Lyon Play-

fair, Dr. Balfour and others, of Scotland ; and many
more, to whom I shall have occasion to refer in the

course of this paper.

The remarkable document published in London

in December last, has attached to it the names of

sixteen Physicians in Ordinary to the Royal Houses,

the President of the Royal College of Physicians,

that of the President of the Royal College of Sur-

geons, the President of the General Council of

Medical Education, and an array of names which

are household words in the profession as autho-

rities in medical science, in fact the flower of the

profession in England. And if these men deem it

necessary to promulgate such a document and to

give it as their opinion that " while unable to abandon

the use of alcohol in certain cases of disease, they

are yet of opinion that no medical practitioner should

prescribe it without a sense of grave responsibility ;"

and, further, " they believe that alcohol, in whatever

form, should be prescribed with as much care as

any powerful drug, and that the directions for its

use should be so framed as not to be interpreted as

a sanction for excess or necessarily for the conti-

nuance of its use when the occasion is past. That

they are also of opinion that many people immensely

' exaggerate the value of alcohol as an article of

! did and since no class of men see so much of its

I

ill effects, and possess such power to restrain its

I

abuse as members of their own profession, they hold

that every medical practitioner is bound to exert

his utmost influence to inculcate habits of great

moderation in the use of alcoholic liquids."

When such men as Burrows, Busk, "Watson,

Paget, Holland, Ferguson, Quain, Cooper, Sieveking,

Pollock, Chambers, Ackland, Farre, Spencer Wells,

Balfour, Maclean, Parke?, Aitken, Bird, Druett, Sir

Duncan Gibb, Tilbury Fox, Bence Jones, Marshall,

Play fair. Bees, Radcliffe, Reynolds, Richardson,

Wilks and Budd, make such statements, I think I

need have little hesitation in broaching this most

delicAte of all other delicate subjects to the pro
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fession at present, and to inquire what are the

circumstances under which alcohol should be used,

and what the disease or particular forms of disease

in which it is held to be indispensable.

In order that the line of argument which I intend

to adopt may appear the more plain and simple, I

will first direct attention to the effects of alcohol upon

the system in a state of health ; after which, know-

ing the abnormal changes which occur in the healthy

tissues under the action of various forms of disease,

it will be easy to infer whether or not alcohol is

an agent calculated to increase or diminish the

diseased action in the part, and at once to establish

with the greatest facility whether alcohol is contra-

indicated or indicated under any given circumstances.

Its action upon the healthy organism.

Alcohol, in whatever form, either as brandy, gin,

whiskey, rum, &c., or largely diluted as in beer, wine,

&c., when taken into the human system by imbibition,

acts primarily upon the mucous membrane of the

mouth, fauces, stomach and alimentary canal, pro-

ducing a state of irritation equal in degree to the

quantity of alcohol taken, or strength of the liquor

imbibed, producing congestion of the mucous mem-

brane, followed by feverishness, thirst, drouth, indi.

gestion, and frequently diarrhoea.

Dr. Aitken says, in his Practice of Medicine (5th

ed.) "when spiritous liquors are taken into the

stomach they tend to coagulate, in the first instance,

all albuminous articles of food or fluid with which

they come in contact ; as an irritant, they stimulate

the glandular secretions of the mucous membrane,

and ultimately lead to permanent congestion of the

vessels and to thickening of the gastric tissues. In

these effects it is impossible not to recognise the ope-

ration of an agent most pernicious iu its ultimate

results. The coagulation is very different from that

effected by the gastric fluid, and tends to render the

article more difficult of solution by the gastric

juice.
'^

It should be noted that irritation is followed by

congestion, as that is also followed by either thick-

ening or softening, and frequently the formation of

gastric ulcers. That the albuminous articles of diet

and all albuminous fluids are congulated, hence the

gastric juice, being one by virtue of the pepsine pre-

sent, is rendered unfit to promote digestion
; the

substances to be digested become less easy of digestion

and the gastric juice less capable to digest it, and so

indigestion or dyspepsia is brought about.

Dr. W. B. Carpenter and Dr. Beaumont have

given us their opinions upon this point, and they are

worthy of notice.

According to Dr. Carpenter, " the very vascular

mucous membrane of the stomach becomes irritated

by the direct contact of alcoholic liquors, and this

varies with the amount, concentration and duration

of the application of the irritant. The lining of

the stomach is first congested or reddened, it then

becomes thickened or swollen, and sometimes soften-

ed and ulcerated, while in other cases it is pale, cor-

rugated or wrinkled and indurated. In either case

its fitness to perform its allotted duty in the animal

economy is very sensibly impaired."

Fortunately we have direct and positive evidence

of the effect of alcoholics upon this most important

organ secured by the experiments of Dr. Beaumont

upon the man St. Martin.

Dr. Beaumont found, the stomach, on examination

after he had been drinking freely, in a decidedly un

healthy condition. There was present, in some points,

patches of erythema, or redness ; in others apthous or

ulcerating patches were discovered. Two days later

the secretions were vitiated also ; the inner coats of

the stomach unusually morbid ; the erythematous

appearance more extensive, and spots more hard than

usual, from the surface of which exuded small drops of

grumous blood ; the apthous patches larger and more

humerous ; the mucous covering thicker than com-

mon, and the secretions much more vitiated. The

gastric fluids extracted on this occasion were mixed

with a large proportion of thick ropy mucous, and

considerable muco-purulent matter, slightly tinged

with blood, resembling the discharge from the bowels

in some cases of chronic dysentery." This disorder

was not indicated by any outward symptom. For, Dr.

Beaumont remarks, "St, Martin complains of no

symptom indicating any general derangement of the

system, except an uneasy sensation and a tenderness

at pit of stomach, and some vertigo, with dimness and

yellowness of vision on stooping down' and rising

again ; has a thin, yellowish brown coat on his tongue

and his countenance rather sallow
;
pulse uniform and

regular ; appetite good ; rests quietly, and sleeps as

well as usual." (By the 6th August the inner surface

of the stomach had recovered its healthy appearance

—

the patient having in the meantime entirely abstained

from all alcoholic liquors and having been confined to

low diet.) Dr. Beaumont further states that, "diseased

appearances similar to those mentioned above have

frequently presented themselves in the course of my
experience and observations." The free use of ardent

spirits, wine, beer, or any intoxicating liquors, when

continued for some days has invariably produced

these morbid changes ; and, as might have been antici-

pated, habitual excess converts this state of transient
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iisorder, (removable by abstinence alone,) into a more

serious and permanent disorder termed iiijlamma-

tory gastric ihiapepsia by some authors ; the late

Dr. Todd of London thus describes it :

—

" Painful digestion, sense of heat, tenderness, or

pain at the epigastrium, increased upon taking food

or on pressure ; thirst ; tongue more or less of a

bright red colour, sometimes brownish red, sometimes

dry, glossy, and adhesive ; taste saltish or alkaline,

occasionally Uke that of blood ;
bowels generally

eontined, urine high-coloured ; skin dry, with occa-

sionally profuse partial sweats, chiefly in the direction

of the extensor muscles ; temperature of the trunk

increased, of the extremities diminished except occa-

sionally iu the palms of the hands and soles of the

feet, which, especially at night, are frequently hot,

dry, and burning ; aggravation of the symptoms

under the use of stimulants or of irritating iugesta."

Other observers also corroborate the observa-

tions of Drs. Carpenter and Beaumont.

Dr. Sewell, of Columbia College, has examined

the stomachs of 300 drunkards after death, and

found " in every case the lining membrane highly

injlamed, the hlood vessels engorged, the internal

coatings frequently thickened and indurated, and

often with corroding ulcers, cancers or scirrhus-ex-

tensively developed."

The fact is that physicians, instead of promoting

or assisting the digestion of the patient, for whom
they order the "glass of ale for dinner,'' seriously

impair it. For it is now proven (not upon the ipse

dixit of one man, but) on the testimony of our most

eminent authorities, that it neutralises the action of

the salivary, gastric, and pancreatic fluids, and

produces chronic indigestion and disease. It may

prolong digestion from two to forty-eight hours,

according to Dr. Munroe, of Hull. Dr. Ogston's

observations from post-moriem inspections were as

follows: (1) the nervous centres present the greatest

amount of morbid change, the morbid appearances

being present in over 92 per cent, (this supports the

observations of Leoveille, Craigie, Carpenter and

Aitken). The changes in respiratory organs succeed

in frequency those of the nervous centres, yielding a

per cent, of 63.24 of those examined. Morbid

changes in the licer are next in order of frequency,

and are due to engorgement, granular degeneration,

the nutmeglike congestion, and lastly thefatty state :

next are those of the kidneys, and, lastly, morbid;

changes of the alimentary canal."

On this subject ot the pathology of drunkenness,

Dr. Sewell of Columbia College, U. S., says :

'•' Dyspepsia, Jaundice, Emaciation, Corpulence,

Dropsy, Ulcers, Rheumatism, Gout, Tremors, Pal-

pitation, IL/stcri'i, Epilepsy, Palsy, Lethargi/,

Apoplexy, Melancholy, 3[adncss, Delirium- Tremens,

and premature old age, compose but a small part of

the catalogue of diseases produced by ardent spirits.

Indeed, there is scarcely a morbid affection to which

the human body is liable, that has not, in one way
or another, been produced by it ; there is not a

disease but it has aggravated ; nor a predispo.sition

to disease which it has not called into action."

Dr. Aitken thus refers to its action on the brain,

blood and kidneys :

—

" The prolonged action of the alcoholic poison

upon the cranial contents is to produce induration

of the cerebral and cerebellar substances, in by far

the largest number of cases, coincident with an in-

creased amount of subarachnoid serum
; \ hile the

steatomatous degeneration of the small arteries le ds

to atrophy of the convolutions and cedema of the

brain." Its primary action is to produce congestion

of the meningeal coverings of the nerve centres.

Further, (Dr. Aitken observe?^,) " by the veins and

absorbents of the stomach, the alcohol mixes with

the blood, and immediately acts as a .stimulant to all

the viscera with which it conges in contact."'

Alcohol being absorbed, a double series of morbid

results ensue. On the one hand, a train of pheno-

mena are induced, partly of a chemical nature and

partly physiological or vital. The general nutrition

of the body suffers, and a bad state of health is at

last induced, of a peculiar kind, known as the drunk-

ard's dyscrasia. This state of the system is cha -

acterized by positive irritation, which very soon

succeeds to the intemperate use of alcohol, and which

is manifested in a variety of ways, sometimes by an

unnaturally voracious appetite, but over indulgence

is followed by a total disrelish for food—they become

unable to eat, and dyspeptic symptoms of various

kinds betray the irritable state of the alimentary

canal, as stomach-ache, generation of ga.=es, water-

brash, heartburn, squeamishness, vomiting, and pal-

pitations of the heart, intestines constipated with

deficient expulsory power, sometimes ascribed to de-

ficient secretion of bile, which is deficient in quantity

and of deteriorated quality."

" In the vascular and pulmonary circulations, the

presence of alcohol retards the motion of the blood,

while it produces a temporary increase in the action

of the heart and a congestion of the whole system

(f the pulmonary capillary vessels ; respiratioi is

quickened, and various symptoms of accumulation

of blood within the chest and pulmonary congestion,

especially, are apt to occur."— Dr. Craigie reaiarks
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that " all the spirit drinkers whom he has ever seen

or known have been either subject to chronic cough or

dyspnea, or have labored under chronic dry bronchial

disorder, with asthma," It has been shown by

Kodier and Becquerel that fat increases in the blood

in most acute diseases, when the biliary secretion is

retarded, and when a scanty amount of food is taken.

Now we have these very conditions present under the

influence of alcohol. Under their use (says Dr.

Aitken) " we have a morbid condition induced which

is highly favorable to the accumulation of fat in the

blood, and such an accumulation has been proved to

take place."

The presence of fat globules in the blood is a

physiological condition met with during digestion,

and after eating substances rich in fat, but the

extreme degrees of this is met with especially in

drunkards (Vogel, Buchanan, Frank) this latter

authority is quoted by Vogel himself to show that

the white and fatty blood has its origin in the abuse

of alcoholic drinks. Dr. Adams of Calcutta, Dr.

Serule of Strasbourg, and Dr. Rayer mention cases

in which globules of oil was found floating in the

serum of the blood, and in the urine after death.

Dr. Aitkin remarks truly :
" it is shown by abun-

dant testimony that the blood becomes surcharged

with unchanged and unused material, and contains

at least 30 per cent, more of carbon than in the

normal state."

Dr. Parkes gives tlie order of events by which

this state of things is brought about, as follows :

—

" Alcohol is directly absorbed by the blood vessels,

without undergoing any change or decomposition,

Part of it is eliminated very slowly, as alcohol, by

the lungp, by the liver, and by the kidneys
; but it

appears to tarry in largest amount in the liver and

in the brain."

Drs, Becker and Hammond are quoted by Dr.

Parkes to show that another portion is decomposed

:

*' its hydrogen enters into combination with oxygen

to form water, which, with acetic acid produced, is

further changed into carbonic acid and water. Oxygen

is thus divertedfrom its proper function, the exha-

lation of carbonic acid in the ktg". is diminished,

both absolutely and relatively j^nd less urea is

excreted by the kidneys than consistent with

health."

" The pulmonary aqueous vapour is not lessened

but the water of the urine is diminished, the chlorine

greatly lessened, as also the acids and bases."

Dr. Aitkin continues :
" All the evidence points to

the effect of alcohol, as causing the retention of sub-

stances which ought to be eliminated ; and this

retention of eff"ete matter is still more intensified by
the stimulant action of alcohol increasing for a

limited time the frequency of functional acts^ fol-

lowed as it is by a corresponding depression. In

this way impaired health is soon brought about, tend-

ing to wasting of the tissue generally; and, so long

as any alcohol remains in the blood, as cdcohol, a cer-

tain toxic or poisonous cff'cct continues to be produced

upon the nervous system through which the poisoned

blood circulates."

" If a constant supply of the alcohol is kept up,

the phenomena of alcoholism becomes chronic or

persistent, and acute paroxysms supervene."

"In other instances the degeneration of several

vital organs generally, may become so excessive that

death follows by asthenia, or with typhoid pheno-

mena, ending in coma."

Another writer says

:

" The circulatory system is seriously affected; the

arteries being often abnormally contracted, and the

veins greatly and irregularly enlarged. Organic di-

sease of the heart, especially ossification and fatty

degeneration, is frequently induced. The blood is

much darker, less coagulable, and more veinous in

character than in temperate persons. Consequently,

digestion, assimilation, absorption, excretion, and

indeed all the bodily functions, depending as they do

on a healthy circulation, uxo. imperfectly performed.

The respiration gives signal indications of this

loathsome habit. The breath is generally impregnated

with alcohol, and is frequently attended with a dis-

gusting fetor. Well authenticated cases are on re-

cord of spontaneous combustion, resulting from the

ignition of this alcoholic gas The lung substance

itself frequently becomes tuberculous, and consump-

tion is induced."

Dr. Ainstie considers it to be "a true narcotic

poison," and classes it with the so called anaesthetics,

chloroform and sulphuric ether. As such, he

accounts for its action in producing paralysis both

sensory and motor, by its efficacy in producing a

''suspension of nervous activity," and rendering the

nerves " incapable of transmitting impressions," and

this " increased by other sources of deficient vital

power, he considers a sufficient explanation of the

nervous debility, which brings about the delirious

crisis," as evidenced in maniacal excitement, terri-

fying hallucinations, and delirium tremens. He also

attributes to it the power to produce a series of morbid

phenomena which he treats of under the general

name alcoholism (so called from the cause by which

they are induced,) which he considers are "due.

to the diiect action upon the nervous syttcm of
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•flood supply, charged with a high percentage of

ilcohol," (and deficient in oxygen) rendering the

nerve substance unsuitable to the due performance

f its functions. The insufficient supply of oxygen

L'ing '• eonsoqueut upon a morbid condition of the

blood corpuscles owing to the deleterious action of

.Icohol.'' He also agrees with Dr. Ware of Boston,

liat delirium tremens is not due to the removal of

the accustomed stimulus, as some assert, but rather

u^ its continued excess. The following are among

:ie diseased conditions which he ascribes to this

J luse, viz : foul breath ; dyspepsia ; irritability and

!>ainful conditions of stomach and alimentary canal

;

apaired nutrition. Omitting diarrhoea and dysentery

e mentions profuse hemorrhage from the bowels

;

irrhosis of liver; (excessive production of sugar,

iavouring diabetes) granular and fatty degeneration
;

.out* rheumatism; neuralgia; sensory paralysis;

ambness in lower extremities
;
(a symptom of grave

laport as indicative of the early succession of series

diarrhoea and dysentery. Its action on the blood is to

impoverish that fluid and to cause a retention of
fatty matters therein. Its action upon the brain is

first congestion of its meningeal coverings. Conges-
tion of the brain substance follows, producing disor-

dered action and finally inducing abnormal changes
of structure

; impairing, weakening or destroying the

harmony of the intellectual operations. It induces a

semi-apoplectic condition of the lungs when taken
in large quantities, and always favours a determina-

tion of blood to this organ which eventually produces
diseased structure. It congests the liver (especially

when taken in the form of brandy or spirituous

liquors) and by its oft repeated action on that organ

weakens its structure, impairs its function, and even-

tually produces a diseased condition of the organ.

Upon the kidneys its action is no less detrimental ; by

its repeated congestions favoring granular degenera-

tion, or Bright's disease ; and greatly aggravating

Diabetes, if not directly causing it, by its property
-sion of the brain,) muscular tremors: paralysis

| if exalting the function of the liver to produce sugar
^'itans

;
general intellectual enfeeblement

;
and moral

|
and by exagerating the glycogenesis of health causing

legradation, (marked by cowardice and untruthful-
j

an excessive excredon (of sugar) by the kidneys. It

-ess); dementia; mental delusion; hyprchondriasis
;

|

may also aggravate Diabetes by its action upon the
-^sanity, (with suicidal tendency); apoplexy; epilepsy;

I

nervous system producing that altered condition

cue on skin of face ; nervous debility with feverish-

loss, exalted pulse, 100 to 140,—resembling pulse

phoid state, also a general want of tone in the

auscular system.

For pathology of drunkenness see p. 84, 85, article on

vlcoholism, Revnold's System of Med. 1868.

iiii

As regards its strengthening properties Dr.

Brinton of London (1861) settles this point in the

' following terms :
—" Careful observation leaves little

doubt that a moderate dose of beer or wine, would,
'^'^'

in most cases, at once dimini.sh the maximum weight

which a healthy person could lift ; mental acuteness,

accuracy of perception, and delicacy of the senses

are all so far opposed by alcohol, as that the

maximum efforts of each are incompatible with the

ingestion of any moderate quantity of fermented

liquid. A single glass will often suffice to take the

edge off both mind and body and to reduce their

capacity to something below their perfection of

work."

The authorities above quoted are quite suffi-

cient to set forth the deleterious action of this drug

upon the healthy organism, although others might

Still be referred to.

teni

which is favourable to the collection and discbarge

of sugar from the body.

It is new well known that injury to the sympathetic

nerve rapidly induces a strongly diabetic state, as

also does the inhalation of anaesthetics as chloroform

and ether, so that alcohol, being an anaesthetic to the

nervous system, may act in that way to aggravate

diabetic symptoms.

Having premised thus much as to its pliysiological

action, I now turn to a consideration of its indi-

cations or contraindications, in other words, the

therapeutic value of alcohol in various forms of

disease.

(^Continued in next issue.)

^^xx^^-^m&mtt

(To the Editor of the Canada Medical Record.^)

London, August 14th, 1872.

SiK,—Permit me at the outset to wish all success

and prosperity to your new journal. May you be

more than satisfied with encouragement from the

general profession, and may they find the Record

entirely devoted to the progress of medicine and free

J
To Recajntulate.—Its effects are to irritate and

j

from personal strife and party interests. Your long

inflame the stomach, to vitiate the secretions of the ! connection with the Medical Journals of Canada has

Alimentary canal and thereby produce dyspepsia,
j

shewn your confreres that you are honorable, re-
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liable and generous, and withall able to fill the place

you now occupy.

I have thought that a few remarks on the practice

of our profession here might somewhat interest your

readers, and so hastily pen the following lines.

The enormous Hospital accommodation of this city

cannot but be forcibly impressed upon the mind,

and when we consider that by far the greater propor-

tion of these are almost entirely supported by volun-

tary contributions, one cannot but be more surprised

still that they are in successful operation. Medical

men connected with these institutions tell me that

there is scarcely a family in London but contributes

largely each year, and that they consider the Hospital

subscription a debt of honor.

The number of the Medical Schools connected with

these hospitals are (13) thirteen ; but the chief Medi-

cal Schools are in connection with the University Hos-

pital, Guy's Hospital, St. Thomas' Hospital, King's

College Hospital, and St. Bartholomew's. These Hos-

pitals have the chief men of the profession in their

service. In passing from one Hospital to another, one

remarks at once the decided difference there is in

practice. Each Hospital has a course of its own

which it quietly pursues entirely regardless of what

may be thought or done elsewhere. In fact one

cannot but see that each attending Physician or

Surgeon is resolved to go in a path of his own

making, and deciding with confident reliance upon

his own judgment as to the course he will pursue

with reference to any particular case. Not only is

this spirit of individuality noticed between the various

Hospitals, but also often among the staff of the same

Hospital. One would almost fancy that this state

of things would lead to much professional jealousy

and discord, but such seems not to be the case. They

do not think it dercg itory to their individual fame,

to freely and frankly accord honor to whom honor

is due. In this respect tley are worthy of imitation

by those who fe^ir to acknowledge merit in another,

lest they themsclvjs should seem to shine with dimi-

nished lustre. Ability does not fear to deal justly,

weakness alone shrinks from competition. As to

the practice of the Hospitals, I may say en jyassant

that carbolic acid is^almost entiiely discarded in all

the Hospitals. St Thomas' clings (but very gently)

to it still, and I suppose this is in part because

Prof. Lister w is one of her [pupils, and his bust

adorns her halh. I have no doubt but that in

another year or so it will be quite numbered with

the things th; t are past. It is strange that it ever

should have attracted attention, when Dr. Kichard-

son declares that of some forty disinfectants it stands

lowest.

As to the general practice, there does not seem to

be much worthy of special notice ; but in those

hospitals devoted to specialties one sees more

unusual things. With regard to the eye there is

much to be learned that is new at Moorfields, and

the eye departments of Guy's and St. Thomas' Hos-

pitals. The refinements of diagnosis and the beau-

tiful way in which diseases of the eye are treated, are

worthy of all praise. At St. Marks Hospital for

the treatment of fistula, I was much struck with the

extent to which the knife is used. It is not uncom-

mon to see five or six sinuses laid open at once, some-

times even to the depth of two or more inches. Not

only do they lay bare the track of the fistula, but

freely clip away portions of the skin, &c., between

the incisions.

With regard to lithotomy, I observed the other

day while at Guy's Hospital, that Mr. Bryant, who
was then operating for stone, said that they had had

seventy consecutive successful cases in children under

10 years of age ; and that in that hospital they used

the straight staff always ; and he was of opinion

that their practice in this respect had something

to do w L heir success.

With regard to diseases of women, I found

much to admire at St. Bartholomew's, whose out-

patient department is under Dr. Greenbalg. Dr.

G.'s treatment, especially so far as relates to mecha-

nical means for the relief of some forms of these

diseases, is most excellent and in his hands has been

largely attended with success. I allude more parti-

cularly to his modification of Hodge's pessary, and

to his gutta percha uterine stem.

There are many things worthy of notice, which I

may hereafter say something about, and will now

close with a remark or two upon the attending staff

of some of the Hospitals. In Guy's Hospital, there

are some 18 or 19 medical attendants connected with

it. There are consulting Physicians and Surgeons,

attending Physicians and Surgeons, Surgeons to ear,

eye and obstetric department, assistant Surgeons

and Physicians, and House Surgeons and Physicians,

and assistant House Physicians and Surgeons. It

is worthy of remark that the law of- the Hospital

provides that the posts of assistant House Physicians

and Surgeons, also House Physicians and Surgeons

shall bo tenable for three months only, and are obtain-

able by competition from among the last year stu-

dents. Also it is worthy of note that the staff of

assistant Physicians and Surgeons do all the out-

door work, the attending staff confiuinc; themselves
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to the in-loor patients. And not only this, but the

attending Physicians and Surgeon?, from pure cour-

tesy and good will, as a rule, give two or three beds

to the assistant Medical officers. One sees in this

the generosity of the older Medical men, and their

desire to help on their struggling younger brethren.

They thus act as becomes members of a very noble

profession.

I would like to draw the attention of the people,

as well as the profession in Montreal, not only to

what I have said about the attending staff, but

particularly to the rules governing the period of

tenure of Hou>e office-, viz. : to three months.

The supporters of Hospitals here soem to take a

more extended view of the subject than elsewhere.

The entire and only object of such institutions with

them, does not seem to be the j-iresoit relief of the

inmates, but with a wise forecast, to prepare as best

they may, a large number of Meiical men who after

practical acquaintance with disease in the Hospital,

-shall go out prepared for their life work.

Again wishing yoa all success,

I am,

dear Sir,

yours truly,

E. H. Trenholme, M.D.

};(^xt^^ .ol illttlimJ #'^iejitt*.

BV

SPASMODIC ASTHMA.

CHARLES J. B. WILLIAMS, M.D ,
F.E S.

I beg to call your attention to a group of affections

which go under the title of asthma. This word is

commonly used as synonymous with dyspnoea, or dif-

ficult breathing ; but it is more convenient and prac-
j

tical, as well as correct, to restrict it to those kinds
|

of difficult breathing which are accompanied by auda-

1

ble wheezing. Here is at once a great practical dis-
[

tinction from the dyspnoea of pleurisy, of pneumonia, !

of disease of the heart, and of diseases of the blood

(anasmia and toxaemia)—these are all panting, or

gasping ,v;ii\\ short breath and frequent,but with little

or no wheeze. The dyspnoea of asthma on the other
\

hand, is essentially loheezy and prolonged, affecting
;

the inspiration, or the expiration, or both. This is
j

most distinctly witnessed in spasmodic asthma and
|

pulmonary emphysema ; but it applies more or less
j

to severe bronchitis, and bronchial catarrh, which
carry with them more or less of the asthmatic wheeze. !

The simplest, as well as the most characteristic
j

variety of these, is the purely spasmodic asthma. A
!

person subject to this may be attacked suddenly on
j

entering a close or dusty room, on inhaling the fumes

from a stable, the odor of impecacuanha, or other I

smells in peculiar eases ; or more commonly, he awakes i

in the middle of the night with a feeling ofoppression i

approaching to suffocadon—referred by some to the
1

throat, by others to the sternum, by others to the

epigastrium—obliging tlie patient to sit up in bed or

in a chair, with the elbows rested on the knees, the

shoulders elevated, and the head bowed forward, but
all laboring to the utmost in strong prolonged efforts

of inspiration and expiration. This painful struggle

for breath may last from a few minutes to several

days, according to the severity of the paroxysm ; and
frightful as it seems to witness, and distressing to

the patient, yet it is not dangerous ; sooner or later

the tight breath is relaxed, cough and expectoration

sometimes accompanying its relaxation.

Seeing how violently all the muscles of inspiration

and expiration partake in the struggle of a severe

paroxysm of spasmodic asthma, we cannot much
wonder at the notions of older writers on the subject

(Bree and others), that the disease depended on an
excessive and convulsive action of all these muscles.

Laennec first pointed out the true pathology of

asthma in tracing it to a spasmodic contraction of the

bronchial tubes, which so much impedes the ingress

and egress of air in respiration as to call for exces.sive

and violent action of the respiratory forces to affect it.

In this temporary constriction of the bronchial tubes

we see the immediate cause of the difficult breathing;

and this, too, is the cause of its most characteristic

sign—the loud wheezing, whistling, piping, and coo-

ing sounds which attend the paroxysm.

The correctness of Laennec's view of spasmodic

asthma had, however, been called in question by sev-

eral writers, who opposed to it the very daring asser-

tion that the bronchial tubes do not really possess

muscularity. The supposed muscular fibres, which

had been demonstrated by Reisseissen, were declared

not to be muscular at all, but merely elastic, and

therefore could not be the seat of spasmodic contrac-

tion. To settle this question, about twenty years

ago I made a series of experiments on animals, and

they proved beyond doubt not only the muscularity

of the bronchial fibres, but also the kind and degree

of irritability which they possess. Under the influence

of a galvanic, mechanical, or chemical stimulus the

circular fibres of the bronchi contract readily but

slowly, and gradually relax when the stimulus is with-

drawn. Tne contraction is more tardy than that of

the oesophagus, but more prompt than that of the

arteries, and relaxation does not follow for some

minutes after. Like other muscular contractility, it

becomes exhausted after continued stimulation, and

it is recovered by a period of rest.

Although it has been generally admitted that my
experiments have clearly proved the muscular con-

tractility of the bronchial tubes, yet from the remarks

of recent writers on the subject it appears to me

that the physiological offices of this property have

not been generally understood. Thus it has been

supposed that the bronchial muscles contribute to the

rhythmical process of expiration ; but if they do so

at all it can only be to a slight extent, as their move-

ments arc much slower than that of ordinary respira-

tion, besides which it appears to be limited to the

larger or middle-sized tubes, and does not extend to

thole of smallest size. A galvanic current caused

little or no contraction when passed through a lobe
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•within an inch or two of its margin ;
but the contrac-

tion was marked when the current was passed along

any of the tubes of the size of a small crowquill up-

wards. I cannot, therefore, concur in the notion

propounded by Dr. Gairdner in one of his able pa-

pers, that the finest Bronchi have a peristaltic or ver-

micular motion like that of the intestines, and that

this is the chief means by which fluids are expeUed

from these tubes. It is probable that ciliary motion

contributes to this end, but the expulsation of mucus

and other fluids from the bronchial tree is mainly

effected in the manner which I pointed out more than

twenty years ago—by the rapidly increasing velocity

with which theair in expiration passes from the pul-

monary cells to the narrowing converging bronchi,

and carries with it any loose lirjuid in its way. The

air in entering the lungs passes with decreasing velo-

city and force as it spreads into the minute tubes and

cells, the combined area of which vastly exceeds that

of the large branches and trunk of the bronchial

tree. On its return in expiration this is reversed
;

the motion is more rapid and forcible as it converges

towards the trachea and glottis, where the process is

brought to its consummation in special eff"orts of

expectoration and coughing. This draining operation

of the expiratory act is promoted on the one hand by

increasing the force of the act by muscular effort

;

and, on the other, by a moderate contraction of the

tubes, which augments the velocity and sweeping

power of the air in passing through them. This

contraction is effected by the bronchial muscles,which

thus assist in the process of clearing the tubes. But

if these muscles act in excess, they render the passage

too narrow both for free expiration and for expectora-

tion ;
and this is just what occurs in the asthmatic

spasm,which renders these processes slow and diflicult.

This is the view of the function of the bronchial

muscles which my experiments led me to entertain,

and which I published and taught in my lectures more

than twenty years since. Dr. Hyde Salter, in his late

able and elaborate work on asthma, (a) proposes a

like opinion, and suggests that the bronchial muscles

may also be useful in impeding the entrance of irri-

tating matters into the lungs.

But the most interesting fact discovered by my
experiments, with regard to this bronchial contrac-

tility, was, that it is influenced differently from that

of other muscles by various poisonous or medicinal

agents (b). Thus, hydrocyanic acid did not impart

it at all, opium and morphi'i very little, conium and

aconite a little more, but belladonna and stramonium

almost destroyed it ; so that in animals poisoned by

these drugs the bronchi showed scarcely any sign of

contractility when stimulated. In animals poisoned

•with strychnia the bronchi seemed permanently con-

tracted, so that a stimulus had no further effect. This

is another proof of the antagonistic action of strychnia

and belladonna. Now, it is well worthy of remark

that the action of these several drugs on the bron-

chial tubes is quite different from what it is on the

oesophagus and intestinal canal. Thus in animals

(a) Dr. Hyde Salter on " Astliraa," 1860, p. 55.

(b) Transaction i^f the British Associatiov for the Advancement
0/ Science, 1840. Ktad at the meeting at Glasgow.

poisoned with belladonna the oesophagus was as irri-

table as ever; in those poisoned with opium, on the

other hand, the contractility of the alimentary canal

is much impaired. This fact has led me to give bel-

ladonna in preference to opium in ca.ses of intestinal

colic with constipation, and with a far more patisfac-

tory result. I think this mode of investigation worthy
of attention, as a means of extending pathological and
therapeutical knowledge. We want a more elemen-

tary study of the operation of medicines, an examina-

tion of the effect of simple drugs on the functions of

elementary tissues, and on the constituents of the

blood ; for wittout this we cannot hope to understand

the operation of complex medicines on the whole

frame.

To return to the pathology of spasmodic asthma

;

there is then no reason to doubt that a continued

contraction or tonic spasm of the muscular fibres of

the bronchi — constriction of these tubes—is the

essential characteristic of this disease. No doubt the

contraction of the bronchial, as of other muscles, is

controlled by nervous influence; and many of the

phenomena of spasmodic asthma exemplify the reflex

action of the nervous system in exciting the spasm

—

lor example, mental agitation or irritation of the

stomach by indiirestil le matter will often bring on a

fit of asthma—but the nervous element is often not

obvious in the clinical observation of the disease.

Thus spasmodic asthma often affects persons, not

otherwise nervous, when they inhale peculiar smells or

when ihey catch cold ; and in my experiments I found

that irrit'iting the eighth nerves, had little effect

on the contraction of the bronchial muscles, which

on the contrary, readily answered to direct irritation.

But it is open to further inquiry whether, like the

heart and arteries, those contractile fibres are not

more influenced through the sympathetic than

through the spinal nerve.'.

However induced, this constriction of the tubes

renders the ingress and egress of air to and from

the lungs difficult and noisy, so that the process of

breathing becomes very laborious and prolonged ; all

the muscles of inspiration, ordinary and supplemen-

tary, are called into violent action, and so the struggle

goes on until the spasm is relaxed. If this takes

place soon the attack ceases, and there is no remain-

ing disorder ; but if the spasm lasts long other

disorder ensues in the bronchial membrane and other

parts concerned. They become congested from the

imperfect and laborious breathing, and this conges-

tion causes increased and disordered secretion ; hence

coutih and expectoration of a catarrhal character

commonly accompany or follow a prolonged fit of

asthma. So, likewise, if these asthmatic attacks

recur frequently, they tend to produce more perma-

nent congestion and thickening of the air passages

which continue in the intervals between the attacks,

and thus the disease passes from the paroxysmal or

intermittent asthma into a more habitual or constant

asthma, with which is associated more or less of the

cencr.d dilatation of the air cells, called by Laennec

emphysema of the lungs. I will allude to this again

alterwards.

Spasmodic asthma, or bronchial spasm, maj
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ontrinate like a common cold or bronchial catarrh, I

or from the exposure to the effluvia of a hayfield, of

a stable, of a close room, of ipecacuanha, or of other
'

dust ; or it may arise from same unknown impurity '

or peculiarity of the air in certain places ; or it may
^

be induced by indiLrestion. by c:outy or other irri-
'

tatins; matters in the blood, or by mental emotion.
'

The kind known under the term of " hay-asthma "
I

is very common and I have no doubt is excited by

pollen-germs, or some effluvium from flowering grass ,

and other vegetables. It is more distinctly catarrhal
|

in nature, being often proceded or accompanied by I

sneezing, coryne, and other symptoms of membranous
!

irritation. But in watever way asthma may have
;

its origin, when it has once occurred it is very apt
|

to return again, and may be re-excited by any of the I

causes just mentioned ;
and generally speaking, the ,

more frequently it recurs, the longer and more I

severe are the attacks, and the more likely to leave
|

the breathing embarrassed in the intervals. I

But you may well ask, further, " What is the
|

peculiarity that makes persons asthmatic?"—that is

to say, that makes the causes above mentioned excite

in them contraction of the bronchial muscles, instead
|

of causing the more comoion effects resulting
I

from the operation of these causes on persons in
j

general. We may reply, '' A peculiar irritability
i

of these muscles or of the nerves exciting them."
j

But this is only an expression of the fixct, and
does not explain why these muscles should be

more irritable in asthmatic persons than in others.

This subject requires more investigation. I do

not feel that I can answer it fully, so as to include

ail instances ; but I think that I have traced in

several cases signs of a slight structural peculi-

arity which may give to the bronchial muscles an

unusual liablity to spasm. This may be designated

under the general term of a slight induration a

thickening at or near the root of the lungs.

In a considerable number of those subject to attacks

of asthma, even at an early period, when they are

few and far between, I hive found, in the absence of

the paroxysms, more or less of whiffing or tubular

sound in one or both interscapular spac 'S, generally

most in expiration. This may be from enlarged

bronchial glands, which are of common occurrence

in children, often accompanying enlarged tonsils

:

or it may be from interstitial deposit under the

mucous membrane at or below the bifurcation of the

trachea ; or it may be from slight partial induration

of the pulmonary texture, such as that resulting '

from an old tuberculous le.-ion, whether in the form
of dwindled and contracted tubercule or calcified

induration, but of very limited extent, (c) Either

of these lesions, trifling as they may be in extent

may increase the irritabihty of the bronchial tubes,

not only by mechanical irritation, but by partially

obstructing the circulation underneath the tubes,

and thus throwing more blood to the muscular fibres

and mucous membrane. It is in favour of this

view of the pathological cause of the asthmatic

spasm that such changes to an increased extent

certainly do occur after often repeated and severe

attack-s, and operate as the causes of their continu-

ance and aggravation. In ca.ses of confirmed and
habitual asthma we have abundant evidence, both
during life and after death, of the increased vascu-
larity and thickening of the mucous membrane and
subjacent tissues, which changes we shall afterwards
find to be concerned in producing the general emphy-
sema of the lungs which usually supervenes.

Spasmodic asthma is of common occurrence in
childhood, and is then frequently complicated with
eczemitous and other eruptions on the skin. So like-

wise, in adult life it often occurs in connection with
morbid and with psoriasis, all being dependant on a
gout material in the blood; and this point should be
kcjit in view in the treatment.

Few complaints vary in their tractibility more than
asthma. Some (severe cases) yield to treatment so

promptly and permanently that their cures may be
ranked among the great successes of Medicine. I

could cite from my notes scores of such in which the
disease has been either entirely cured, or the attacks
have been rendered so few and so tractable as very
little to interfere with the health of the subject. In
most of these cases the disease had been comparatively
recent, the attacks dating back only a few weeks or

months, with clear intervals between them ; but in a

few instances asthmatics of several years' duration
have been cured. But most of the inveterate cases

admit only of alleviation and mitigation to an extent

also very variable—sometimes considerable and en-

during ; at others imperfect and impaired by frequent

relapses. The causes of these great differences in the

tractability of asthma are to be found in the structu-

ral changes which may precede, accojnjxxng, or fol-

low the spasm. Bronchial spasm itself is a simple

pathological element, and may be readily relieved by
appropriate remedies ; but if it is excited by a con-

stant cause of irritation in the bronchial gland, at the

root of the lungs or elsewhere, it is liable to recur

again so soon as the influence of the remedy is with-

drawn. Or, if the spasm have existed long enough
to greatly derange the circulation in the lungs and
bronchial tubes, and to cause congestion and swelling

of the mucous membrane, with excessive and disor-

dered secretion, then the relaxation of the ^pasm alone

will not be enough to effect a cure. Further, the

treatment stil becomes more complicated and diffi-

cult, when from repeated recurrence of the attacks

the nutrition of the affected parts has partak-^n of

the disorder, and the narrowing and thickening of

the bronchial tubes, and the mechanical distension

of the air-cell, become more permanent and convert

the case from spasmodic or piroxysmcd into one of

habitual asthma.

I have before stated that frightful as the difficulty

of breathing is in a severe fit of asthma, appearing to

threaten suS'ocation, yet it is very rarely fital unless

when complicated with the disease of the heart, kid-

ney, or other important organ. The mere spasm of

the bronchi, aithou2:h it seems to bring a patient to

the verge of asphyxia, is not sufficient to destroy life.

Why is this, when it encroaches on the vital func-

tions of respiration more than even some fatal disor-

ders ? I think that the solution of this question lies

in the fact that a certain degrree of deterioration in
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the air of the blood in the lungs tends to relax the

spasra. In other words when the air and blood

becomes loaded with accumulating carbonic acid to a

certain extent, this diminishes the muscular contrac-

tility, and the spasm is so far relaxed as to ease the

breathinc: and prevent suffocation. In corroboration

of this notion I shall adduce two facts. One is that

observed by Laenncc, that during the asthmatic attach

very little natural breath-sound can be heard in the

lungs, but that if the patient be desired to hold his

breath for a few seconds, or to count numbers aloud

as long as he can without taking breath, then the

next breath is much more full and deep, as if the

spasm had yielded for the moment. Laennec used

to say "that the spasm was thus overcome by sur-

prise;" but the more rational explanation is that the

holding of the breath accelerated the deterio'ration of

the air to the degree in which it acts as a sedative on

the bronchial fibres, which being thereby relaxed,

the next breath is taken with more freedom.

The second fact bearing on the same point is that

ascertained by my friend Professor Simp.son of

Edinburgh, that the spasm of asthma may sometimes

be relieved by breathing air containing an increased

quantity of carbonic acid gas. I have tried this

agent, and am convinced that it has some power,

but as a remedy it is far less effectual than others to

be mentioned presently. But this power of carbonic

acid to relax the spasm affords a probable explana-

tion of the limitation to the suffocative influence of

aithma.

From what has been said, it may be inferred that

the treatment of asthma must vary much in its

simplicity and success according to the unity or

complication of the disease. Against the bronchial

spasm we have remedies which are pretty effectual

in most cases. Belladonna and stramonium rarely

fail to relieve the bronchial spasm ;
and in transient

cases, where this is the only element, they may
suffice to cure the disease. The extracts are the

most reliable preparations, and may be given in

doses of from a quarter of a grain to half a grain

every three, four, or six hours whilst the tendency

to spasm lasts. The dryness of the throat which

both these drugs often cause maybe counteracted by
frequently sipping linseed tea or barley water. Some-
times, however this dryness is useful in moderating

the catarrhal flux which may follow the spasm.

But in most cases there exists something more
than the mere spasm; and therefore we commonly
have to give these antispasmodics in combination

with other other remedies. Thus, often there is

inflammatory cold, calling for the addition of salines

and counter irritation ; and this may amount to

bronchitis, requiring the aid of small doses of tartar-

ized antimony. In chronic cases, when the attacks

have recurred frequently or lasted long, there is no

combination more beneficial than that of iodide of

potassium, in two or three grain doses, and ten or

fifteen grains of bicarbonate of potass, with the

stramonium or belladonna. I believe that I speak

within bounds when I say that, with a combination

of this kind, I have cured or greatly relieved

hundreds of cases of asthma. The etiicacy of the

alkaline iodide probably depends on its eliminative

and deobstruent action, increasing the secretion of

the kidneys and of the bronchial membrane, and
promoting the absorption or dispersion of the

thickenings and deposits in the tubes, bronchial

glands, and at the root of the lungs, which I have
mentioned as being often concerned in exciting or

perpetuating the attacks of asthma. The diuretic

or eliminative action of these medicines may be
advantageously increased in some cases by the addi-

tion of squill, colchicura, or tincture of cantharides,
j

particularly where there are indications of gout or

of disease of the skin. On a similar principle, in

chronic cases certain mineral waters are sometimes
useful, particularly those of Eauxbonnes and Cautc-

rets in the Pyrenees, Vichy and Ems.
There are several other remedies for asthma in

common use— generally much inferior in efficacy to

the preceding, but occasionally useful as subsidiary

aids, and sometimes they are our chief resources where 1

those disagree. Such is the ethereal tincture of lobelia, ]

which, in doses of from twenty to sixty drops I have

known in a few instances quite successful ; more
frequently it has failed, and sometimes caused much
nausea and discomfort. Indian hemp, in doses of

a grain of the extract, gave signal relief in two in-

stances, where the usual remedies had disagreed
;

but in other cases it has quite failed, and has some
times caused distressing di>turbance of the brain and
heart, smoking cigarets of stramonium, or of the

daUira tatula, inhaling chloroform (which for safety

should be mixed with sulphuric ether and alcohol),

and breathing the fumes of burning nitre paper, are

expedients whicli often give relief in individual cases

and although this relief is less complete and per-

manent than that following the use of the remedies

first recommended, yet they may be useful where

these fail, and, being prompt in operation, may be

employd to ward off slight attacks where stronger

agents are not required, or before the latter can be

brought iuto effective operation.

Rarely we meet with cases of asthma so severe

and obstinate as to resLst all medicinal remedies ; or

it may be that the patient becomes tired of taking

medicines, and renounces them in disgust—nay,

sometimes I have known the symptoms aggravated

by those which arc commonly the mo>t successful.

In some of these change of air has succeeded wonder-

fully, and this not always when the change has been

of the most salubrious character. In fact, the

caprices of asthma with regard to air are very

curious and can hardly be accounted for. In most

instances, however, a dry atmosphere agrees better

thin a damp one, and the air of a large town better

than that of the country, especially if this be low

and damp. Of places in which I have known
asthmatics most free from attacks I would mention

London (several parts of the U'est end. Tunbridge

Wells, Clifton, Brighton, and Margate (in summer)
abroati, Paris. Pau, and Ilyeres. But asthmatic

subjects should try for themselves, and remain as

much as possible in the locality that they find by

experience to best suit them, tn the case of hay

asthma, the avoidance of the country during the
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hay-makinjj season is necessary with many indi-

viduals, and the chanire found commonly to answer

best is either to Loudon or the seaside.

—

Medical

Times and Gazette.

OX THE TREATMENT OF DROPSY.

BY FREDERICK T. ROBERTS, M.D. B.S.C., Assistant

Physician at Uniicrsiti/ College Hospital, dx.

Though only the result of some diseased condition,

either general 'or local, and not in itself a disease,

dropsy becomes in many cases .so prominent a symp-

tom as to be the chief source of the discomfort or

suflferinas of a patient. Hence our treatment is often

mainly directed to the removal of the effused fluid
;

and if this can be effected, not only will temporary

relief follow, but, in not a few instances, a practical

cure may be brought about, in so far that the ordi-

nary occupation of the patient may be resumed for a

longer or shorter period. The principles of treat-

ment are so well known that it seems scarcely neces-

sary to allude to them ; but my object at present is

to urge the carrying out of some of these principles

more systematically and to a greater extent than is

usually done, and to advocate the earlier and, if

necessary, repeated recourse to certain measures

which are generally looked upon as only to be adopted

as •• last resources."

Medicines may often do much in the way of getting

rid of dropsical accumulations, but very frequently

they are quite ineffectual for this purpose ; in the

former case their action will be materially assisted by
attention to some of the points hereafter to be consi-

dered, while in the latter it seems worse than useless

to con inue their employment, if it can be shown that

there are other means more likely to be successful

which fairly claim a trial.

The measures to which I desire to call attention

are— 1. The maintenance of rest and of an appro-

priate position. 2. The use of baths, both ^e^ey-o/

and local. 3. The employment of regular and sys-

tematic pressure. 4. Removal of the fluid by ope-

ration. One or other of these may be employed
with advantage in different cases^ and in many two
or more can be combined.

1. Rest and jiosition.—The object of this is, of

course, to place the parts affected in a posture unOi-

vourable to the action of gravity, so that the veins

may not be over-distended, or the fluid tend to accu-

umlate in dependent parts, and thus, with the aid of

rest, to promote the absorption of what has already

collected. It is in the case of anasarca of the legs,

aid oedema of the scrotum, that attention to this

point proves most serviceable. When the former
exists, the legs should be kept uninterruptedhj \n the

horizontal position, or even somewhat raised above
the level of the body ; if the scrotum is affected, it

should be elevated by means of a soft pillow under-
neath it, or by some form of suspensory apparatus.

It is important to perstvere in this for some time,

and also not to neglect it in the early stages, before

the fluid has accumulated to any great extent, for it is

then that its effects are most marked. It is not neces-

sary that the patient should be confined to bed unless

other circumstances require it, and it is often advi-
sable that he should get up, the affected parts
however, being kept in an elevated position, I have
found the carrying out of this principle of " rest and
position" most advantageous in many instances-
thus, where the dropsy is due to an anemic condition
of tlie blood and a relaxed state of the ti.ssucs, in-

cluding the vessels, it is generally .sufficient to remove
this altogether, along with attention to diet and the
use of medicines, to improve the general condition.
In local dropsies, also, as for instance that which
occurs in connection with obstruction in a vein, or
pressure, a great deal depends on the due ob.servation

of posture; while it gives material aid in the relief

of those which are the result of cardiac or renal
disease, especially the former. It may appear un-
necessary to say so much with regard to this appa-
rently simple and obvious principle, but I do so
under the conviction, the result of observation, that

it is not followed out, as it ought to be, systemati-

cally and continuously ; often it is not observed at

all, and, still more frequently, only partially and
interruptedly, so that any good effects produced are

of only temporary duration.

2. llie use of baths.—The promotion of a free

action of the skin has always been looked upon as an
important means towards the removal of drop.sy

; but
in actual practice this end is often very inadequately
carried out, and thus the good effects which we have
every reason to expect from it are only partially

obtained. Diaphoretic medicines are of very little

value in these case, and we must have recourse to

the regular employment of some effectual bath, if we
desire to excite the excretory functions of the skin

sufficiently to produce any marked benefit. If it

can be used, a general bath of course acts best, and
either the hot-air or vapour bath is to be preferred

;

it is especially in the general dropsy of Bright's

disease that these are valuable. In many cases,

however, especially in cardiac affections, the patient

cannot bear a repetition of either of these, and under
these circumstances I have found marked benefit

from the application of local heat and moisture in

the fohowing simple manner, by which the parts are

kept in a perpetual local bath. Each leg is wrapped
up. from the hip down, in a large flannel, wrung as

dry as possible after having been dipped in very hot

water, and this is enveloped in a piece of mackintosh

of sufficient size, which prevents evaporation and
cooling ; the flannels are changed about every hour,

care being taken to avoid chilling the patient, and
the legs are well dried before a fresh application is

made. I have often been surprised at the very satis-

factory results of this plan, both in hospital and
private practice, if persevered in for two or three

days, and there is no difficulty, as a rule, in follow-

ing it out.

The same method of treatment is also called for

when the drop-sy is purely local, the result of some
obstruction in the veins of the leg, and especially

when due to a thrombus. Some patients who suffer

from cardiac drop.-^y will not ei.dure the little discom-

fort that attends the changing of the flannels, and in

such cases it is advisable to wash the legs well every
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day with hot water, and to keep them wrapped up in

cotton-wool and dry flannel.

Though not exactly a form of drcpsy, still it may

not be out of place to allude to the use of baths in

the treatment of " pleuritic effusion,'' as the same

object is sought to be attained here, viz., the absorp-

tion of fluid. I believe I have met with ca,ses in

which unmistakable proof has been given of the

value of the hot-air or vapour bath in aiding the

removal of such effusion ;
and my conviction is, that

we do not employ this remedy to anything like the

extent we ought in the treatment of this condition.

3. Pressure.—In certain cases I have found con-

siderable advantage from the employment of steady

and continuous pressure, applied by means of ban-

daofe.o, or some elastic apparatus, care being taken that

it is made properly and uniformly, varying its

amount according to the nature of the case. Not

only is it useful in itself, but it materially helps

another mode of treatmant. hereafter to be consider-

ed.

In local dropsies, the result of venous obstruction,

this does more good than anything else ;
and in some

instances I have met with oedema of the legs,

which was apparently due to weak action of the heart,

and hence feeble circulation, along with a relaxed

state of the tissues, great benefit was derived from

the application of a bandnge. Again, in .some cases

of chronic ascites, marked impi'ovement has followed

the application of a roller very tightly round the

abdomen, of which the following instance is a good

illustration :

—

G. F., aged 20, clerk, was admitted into Univer-

sity Hospital on June 12th, 1871. He had pre-

viously been an in-patient, in February, 1868, suffer-

ing from an attack of pluerisy, and at that time his

abdomen began to swell, being at first painful. He
was discharged, however, and returned to his work

;

but in the early part of 1870 he became much larger,

and went to another hospital, where he was tapped

but filled again very rapidly ; he was subsequently

tapped five times, at intervals of about two months,

the last occasion being on October 21st,1870. He filled

slowly for some time, but gradually became smaller,

and was discharged A foruight before his admis-

sion he felt some shortness of breath, and his legs

began to swell, at the same time the abdomen enlarg-

ing, and being somewhat tender. On examination,

the skin of the abdomen presented evidences of

former stretching, the umbilicus was everted, veins

not enlarged. There was considerable distension, and

tliis was plainly due to an irregular accumulation of

fluid, principally towards the left side, limited by old

adhesions. The liver could be felt at finst, but after-

wards became obscured; some tenderness was expe-

rienced on pressing it firmly. The general health

Was good, and the patient only complained of the

di-;comfort of a distended abdomen and .some dyspe-

tic symptoms. There was no jaundice. All attempts

to net rid of the fluid by medicinal agents proved

uiiav.iiling, and on July 12th the abdomen gave the

Ibilowiiiii; circular measurements :

—

Inches.

Opposite the ensiform cartilage .36^

Opposite the umbilicus 35i
Midway between these two points 37
Midway between the umbilicus and pubes 31|

About this time I commenced the application of

firm pressure by means of a roller, placing poultices

of digitalis leaves underneath it, which, however, I

do not think had anything to do with the result.

From this period an evident improvement took place,

as shown by the form of the abdomen, the alteration

in the extent and .shape of the dulness, and the

results of measurement ; at the same time the patient

expres.sed himself as greatly relieved. With regard

to the ultimate result suffice it to say that the patient

left the hospital on August 31st, with the following

measurements, and returned to his ordinary occupa-

tion, feeling quite comfortable, but still wearing the

hendage :

—

Inches.

Opposite the ensiform cartilage 34J
Between the ensiform cartilage and umbilicus...31

Between the umbilicus and pubes 30

4. Removal of the fiuid hy opperation.—I now
c mieto the most important part of this paper,which is,

to advocate the earhj and, if necessary, rejjcated per-

formance of paracentesis abdominis, in appropriate

cases of ascites. There cannot be a doubt that this ope-

ration is generally looked upon with much dread, and

that it is only performed with the view of giving

temporary relief, whereas it may be safely employed

as a means of permanent cure, so far as the ascites

is concerned, and if this can only be removed the

patient is often practically restored to health. The
danger of wounding serous membranes and admitting

air has been much exaggerated, and that fluid may
be withdrawn from a serous cavity with must satis-

factory results has been well proved in the case of

pleuritic effusion. Now, with regard to the cases in

which this operation is justifiable as a method of

treatment, they are just those with which we are

most likely to meet in ordinary practice, viz., where

the ascites it the result of cirrhosis of the liver. In

such a condition this becomes the chief sj/mptom

after a time, and the main object of our treatment is

to take away the fluid, and thus give relief to the

misery and discomfort which it produces. Expe-

rience proves the utter uselessness of medicinal

agents in effecting this object, and on this account

we are the more justified in proceeding to carry it

i

out directly by operation, if it can be shown that

I
this gives any fair chance of success. When the

ascites is but a part of the general dropsy of cardiac

or renal disease, of course paracentesis can do no per-

manent good, and therefore should only be performed

if absolutely required, which, judging from my own

experience, does not often happen; at the same time

I may add that the presence of renal disease need

not deter us from the operation, should this exist

associated with cirrhosis, though it will necessarily

render the case less favourable. Again, if ascites is

the result of some cancerous tumour pressing on the

portal vein, or of a definite cancer or tubercle in the
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peritoneum, the operation can only aflFord temporary

relief.

In the cases, then, that I have indicated, viz., those

of ascites due to cirrhosis of the liver, it seems to

me to be a mere waste of time and of the patient's

powers to continue a long course of purgatives,

diuretics and diaphoretics, especially as these cannot

be absorbed at all when there is such a condition of

things within the abdomen, and they are much more

readily taken up after the removal of the fluid ; but

I do not think much reliance is to be placed on them,

and would rather urge the performance of paracen-

tesis as soon as the abdomen has become tolerably

full, the operation being repeated again and again,

should the fluid re-accumulate.

In the instances I shall bring forward I have not

seen any ill effects from the operation itself, when

proper care was exercised, nor did its repetition at

all weaken the patient. It is not advisable to take

the whole of the fluid away, and if it collects again

it is best not to wait until the abdomen has become

much distended before proceeding to its removal. Of
course it is necessary to maintain the patient's gen-

eral healtli by means of a iiuuitious diet, and, if

necessary, stimulants may be given, as well as tonic

medicines.

The explanation of the good effects of this treat-

ment is evident enough. Communications normally

exist between the portal system of veins and the gen-

eral venous circulation, while new channels are

formed in the adhesions which arise ; thus the blood.

instead of passing through the liver, is enabled to

return through these normal and abnormal communi-

eations, which enlarge considerably, provided we can

keep the patient alive for a sufficient length of time

and relieve the great tension of the vessels, and con-

sequently after a time no further dropsy occurs.

It appears highly probable that the employment of

pressure, in the manner already indicated, might be

advantageous in conjunction with tapping; that is,

as soon as the wound is sufficiently healed, the abdo-

men might be tightly bound, and thus be prevented

from re-fillins. I have tried this in two cases, in

which it proved successful.

I shall now proceed to give some brief notes of

cases, on which I have founded the opinions express-

ed in the preceding remarks.

Case I.—An account of this case has already

been published in the Lancet oi' Uctober 29th, 1864,

the patient having been under the care of Dr.

Waters, at the Liverpool Northern Hospital, who
kindly permitted me to treat him. It is especially

interesting to myself, on account of its exceedingly

satisfactory termination, and also because it first

suggested to me the adoption of " paracentesis abdo-

minis " as a settled plan of treatment. J. G.. aged 32,

a sailor, much addicted to drink, was admitted into

the hospital on December 29, 1863. He had had
hepatic ^ymptoras for three years, and ascites began

in the previous July. He presented a most miserable.

sallow, and cachectic aspect, and his abdomen was

greatly distended, but no dropsy existed in any other

part. He became so distressed that it was thought

advisable to tap him, merely to aford relief; and on

January 14th, 1864, 21 pints of fluid were with-
drawn. The liver was then distinctly felt, having
all the characters of cirrhosis well marked. The
abdomen filled again, and, on February 28th, 30
pints were drawn off, which was rather too much, as

the patient had some rather unpleasant symptoms on
this occasion. It was found necessary to repeat the

operation on March 19th and April 9th, 14^ and 25
pints being respectively removed on these dates. The
patient improved greatly in appearance, and in his

general health, did not suffer in the least from the

operation
, and as he gave no evidence of the return

of the effusion, he was soon discharged. Subsequently
he was under my observation for some mouths as an
out-patient, but I then-lost sight of him. More than
three years afterward, however, he reappeared,

having been to sea, and there had been no return

whatever of the ascites, while his general health was
excellent. The Hver could still be felt, hard, con-

tracted, and granular.

Case II.—G. F., aged 42. admitted into Uni-
versity Hospital, July 26th, 1871. No cause could

be ascertained in the previous history, the patient

having lived regularly and steadily. The abdomen
began to enlarge in 31 arch, and had gradually in-

creased, at the same time being somewhat painful.

On admission, he appeared emaciated and anjemic,

complained of dyspeptic symptoms, with dyspnoea

and cough, due to some emphysema and bronchitis.

The abdomen was very large, the skin being glazed

and shining, and the umbilicus protruded ; there was
almost universal dulness, and fluctuation could be

readily felt. No swelling of the legs existed. The
urine was free from albumen at first, but this after-

wards appeared, and gradually increased until it

became about one-fourth. The heart was weak, but

free from valvular disease. On August 9th the

abdomen became very tense, measuring 43:^^ inches

in circumference a little above the umbilicus, the

skin looking inflamed, and the patient being much
distressed, paracentesis was performed to the extent

of nearly 18 pints, which afforded great relief and

caused no ill effects. For some days it appeared as

if the effusion w; s again collecting, then it beg'^n to

fluctuate, and finally to diminish steadily, during

which time the abdomen was tightly bandaged. He
was discharged, and sent to Eastbourne, the circular

measurement above the umbilicus being only 32

inches. Some months after I heard that there had

been no subsequent enlargement.

Case III.—M. A. C, a woman, aged 50, admitt-

ed into University Hospital, August 16th, 1871.

She had been addicted to habits of intemperance,

and had been ailing for about fifteen months. She

first noticed a swelling in the legs, which extended

up to the th'ghs and abdomen, and occasionally

appeared in the arms and face. When admitted, she

presented the signs of very abundant ascites, with

much oedema of the legs, loins, and abdominal walls.

The circular measurement opposite the umbilicus

was 47J inches, and there was scarcely any tympanic

sound on percussion, even in the highest part. The

heart was healthy, but the urine contained albumen,
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the amount varying from one-fourth to two-thirds,

and sometimes casts were present.

On August 26tb the patient was tapped to the

extent of 16^ pints, the operation being followed for a

few days by slight local pain, and on account of the

state of the kidneys peritonitis was feared. However,

the pain soon ceased, and the patient felt much better.

The swelling in the legs subsided considerably. On
October 7th it was found necessary to repeat the

operation, and 13 pints were taken away. No ill

effects were experienced. As soon as the wound
healed, pressure was employed, along with poultices

of digitalis leaves, and from that time, no fresh

accumulation occurred. The patient was discharged,

but came to the out-patient room from time to time,

where I have seen her recently, and there had then

been no return of the fluid.

In addition to these cases, the only already alluded

to as showing the satisfactory results of pressure, is

also an instance of the value of repeated paracentesis,

seeing that this was performed several times with

ultimate success, though it is not clear what the

cause of the ascites was in that case.

I venture to submit that the evidence brought

forward in this communication is sufficient to give

strong support to the course of treatment which I

have advocated, especially when we take into conside-

ration the improbability of any satisfactory results

being produced by the administration of medicines.

Of course every precaution should be taken, both in

the performance of the operation and in the subse-

quent treatment, and it would be well to explain to

the patient and friends the possible dangers which

might arise.

In conclusion, I desire to add a few words with

regard to another operation, viz., puncturing the legs

and scrotum, when considerable cedema exists in these

parts. I am satisfied that the simple measure is also

often too long delayed, and thus does not give the

relief which it is capable of affording. This is par-

ticularly true in cases of cardiac dropsy, where a few

punctures, repeated for some days, may give mate-

rial help in removing the fluid altogether, at all

events for a time, by relieving the over-di.stended

vessels, and thus enabling them to absorb. Of course

permanent benefit is not to be expected in these

cases, but it is a great thing to reUeve the very

unpleasant feelings associated with this form of

dropsy. In the case of the legs, it is below the knee

that the punctures should be made, as, if they are

made above this point, urine may come into contact

with them, and lead to erysipelas. It is unnecessary

to make large incisions, the punctures produced by

ordinary hare-lip pins answer very well. Several

may be made at intervals in dependent parts, also on

the dorsum of the foot, if required ;
and they may

may be repeated, if necessary, so long as there is no

sign of irritation. It is advisable to wrap up the

limbs in cotton-wool and flannel, which should be

frequently changed. As regards the scrotum, this

may be punctured in several points on both sides, and

then well fomented. Great care must be taken to

keep this part clean. In some cases the operation

causes it to become indurated, and this condition

resists the further

Practitioner.

accumulation of fluid.

—

London

HEMORRHOIDS IN PREGNANT AND PUERPERAL
WOMEN.

Dr. FoRDYCE BARKEa gives the following direc-

tion on this subject in the American Practitioner ;

When hemorrhoids are developed during the later

periods of pregnancy, the indications are obviously to

counteract the constipation or the diarrhoea, and to .

stimulate and to restore the tonicity of the hemorr-

hoidal veins. The inquiry will then naturally suggest

itself, have we any agent or combination of agents in

the materia medica capable of effecting these results ?

I know of no article which so clearly and positively

produces these two results as aloes, and on this I

have mainly relied. I am well aware that the general

voice of the profession is against the use of aloes

where there is any tendency to hemorrhoids.

The special property of aloes is " to excite the

muscular contractility of the colon and rectum,
"

and *' to stimulate the venous system of the abdo-

men, and especially of the pelvis, " That these are

the effects of this agent, I have not only the au-

thority of special writers on therapeutics, as Pereria,

Wood and Bache, and others, but I believe the ge-

neral experience of the profession also will confirm

the assertion. It would seem therefore that the use

of aloes for the cure of hemorrhoids in pregnant wo-

men would have suggested itself from a priori rea-

soning , but I am not aware, from anything that I

have read, that it ever has. I suppose that the ge-

neral impression that aloes is contraindicated where

there is any tendency to hemorrhoids, and that it

possesses emmenagogue properties, has had great

influence in preventing this. In my own case, the

use of this article for this purpose was the result of

gradually accumulating observation, rather than from

any reasoning on the subject.

In the early days of my professional life I was en-

gaged to attend a woman in her confinement, who
suffered from obstinate constipation. I prescribed

for her Dewees' pills. At the time of her confinement

she mentioned that in her former pregnancies she

had suffered very much from piles, but that my pills

had cured them. If I had known of her hemor-

rhoidal tendency I should not have given these pills,

and I was, therefore, quite surprised by her state-

ment, as the result seemed so contrary to all that I

had been taught. From this time I began to expe-

riment as to the effect of aloes in the treatment of

hemorrhoids, associated with constipation, in the

pregnant ; and for many years past I have constantly

made use of aloes for their cure, whether the hemor-

rhoids were the result of constipation or of diarrhoea.

I give it combined with other agents, according to

the special indications of each case, and in such doses

as I learn by experience of the peculiar idiosyncrasy

of the individual is necessary to secure one easy,

free, daily evacuation of the rectum. Some require

a grain morning and evening, while in others a half

grain is sufficient. In anemic patients I combine the

aloes with the suphate of iron. In the two last weeks
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of gestation I always combine it with the extract of

belladonna. The following is a frequent prescription

with me :

5 . Pulv. aloes soc
,

Sapo. east., aa 3j.
Ext. hyoscyami, 3 S3.

Pulv. ipecacuan, gr. v. M,
Ft. pil. (argent.) No. xx.

S. One morning and evening.

When the patient is anemic. I add to the above
j

one scruple ferri sulphat. Some ten days or two

weeks before the supposed time of labor I substitute I

the extract of belladonna, ten grains to one scruple, i

for the extract of hyoscyamus. When the hemor-

1

rhoids are associated with an irritable rectum, and
i

frequent, small, teasing, thin evacuation, I substitute <

for the hyoscyamus a small quantity of opium, giving

a smaller quantity of the aloes, as in the following

formula :

I^ . Pulv. aloes soc,

Ext. opii aq.,

Sapo. cast., aa. jjr x. M. '

Ft.—Pill No. XX.
"

i

S.—One morning and evening. I

It is unnecessary for me to multiply formulae, as !

the general principles by which I am guided will be

sufficiently evident from the above.

In some cases I have not been consulted, and have
not known of the hemorrhoidal tendency of the

patient, until my attendance during labor. Ihave seen

the hemorrhoidal tumors sometimes become very large

during the labor. Dewees says :
" Much may be done

during labor to prevent a severe spell of piles by the

accoucheur making a firm pressure upon the verge of

the anus with the palm ofhis hand, guarded by a diaper,

during the progress of the head through the external

parts, and by carefully returning them after the ex-

pulsion of the placenta, as the sphincter is now fa-

tigued, and will not oppose their descent." I have
frequently tried this expedient, but I cannot say that

it has been very succesful. as the tumors soon come
down again, and under these circumstances they are

very apt to become strangulated, inflamed, and cause

a great deal of suiFering. When I find this condition

of things, I have within a few years past adopted the

plan of forcible dilatation, recommended by my
friend and colleague. Prof. Van Buren. My method
is this : the patient being fully under the influence

of chlorolorra, I select the moment of the delivery of
the child and before the placenta is brought away. I

push back the tumors with the sphincter, if I can
readily ; if not, I leave them alone, and introduce '

both thumbs, back to back, well in the sphincter,
i

and opening them as wide as possible I draw them
through the sphincter. During this time I have firm

pressure made on the uterus by an a.ssistant, and in

several instances the operation was followed by the

sudden expulsion of the placenta from the vagina. I

direct the following ointment to be applied twice

daily to the tumors, and well up in the rectum :

IJ. Ung. gallc-e CO., 3J.
Ext. opii aq., 3j.
Sol. ferri persul ph., 3j.

Ft. unsr. M.

The result has been in every instance that the
tumors have gradually disappeared, and the patients
have had very little suffering from the operation.
Where hemorrhoids come on after labor, the suf-

fering is generally much greater than when it occurs
during pregnancy. They are very often induced by
the action of the purgative given two or three days
after confinement.

It is now many years since I have been convinced
that castor-oil was one of the worst agents that could
be used as a laxative when there is a tendtrucy to
piles, as in many instances I have seen its action de-
velop them. For many years I have annually spoken
of this to the medical class before whom I have lec-

tured, and I have received many letters from former
students corroborating my statement by their own
observation. But I have never seen this alluded to,

except in one work—viz, Hardy and McClintock on
Midwifery and Puerperal Diseases—who incidentally

make the following remark :
" We may first observe

that castor oil is ill-suited for patients who have he-

morrhoids, being very apt to produce in them tenes-

mus and considerable irritation of the rectum. " I

may add the following from Quain :
" Common

opinion has assigned to castor oil a character for

blandncss (probably because of its being an oil) to

which it is not entitled. It is an efficient puruative,

but, except when given in minute quantities, it

usually irritates the rectum."

In Wood and Bnche's Dispensatory (article.

Castor oil) we find the following :
" Some apothe-

caries are said to use a substitute for olive oil in

unguents and cerates : but the slightly irritating

properties of even the mildest castor oil render it

unfit for those preparations which are intended to

allay irritation. " It is curious that its irritating ac-

tion on the mucous membrane of the rectum has not

attracted more attention.

In those who have, or are disposed to have, hemoi;-

rhoids I give the following on the second day after

confinement :

5 . MagnesicC sulph.,

Magnes. carb.,

Potas. sup. tart..

Sulpur, sublim., aa 3 ss. M.
Mix thoroughly.

Sig.—One, two, or three teaspoonfuls of the

powder before eating in the morning-

This powder produces a soft evacuation, without

pain, even when the hemorrhoids are inflamed. By
procuring a daily evacuation with the powder, and

the use of the ointment as before mentioned, I have

found the hemorrhoids in puerperal women soon

cease to jrive trouble.

RUPTURE OF THE UTERUS, WITH ABDOMINAL
SECTION.

Dr. Edward Whinert, reports the following

remarkable case in the Transactions of the loica

State Medical Society :

On the 2Sth of 3Iarch, 1865, at 8 o'clock A. M.,

I visited Mrs. S., of Niota, Illionis, a healthy Irish

woman about 37 years of age, who, I was told, was
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taken in labor about ten o'clock, A. M., of the 27th.

The first indication she had of approaching labor

was the escape of the waters, soon after which re-

gular labor pains supervened, and an ignorant mid-
wife was summoned to attend her. Labor progressed

regularly until about 7 o'clock in the evening when
it was expected the child would be born in a few
minutes. She was seized at that time with severe

burning, lancinating pains, or stitches, as she called

them, throughout the abdomen, and the expulsive

paius ceased. I found her sitting in a chair, leaning

forward at an inclination of about forty degrees, and
very unwilling to change her attitude. Her pulse

was a hundred and ten, irregular and fluttering ; the

countenance very anxious and pale ; the skin cool

and clammy. It was with difficulty I could induce her
to assume a position convenient for me to make an
examination per vaginum.

I caused her, however, to be held at an incli'iation

of about forty-five degrees, and passing the digital

finger of right hand into the vagina and the left hand
over the abdomen. I found the head of the foetus

resting well down on the perineum, but by pressing
firmly with my finger against the head, it ascended
above the superior strait, and the whole body could
be distinctly felt through the walls of the abdomen
she being of spare habit. The motion thus given to

the foetus very much increased the lancinating pains,

and she cried out, "' These stitches will kill me.
"

3Iy diagnosis was rupture of the uterus, and I in-

tormed her and her friends that her condition was
very precarious. We tried to give her " Mutterkorn
Thee" (ergot) but the stomach would not take it.

The night was very dark, and the husband and his

friends were afraid to attempt to cross the Mississippi

river in a row boat, as it was very high with much
drift-wood floating

; she therefore spent the niglit in

applying new corn whisky to the abdomen.
I allowed the patient to assume the attitude first

mentioned ; returned home for my instruments and
an assistant

;
Dr. J. C. Blackburn accompanied me.

At 10 o'clock A. M., when we arrived, no change
hud taken place in the patient. 3Iy friend, lir.

Blackburn, thought, from the visible and physical

appearances, and my representations of the case, that
my diagnosis was correct, and we soon agreed upon
the propriety of making the abdominal section. Dr.
Blackburn administered the chloroform while I was
preparing other matters. We placed the patient on
her back on a table, and I made the incision on the
right of the unbilicus, about six inches in length

through which I removed a large male child (dead
of course) and the placenta, both being entirely

above the uterus, which was well contracted down
into the pelvis. There was very little appearance of
hemorrhage. The rupture was in the fundus from
the anterior to the posterior wall. The edges of the

wound were now brought together by sutures of silk,

taking care to include all the structures except the

peritoneum
; then finishing the dressing with straps,

a compress and a wide bandage. The operation and
the dressing were performed in less than five minutes,

and the patient placed in hed, still under the influence

of chloroform. When she recovered from its effects,

she expressed hersef, as feeling quite comfortable and
grateful for her delivery from her intense suftering

for so many hours. We expected peritoneal inflam-

mation to supervene, but in this we were happily

disappointed.

I visi'ed her on the 29th, and found her comfor-
table

; the pulse had gone down to eighty, and every

symptom was favorable, the lochia was moderate in

quantity ; she had been nearly free from pain and
slept well during the night, though she had not taken

any morphia and quina powders left for her, in case

irritation and debility set in.

March 80th and 31st—continues without an un
favorable sympton.

On the 3d of April she sat up three or four hours

in bed. The wound had healed by first intention.

On the 5th I took out the sutures and continued

the adhesive straps, the compress and bandage ; she

was then dressed and sitting up.

On the 8th the lochia ceased and she went about

her ordinary house work.

On the first of June she menstruated, and again

on the first of July ; then she became pregnant, and

on the first day of this April she gave tirth to a

healthy female child. I was in attendance and found

the " w iters " had passed off two days before,

but there had been no pain till within three hours

after the time of my arrival. The os uteri was
well dilated and the head of the foetus was enter-

ing the superior strait ;
fearing that the former rup-

ture might have impaired the integrity of the uterus,

and that we might have the accident repeated, I ap-

plied the forceps and assisted the expulsive efforts so

that in an hour and a quarter after entering the room
I had the sati.sfaction of finishing her delivery. She
and her friends were very much relieved for she had
heard that it was the opinion of some medical men
that she could not go through the parturition safely

after such an accident. There was nothing unusual

attending gestation. She says this is her tenth pre-

gnancy, and the easiest delivery she ever had ; she

generally had had difficult deliveries. Two of her

children had been still-born in consequence of pro-

tracted and difficult labor.

Within the last fifteen years I have not hesitated

to use the forceps at the proper time in preference !

to giving ergot ; it is much more humane and alto-

gether more safe. When the forceps are applied, the

danger from rupture of the uterus is passed, and by
skillful traction and manipulation during each pain,

the suffering of the woman is very much lessened,

but the effect of ergot in increasing the uterine con-

tractions is sometimes too horrid to contemplate, and
I shall never use it again for such a purpose. I

have practiced obstetrics in general practice for more
than a quarter of a century, and attended about

fifteen hundred cases of parturition, but never met
with a case of rupture of the uterus before, and I

think this accident would not have occured in the

present case in the hands of a scientific practitioner.

A very large proportion of the cases I find reported. !

in the journals and works on midwifery have proved

fatal. Very few who have reported cases have re-

sorted to the abdominal section.
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THE TREATMENT OF SPINAL CURVATURE.

Mr. Kichard Davy, F.R.C.S., says in the Prac-

titioner for March:

The treatment of spinal curvature may be essen-

tially subdivided into—firstly general, and secondly

mechanical, treatment.

Under the first count are included rest, sea-side

air, strengthening; food, oleum morrhuag, careful

nursing, and such like ; and the late Sir Benjamin
Brodie concentrates the essence of such treatment

in advising a couch pleasantly situate near the sea-

beach ;
indeed, it is useless to undertake the treat-

ment of this deformity without paying marked
deference to the general means of cure ; but especial

prominence has been given in this short paper to the

local and mechanical means of surgical assistance.

Under the second count are included local and

mechanical means.

The utmost importance must be conceded to the

recumbent posture at an early stage of the deformity.

This necessity for early rest is in many instances

entirely overlooked by the parents ; many a child is

unnecessarily tormented by an anxious mothei', who
runs from one orthopoedic institution to another, in

the mistaken delusion of thus obtaining the best

treatment. The poor child protests, and shows its

sufferings by its peevishness and groans ; the mother

contents herself with the empty self-congratulation

of having exhibited her offspring to goodness knows
how many doctors. Nothing can so effectually give

rest and ease to the diseased vertebral column as

this apparently simple recommendation of therecura

bent posture ; but in reality, amongst the rich this

treatment represents a couple of extra servants,

amongst the poor it involves an impossibility.

Children, again, not being aware of the importance

of rest, are with difiiculty kept lying down
;
probably

the easiest means of insisting on this principle of

rest is to net over their cribs ; whilst amongst the

hunchbacks at or about the time of puberty there

exists such a refractory impatience of restraint and
such precocity as to bafiic the good intentions of any

surgeon. Before leaving the subject of the recum-

bent posture, let special stress be laid upon its

importance in cases of cervical curvature ; so as to

avert any secondary implication of either the

medulla oblongata, or roots of the phrenic nerves.

The difficulty then, of restraining these cases of

spinal curvature led to the employment of spinal

instruments, on the principle of relieving the verte-

bral column of superincumbent weight, while freedom
was allowed for taking sufficient exercise to maintain

a certain degree of vigor.

What can the surgeon fairly expect from the use

of a spinal instrument ? Simply support, and a

correction of the tendency to increased deformity.

As a gardener supports the delicate stem of a plant

by a firm stake, or as in young fir plantations side

support and an upward direction and shelter are

ensured by adjoining stems, so the surgeon uses a

spinal instrument to shelter, support, and as it were

coax the feeble spine into its healthy, natural position.

Let me now express my strong dissent to the too

universal application of spinal instruments. Sur-

geons weekly receive applications for spinal instru-

ments where no spinal disease exists, and where the

appliance (if granted) would but tend to increase

the deformity.

Let me further object to and expose a rather

numerous class of individuals, who foolishly believe

that their duty to their deformed charge has been

performed as soon as the victim has been encased in

a spinal instrument, and thus seek to shift the onus

of treatment from their own to the surgeon's

shoulders.

Still further objection must be taken to the intru-

sive desire of any instrument-maker to complicate

the essential simplicity of a spinal instrument : as a

rule, the more movements, the more pay for the

instrument-maker ;
but the more movements, the less

relief for the patient.

Complicated movements, if kept in action, must

guarantee much interference ; if unused, such move-

ments are quite unnecessary.

Side plates are certainly advantageous, if manual

support to the projecting ribs and transverse pro-

cesses gives relief to the patient ; and of all elevat-

ing principles that have been applied to the crutch

of spinal instruments there is none so easy and so

practically useful as the principle used by Sayre for

extension in cases of morbus coxae. It allows

elevation or depression to be performed easily, safely

and advantageously, either by the surgeon or

patient; many a sore axilla will be saved, and much

more support (consecutive on the growth or improved

condition of the vertebral column) will be gained by

the further use of his elegant mechanism. Many of

the spinal instruments for the Surgical Aid Society

of London are now being manufactured by Mr.

Lindsay after his plan.

The natural cure of these deformities consists in

bony anchylosis of the bodies of the vertebrae
;
and

the frequency of bony nodules being found on bodies

of the vertebrae demonstrates how ready nature is

to throw out support for a feeble spine; yet even in

old permanant fixtures of angular curvature of the

spine you may still see movements on the instrument

worn, i. e., the officious surgeon endeavouring to undo

what' nature has wisely done. Let me once more

insist, therefore, on the strict simplicity of a spinal

instrument, as an agent of support as opposed to

coercion.

To summarize this sketch. Grant attention to

the Stirling value of an early correct diagnosis; good

general treatment; the importance of rest; the

recumbent posture ; and mechanism only as suppor-

tive agents.

1. For recent cases with advancing deformity,

general treatment, rest, recumbent posture
:_

as

nature resrains strength, and the bony depisit_ is

being organized, mechanical support, and the sparing

adjustments of spinal movements.

2. In chronic cases with stationary deformity,

-reneral treatment and mechanical support.

3. In hysterical cases, chloroform must be admin-

istered ;
moral control and physical exercise
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employed; and a full exposure given to any smack
of deception.

4. In weakly constitutions with slight deformity,

tonic treatment, sea side baths, and correction of

faulty tendencies.

CONCEALED PR.E PARTUM HEMORRHAGE.

Mr. Joshua Parsons, of Frome, writes to the Bri-

Hsh Medical Journal :—
The three cases whicli I am about to detail have

occurred to me at long intervals in a tolerably ex-

tensive midwifery practice of many years' duration
;

and, although they belong to a class well recognized

and often described by writers on the subject, yet I

have found in conversation that many brother prac-

titioners of intelligence and experience, not having
had their attention specially directed to such cases,

possess but vague ideas of their nature and treatment.

There are, however, few accidents interfering with
the even tenor of natural parturition more distressing

to witness, or calling for more clearness of diagnosis

and decision of treatment on the part of the medical
attendant, than those of which I am about to speak.

It has, therefore, struck me that a record of these

three instances, though not otherwise very interesting,

may form a footprint for whose guidance some per-

plexed and anxious brother may be thankful.

Case I occurred in 1840. The patient was the wife I the size of a shilling, occupied by distended mem-

mentioned, while lying quietly in bed, seized with
sudden deadly syncope. As she lived close to my
house, I saw her in a few minutes ; and, recognizing

the nature of the case, I examined and found the

head presenting and the funis prolapsed. Being thus

enabled to assure myself that the child was dead,

and knowing from former experience that to deliver

the patient with forceps was a work of time and dif

ficulty, I did not hesitate to resort immediately to

craniotomy, and, after giving ergot, to remove the

placenta and a large mass of coagulum which ap-

peared to be of recent formation. The patient re-

covered and had children subsequently.

Case III.—This patient is the wife of an innkeeper
living four miles from my house, and was expecting

her seventh confinement in November last. For
four days she had been observed to lose her color,

and complained of hardness and tension of the

abdomen, but had continued to move about and at-

tend to her hou.sehold duties. On the afternoon of

the 19th she fell suddenly in her kitchen, and was'
for a long time unconscious. When she was carried

to bed, a slight discharge of blood was observed, and
I was sent for, being told to come directly, as she

had a fit. When I arrived she had become con.scious,

but was tossing about faint and pulseless, with no

labor-pains, but a slight sanguineous discharge from

the vagina. On examination, I found the os about

of a weaver, a strong and healthy primipara, arrived

at the seventh month of gestation. On February
8th she was seized with faintness and a feeling of
painful distension of the abdomen

;
but, as no labor-

pains occurred, no treatment was adopted by the
midwife beyond keeping the patient in bed. As,
however, the pallor and distei^sion increased, I was
summoned on the 12th, and found the woman ex-
hausted and exsanguine to a remarkable degree.

Upon examination, although there had been no pains
or discharge, the os uteri was flaccid and dilatable,

the membranes unruptured, and the face presenting.
I had at the time no idea of the nature of the case

with which I had to deal ; but possessed with the
dread, instinctive in an accoucheur, of seeing my
patient die undelivered, and miles away from instru-

ments or professional assistance, I introduced my
hand into the unresisting uterus, and immediately
delivered the small dead foetus by the feet. Finding
the abdomen but little diminished in size, I thought
there was another child to be born, and plied the
woman freely with brandy and ergot ; and after a
while had the satisfaction of finding the placenta
thrown off. The cause of danger and perplexity
then became evident ; for I removed from five to

seven pounds of old black coagula. The uterine
surface of the placenta showed that it had been de-
tached over its larger part. The woman slowly re-

covered to a great extent, but was ever afterwards
an invalid and remarkable for her extreme pallor.

Case II occurred on December 4th, 1860, to one of

branes, but very hard and resisting. I immediately

sent to my son, Dr. Parsons, asking him to bring

various instruments, and intending, as the urgency

of the case seemed increasing every moment, to de-

liver as soon as he arrived. As, however, by reason

of distance, a considerable time must necessarily

elapse, I determined to do something ; and so I

ruptured the membranes, and gave at once two

drachms of the liquid extract of ergot, repeating the

dose in half an hour. Fortunately these means were

successful in controlling the hemorrhage
;
and on

my son's arrival the aspect of affairs had so much
improved, that we considered it right to wait awhile

and watch for the issue. About mid-night labor-pains

came on, and the woman was delivered naturally

about 2 A. M. The child had been evidently dead

for some days, and the placenta was followed by a

great gush of fluid bloo i and many pounds of old

clot. The woman is still suffering from exhaustion

and bloodlessness, but will, I trust, ultimately re-

cover.

The cause of the accident of which I have been

speaking is, to me, obscure. In neither of these

cases had there been any over-exertion, nor had either

of the patients been exposed to any of those shocks

of body or mind which we are accustomed to see fol-

lowed by hemorrhage and premature birth. In the

first and third cases, the pallor and painful distension

showed that a moderate discharge of blood had been

taking place between the placenta and uterine walls

for some days before a sudden and unaccountable
those unhappy individuals whose bairntime (to use a

|
increase occurred and produced the alarming symp-

.Scotticism) was a catalogue of disasters. She had
|

toms already described. Although the issue was for-
arrived at the eighth month of her eleventh preg- 1 tunate in these instances, yet I need not tell you it

nancy, when she was, at 4 o'clock on the morning I is by no means always so, two or three fatal cases
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having occurred within my own knowlege. In the

last case, my distance from home led me to adopt

measures which fortunately proved successful ; but,

looking at the tendency to sudden increase of symp-

toms, I would not voluntarily run the risk of delay,

but should make it a rule, where I had reason to

believe that subplacental hemorrhage was going on,

to induce labor and complete the delivery of the pa-

tient by the speediest method suitable to each par-

ticular case.

• I do not know any condition likely to cause dif-

ficulty in the recognition of this accident. In the

second case, the sudden and complete collapse and

violent pain might at first have led to a supposition

of ruptured uterus or abdominal pregnancy ; but

the round, well-defined uterus, hard as a cricket-ball,

and perhaps the absence of tenderness, would at once

clear up the difficulty. In neither case did I observe

any diseased condition of tbe placenta likely to ac-

count for its separation from the uterus, though the

appearances plainly indicated that such separation

had taken place to a very large extent.

TREATMENT OF SMALL-POX BY BATHS.

At a recent meeting of the Dublin College of

Physicians, Dr. H. Benson called attention to a

form of treatment so prominently brought before the

Society on a late occasion by Dr. Stokes. He re-

ferred to the treatment by the bath. He was so

struck by the result in Dr. Stokes' cases that he de-

termined to adopt the treatment in the next suitable

case he met. In a very few days such a case pre-

sented itself. The patient was a gentleman residinc:

in one of the suburbs of Dublin. He suffered from,

an extremely bad form ot' confluent small-pox. It

was remarkably confluent, not only on the face, but
also on every part of the body. The pustules were

not well filled, but were flat, and the face pre-

sented the appearance as if a wax caandle had been

dropped over every part of it. During the secondary

form the delirium became exceedingly troublesome,

and the patient quite uncontrollable. For the

previous twenty-four hours he had not been in bed
for five minutes, and he had had no sleep for over

thirty-six hours. Hypnotic remedies had no effect,

and it was not possible to apply leeches or other

applications to the head. ^Yith some difficulty he

was placed in a slipper-bath, of the temperature of

98*, and he immediately exclaimed " it's glorious,

it's delicious, it's delightful." He became at once

calm, collected and obedient, and within fifteen min-

utes he ceased to have any delirium. After half an

hour he slept in the bath for two hours, occasionally

waking for a minute or two while fresh water was
being added. He (Dr. Hawtrey Benson) kept the

patient in the bath for five hours and a half removing
him after that on account of headache which super

vened. He was then put to bed, perfectly free from
delirium, and with the help of fifteen grains of

chloral (of which four times that dose had no effect

previously) he slept uninterruptedly for eight hours.

The case progressed from that out without the

slightest check. Dr. Hawtrey Benson thought that

this treatment did not receive its due measure of at-

tention at the hands of the profession.

Dr. Grimshaw asked what was the temperature of
the man's body when he went iuto the bath.

Dr. H. Benson replied that the temperature could
not have been lower than lO-i*^, and the bath was at

least six desrces lower.

GUARANA—A REMEDY FOR SICK-HEADACHE.

Dr. Samuel Wilks, F.R.C.P., Physician to C4uy's

Hospital, says in the British Journal:

I wish to draw the attention of the profession to

gnarana as a remedy for sick-headache and at the

same time to ask for the experience of those who
may already have some acquaintance with the drug.

My own knowledge of it dates about two years back,

when, after the appearance of a lecture of mine upon
sick-headache. I received a letter from Mr. Helmcken,
of British Columbia, inclosing two powders which
he recommended to me with much confidence as able

to cure the complaint. He said that, having heard

much of the remedy, " I resolved to try the medicine

upon one of my patients who was always coming to

me with sick-headache ; and sure enough it acted

like a charm ; and in place of suffering for twenty

hours or so, the headache had disappeared in a

couple. This accords with what others have told

me. Upon my first headache after the receipt of

Mr. Helmcken 's letter, 1 took the powder, but with

only doubtful effect. I therefore did no more than

casually mention the medicine to my friends, but did

not recommend it. A few weeks ago, after the

appearance of a second communication of mine in

the Journal upon the same complaint, I received a

letter from Mr. Wood, of Montreal, in which he also

recommended "guarana " as a remedy for headache,

and gave a history of his own personal sufferings

and the relief which he had obtained. He says

:

" By taking one of these powders and remaining

quiet when I have felt premonitory symptoms by a

beginning of pain always in the right temple (head-

ache on the other side, or in any other part of the

head, I never mind), I have carried off the attack;

and with the first box, absolutely put it off for two

months—something which had never occurred in my
life before. Upon so good an authority, I deter-

mined to try the remedy in a more systematic

manner, and requested my neighbour, Mr. Hooper,

the chemist, to procure me a packet of the powders.

These I have recommended to several patients and

friends; and the result is so encouraging, that I

have hastened to suggest their trial to my professional

brethren. One lady speaks most enthusiastically of

their power, as she has now, on two separate occa-

sions, had her headache arrested by their use. The

drug has long been known, for mention is made of

it in English and French pharmacologies, but appears

never to have come into general use. It consists of

the seeds of a tree growing in Brazil called Paullinia

sorhilis ; and these, according to Johnstone, in his

CJiemistry of Common Life, are used as we do

cocoa. The seeds are ground into powder, and con-

tain an alkaloid which is said to be identical with
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that found in tea and coffee. The medicine is

manulactured by Grrimault & Co., No. 7 Rue de la

Fcuillade, Paris.

ON THE USE OF NITRATE OF SILVER IN CERTAIN
LOCAL INFLAMMATIONS (TESTITIS

AND CARBUNCLE).

BY GEORGE COWELL, P.R.C.s. Senior Assistant

Surgeon to the Hospital.

In offering in the pages of the Practitioner the

following remarks, advocating the use, as a topical

stimulant, of nitrate of silver in certain local

inflammations, 1 would at once say that I advance

nothing new, nothing but what has been suggested

and written about over and over again. A few

years ago Mr. John Higginbottora published a book

to advocate its use in cases of erysipelatous inflam-

mation. In it and also in the pages of this journal

he recommended its application in one of two forms

—the ordinary brittle stick, or the concentrated

solution of 80 grains of nitrate of silver to the

four drachms of distilled water. The favorable

results of the use of this solution in cases of erysi-

pelatous and er3thematous inflammations are well

known ; but the uniform success in my hands,

during the last five years, of the "use of the solid

nitrate mentioned above, in cases of testitis and
anthrax, has led me to recommend the more general

adoption of this mode of treatment in these cases

as 1 am sure it requires only that its eminently satis-

factory results should be known.
And first as to testitis. The ordinary commence-

ment of the treatment of swelled testicle in the

acute form is still too frequently the application of

leeches. Of late years the plan of puncturing,

with a thin, sharp knife, the tunica albuginea of the

hard and painful testical. as recommended by Mr.
Henry Smith, has been tried by many surgeons, and
with, certainly, generally favorable results. The
former mode of treatment I have long given up;
the latter I have been willing and anxious to try

;

but so ftivorable and prompt has been the effect of

the application of nitrate of silver, that I have not

once had an opportunity of doing so.

The plan I adopt is the following :—The scrotum

is held in such a way that the portion of it which

surrounds the swollen testicle is rendered— if not

already so—sufficiently tense to present a tolerably

smooth surface of skin. This is first wetted by
means of a sponge, or, better, by a piece of lint,

previously dipped in water, and the solid nitrate of

silver is then carefully and equally applied over the

whole testicle. A suspensory bandage and rest are,

of course, prescribed, and such general treatment as

may be required. Pain disappears in from two to

six hours, and this is accompanied and followed by a

gradual diminution of the swelling, the reduction

being generally about one-third during the first three

days. Considerable smarting occurs for a short

time after the application, and sometimes there is

ome vesication. The further treatment of the case

becomes exceedingly simple.

During the last five years I have treated in this

way a large number of cases, and only twice has the
application failed to reduce both pain and swelling :

in both of these the appearance of the skin of the

scrotum showed that the remedy had been but par-

tially applied, and in both the symptoms were rapidly

removed by a second and more careful application of

the caustic. The rapid effect of this treatment is

still more marked in cases of double testitis; the

whole skin and dartosof the scrotum contracts firmly

around the testes, speedily relieving the engorge-

ment of the capillaries and seeming to produce a

gentle uniform pressure on the swollen organs. I

have never known ahscess to occur in any case

treated with nitrate of silver.

In both the forms of anthrax, carbuncle and boil,

the application of the solid nitrate of silver affords

the most speedy means of cure. One looks back,

with feelings almost akin to horror, at the heroic

plan of treating carbuncles, sometimes enormous in

their size, by crucial incisions ; cases, too, occur to

one's memory in which, in spite of this operative

procedure, the carbuncle still went on increasing in

size; where, in fact, the incisions not only did no
good, but positively did harm; by the shock to the

patient, and the increased risk of pyasmia. A lec-

ture upon this subject by Sir James Paget appeared

in the Lancet, Jan. 18, 1869, in which he strongly

condemned this mode of treatment.

The treatment he recommends is at first a piece of

emplastrum plumbi wiih a hole in the centre; then

resin cerate on lint, covered over with a large poul-

tice (half linseed and half bread) ; and then, later,

the careful application of carbolic acid lotion, or

some deodorising fluid. With these measures, must

of course, be combined cleanliness, fresh air, and a

careful regulation of diet.

I have found, however, that the duration of car-

buncle is very materially diminished and its extension

cut short, by preceding this treatment by the appli-

cation of nitrate of silver freely over its surface,

repeated, if necessary, once or twice after intervals

of two days. Immediately after the application a

small soft pad of dry lint is applied and retained by

means of a piece of strapping and a bandage. The
after treatment is the same as Sir James Paget recom,

mends, except that the poultice will be unnecessary,

and the internal administration of iron or other

tonic will generally be found useful.

Boils are treated in the same way, and will seldom

require a second application of the caustic.

The modus operandi of the application of nitrate

of silver in these cases seems to be the energetic

stimulation, and consequent contraction, of the

capillaries and small arteries of the part, whereby

engorgement is diminished, the vessels are placed in

a condition for returning to a healthy function, and

morbid exudation is diminished, arrested, and re-

moved.
One case I may mention here. A woman attended

at th3 out patient room at the Westminster Ho.spital,

with a large, hard, and painful carbunculous boil

occupying the whole of the lower Up. The lip pro-

jected from the teeth to the extent of upwards of

two inches, and the increased saliva secretion ran
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from the mouth, as of course the lip was useless to

retain it. There was a small point of ulceration

almost in the centre of the inner side of the lip.

that side now facing upwards. The solution of

nitrate of silver was freely applied, and repeated

once three days later, both times followed by rapid

diminution in the size of the swelling, and the ca.se

made an uninterrupted recovery.

mercurial vapor bath during much of the time that
they were using the iodide of potassium, and the
abundant diaphoresis mfiy have assisted the action
of the iodide. I would suggest, therefore, for the
treatment of nitrate of silver cyanopathia the use of
the vapor bath in connection with the iodide of
potassium.

CYANOSIS FROM NITRATE OF SILVER REMOVED
» BY IODIDE OF POTASSIUM.

Dr. L. P. Yandell, jr., Professor of Materia Me-
dica and of Clinical Medicine in the University of
Louisville, says, in the Ameri<^an Practitioner :—

Most practitioners have met with cases of cyano.sis

produced by nitrate of silver, and such cases were
more frequent many years ago, when nitrate of silver

was more frequently employed for epilepsy than it is

at the present time. According to most authorities

the stain is permanent, and not amenable to treat-

ment. Many remedies have been suggested, iodine,

nitric acid, and acid nitrate of potash being the
favorites

;
but I have found no cure recorded. As

much as fifteen grains of nitrate of silver have been
given thrice daily, in pillular form, without injury

;

but five grains in solution seems to be the largest

dose capable of safe administration. It is the gene-
rally accepted opinion that the blue skin never
supervened when the remedy is given for a less period
than three mouths. The discoloration first begins
about the gums and fauces. It has been found in

the coats of the intestines and eyes. It may appear
several months after cessation of the use of the medi-
cine, and exposure to the sun seems to predispose to
its development.

The stain has been variously described as blackish,
bluish, grayish, slate color, and bronze. The mineral
is deposited in the deeper parts of the skin, and is

most abundant where the ."^kin is most vascular. A
blister upon the skin produces a white visicle, as in

the normal cuticle.

The two cases which have suggested this report
are similar in many respects. Both were young
merchants, and both had been treated unsuccessfully
for epilepsy by nitrate of silver in their youth. Both
contracted syphilis, and for tertiary symptoms got
iodide of potas&ium. This drug was given in from
ten to sixty grain do.ses, thrice daily, for a number
of months, in connection with ferruginous or bitter
tonics. One of the pitients was forced to discontinue
the iodide because of its disagreeable effect upon the
system. Tlie other took it until all traces of syphilis
had passed away, and he increased in flesh under its

use. In both cases the fading of the stains was
gradual. In the first case there is a faint trace of
discoloration remaining, tliough it is scarcely per-
ceptible. In the second, which was much the darker
of the two, there is not a shadow of the disfigurement.
The iodide of potassium was not given in either case
with reference to the cyanosis, and its beneficial
effects were observed by me accidentally more than
a year after their occurrence. It may be well to

state that both patients were treated by the moist
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OPENING OF THE MEDICAL SCHOOLS IN MON-^
TREAL.

The lectures in the McGill Faculty open on
Tuesday, the 1st of October ; in Bishop's College

Medical Faculty, on Wednesday, the 2nd of October,

and in the 3Iontreal School of Medicine, on Tuesday,

the 1st of October. We wish each school a good
complement of students.

MEDICAL CASES IN COURTS OF LAW.

There are but few members of our profession who
have not at some period of their lives experienced

the "glorious uncertainty of the law," and feit that

tliose whose duty it was to fairly estimate the value

of services rendered, signally failed in affording that

protection which the members of one profession

should extend to another. In certain portions of the

Province of Quebec so well is this now understood

that few Medical men care to waste time in at-

tempting to obtain, by course of law, debts to which

they are justly entitled—preferring to loose the

an.ouit rather than subject their bills to the prunino-

knife and other irritating tactics of judges learned

in the law, but certainly anything but learned in

matters pertaining to the Medical profession. One
of the most glaring instances of the absurd rulinf>-

of judges in Medical matters has recently come to

our knowledge, and we place it upon record, as an

illustration of the peculiar judgments, which are now

and then given in matters Medical. In the City of

Montreal, very recently, a Medical practitioner sued

a person for a bill of small amount. The circum-

stances which lead to the suit being taken out were
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of a peculiarly aggravating character, or the action

would not have been entered upon. The case went

by default, and the plaiutiflF was placed in the witness

box to swear to the correctness of the account.

He had scarcely done so when the judge said it

-would be necessary for him to prove the visits before

he could give judgment. To this the plaintiflf de-

murred stating that, beyond his individual oath as to

the visits having been made, it was impossible to pro-

duce other testimony. The judge then said if one

visit was proved he would take the oath of the

Medicnl man with regard to the rest. To this the

plaintiflf gave the same reply as before, stating that

if able to prove one visit, he would, in all probability,

have been able to prove all. Under the circum-

stances the Judge (Beaudry) refused judgment, and

the case was put' aside. At the following term, before

another judge, judgment was obtained, without the

sliglitest trouble. We have been induced to bring

this case thus prominently forward because it is not

by any means the first time that judgments similar

to that given by Judge Beaudry, have been rendered.

Indeed we are much mistaken if several judgments

have not been rendered, demanding proof, additional

to that of the Medical man, of the visits having been

made, if the account was over a year and a day

old. We need hardly express our opinion as to

the positive unfairness of any such judgments

,

for every Medical man will at a glance perceive

that, if persisted in and become a rule, it will be

utterly useless for any member of our profession to

attempt collection in Courts of law ; we do not

say ••'Courts of justice" for such they are not al-

ways to us. It seldom happens, owing to the

unfortunate practice we have of sending in accounts

only yeaily, that a suit is ever taken out before

the account is more than a year and a day old. To

demand proof of visits, iu addition to the oath of the

plaintiff, is, in the vast majority of cases, to give the

case to the defendant, for such proof is nearly always

a simple impossibility. The more we think of the

matter, the more are we amazed that any such

demand should be made by those who should know

well how very unUkely it is that any such proof
|

can be forthcoming. It requires no argument to

prove this ; the circumstances attending the call of

the Physician to the house of sickness are so well

known by the general public that all mu.<;t at once

admit that, to continue to render judgments such

as we have detailed, is practically to shut out from

the use of the Courts a body of men, than whom
none earn their money harder, than whom none are

more fully entitled to ample justice at the hands of

those appointed by the Crown to mete it out with

reason and honesty.

THE RECENT ELECTION AT THE MONTREAL
GENERAL HOSPITAL.

The lamented death of Dr. Fraser, created a

vacancy in the attending staff of the Montreal

General Hospital, and at the quaterly meeting of the

Governors, held en the 14th of August, applications

for the appointment were read from Drs. Godfrey.

Thompson, Sewell, Ross, Bell and Bessey. The

contest, however, was between Drs. Godfrey, and

Ross, the latter receiving twenty-six votes to Dr.

Godfrey's twenty-one, not a single vote being

recorded for any of the other candidates. The elec-

tion terminated differently to what we had hoped it

would, for we felt that, as a prominent member of

the profession, and upon the ground of having upon

a very recent election tied a candidate, who won by

the casting vote of the chairman. Dr. Godfrey had

claims upon the Hospital Governors far superior to

any of the other candidates. There is, however

one point in the election, which as representing

as we believe we do, the interests of the general

profession, we cannot allow to pass unnoticed. We
allude to the fact that the successful candidate

was represented to the Governors, and if our infor-

mation is correct, justly represented as being the

unanimous nominee of the Medical Board of the

Hospital. If such was the case, we unhesitatingly

assert that the members of that Board have placed

themselves in a position towards their fellow prac-

titioners in this city, which cannot in our opinion be

justified. In fact so long as th3 Medical Board of

the Hospital is permitted to select one from among

the candidates and place him before the Governors

as their choice, j ust so long do the Governors of the

Hospital, really delegate to them the election, which

by the profession is believed to be in their hands.

A moment's consideration will show very clearly the

enormcus odds against all the other candidates, who

are thus, as it were thrust aside and compelled to

contest, not the individual influence of each candi-

date, but the united power of the Hospital Medical

Board, whose influence will be better understood

when we state that for over forty years, the practice

we are now condemning has been to a greater or less

extent followed. In the past, perhaps, there may

have been circumstances which although they did

not justify, to a certain extent may have palliated

this course. At the present time, there is nothing

which can justify it, and in any future election we

hope the good sense and delicacy of the Hospital
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Medical Board will cause them to stand aloof, taking

no part, but willing to receive as one of their

number, any member of the regular profession

whom the Governors of the Hospital may deem

worthy of filling the position. Unless this is done

the Hospital authorities, will find that among that

class which it is their interest to secure as friends,

viz.: the young and rising members of the profession,

they are fostering an opposition which before very

lon;^ will become powerful, and that which by fair

and judicious dealing might have been used as a

powerful auxiliary to further the General Hospital

cause, will be exerted in a directly opposite direc-

tion. All of course cannot receive Hospital appoint-

ments, but all are entitled to a fair field when com-

peting for them.

MEDICAL ETHICS.

In the formation of Medical Associations, about

the first act is the establishment of a Code of

Ethics to regulate, among other things, the conduct

of physicians towards each other. The necessity

which exists for such a code is well appreciated, and

they may be summed up in the golden rule of

" Doing unto others as ice wouhl be done Z/_y.''

In this city, fortunately for the honor of our

profession, physicians are careful of how they inter-

fere with each other, and too much praise cannot be

given them as a body for doing so, tending, as it

certainly does, to elevate and maintain the dignity of

our calling, while at the same time it encourages the

confidence of the public.

In many places throughout the country, the

reverse unfortunately often occurs, and the amount

of confidence which the people of any one section

place in their medical advisers may, with but few

exceptions, be taken as a standard by which to

judge the conduct of physicians towards each other.

It is by no means unusual for country practitioners,

being actuated by local jealousies, to allow them-

selves to act unfairly towards a confrere. All honor-

able men regret that this should be so. because from

the want of confidence thus engendered they see

their profession undervalued, and themselves placed

on a level with quacks, and the latter often preferred

because his fees are so much less. It often occurs

that, while attending a patient, the practitioner finds

that some meddling friend of the family has been

belittling his services, and recommending them to

send for Dr. So and So ; the patient, without consult-

ing his own attendant; does so, and Dr. So and So

instead of refusing to take charore till the other is

dismissed, seemes only too glad of the chance to

injure a confrere, undertakes the case, states that the

treatment was wrong and that it was well he was
sent for. If called in consultation, instead of beinw

careful not to utter remarks which might cause a

want of confidence, takes advantage of the oppor-

tunity to display himself, suggests some non-

important change, or finds fault with the treatment^

thus making an impression adverse to the attendant,

and paving the way for his dismissal. Owing to this,

many country physicians will not meet their local

brethren
;
they become isolated and cut oS from

mutual consultation, and as a result an unhealthy

competition arises. Dr. A, to prevent Dr. B from.

getting a case, will charge a less fee, so that in the

end the fees become lowered beyond a just figure,

resulting in a resort to some other way to make that

money, which should have been obtained by the

legitimate practice of their profession. Science thus

loses her votaries ; the mind which should have been

occupied with professional matters is exercised in

other channels
;

practice becomes a mere routine

amounting often to calomel and opium or hydrar-

gyrum cum creta and Dover's powder.

The time will come, we hope, when practitioners

who act thus wUl see the necessity of subverting all

local jealousies and acting together for their mutual

advantage, for unless each, while upholding his own

dignity, will maintain that of his professional

brethren, that confidence on the part of patients

cannot be expected which it is desirable there should

be. On the contrary there will be a distrust of all

because those who should assist confidence, by under-

mining the reputation of their confreres, create a

spirit of retaliation. The public not knowing whom

to believe, thus look upon the practice of medicine

as uncertain. Our licensing bodies, losing the support

of public opinion, are unable to prevent quacks from

practicing, or lessen the amount of magic and patent

curealls. These lines are written with the hope

that some good may arise therefrom ; to induce reflec-

tion that all members of our profession may see that

it is to their advantage to act honorably towards each

other, for by no other way will any lasting benefit

arise to the individual. Not only will the physician

be more respected and his services valued, but he will

find himself better ofi" in a pecuniary sense, for it is

better to have a fee at a just figure from one patient,

than to take the same amount ofl" two patients merely

to run out a neighbor. We lose nothing by living,

honorably and letting others \he.—Com.
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PERSONAL.

Dr. William Sutherland, of Montreal, and his son,

Dr. "William Sutherland, jr., have returned to Mon-

treal, from their continental tour. We are sure

their numerous friends will rejoice to learn that their

health has been much benefited.

Dr. T. G. Koddick; House Surgeon of the Mon-

treal General Hospital, has obtained leave of absence

for a brief period, and sailed by the Nestorian for

England on a brief visit.

Dr. Robert Howard has returned from Cacouna,

"where he was located during the season just closed.

Dr. Patton, (of Quebec), was also located at this

fashionable watering-plaec during the past summer,

so that, in the matter of Medical attendance, Cacouna

was well provided.

Dr. Arthur Brown was at Tadousac during the

past season.

Dr. E. H. Trenholrae has returned from his

European trip. He visited London, Edinburgh and

Paris.

Dr. W. H. Mondelet came from London as Sur-

geon to the S.S. Emperoi\ about the first week in

August. He proposes settling in Montreal.

Dr. Thomas J. Alloway, a graduate of McGill

•College, 1869, has arrived in Montreal, after an

absence of about three years, and proposes, we under-

stand, to make this city his future home. On leaving

Montreal in 1869, he proceeded to Edinburgh, where

he took out the L.R.C.S.E., and the L.R.C.P.K.

He immediately after was appointed House Sur-

geon of the Wadsworth Infirmary, London, which

position he held for a year and a half. He then

entered the Royal Navy, and was appointed to the

Hoslor Hospital. He subsequently went afloat in

H. M. S. Hercules, and, with t!ie exception of

beine put in charge for a few months of the Lisbon

Royal Hospital, remained in her till he received his

discharge in the spring of the present year.

The Medical profession will be represented in the

next House of Commons of the Dominion by not

less than sixteen members, viz., Drs. Bergin, Brouse

and Grant, of Ontario ; Drs. Paquet, Robitaille,

Fortin, St. George, Fiset and Lacerte, of Quebec
;

Drs. Tupper, Forbes and Almon, of Nova Scotia
;

Drs. Schultz and Lynch, from Manitoba.

Dr. R. H. Russell, of Quebec, is in Scotland. We
sincerely regret to learn that the serious illness of

his son, who was studying medecine at Edinburgh,

was the cause of his sudden departure.

Dr. G. A. Baynes, of Richmond, Quebec, has

commenced practice in Montreal.

Dr. Wm. Duckett, graduate of McGill College,

1859, after thirteen years most successful practice

in St. Polycarpe, has this summer settled in Mon-

treal. He has located himself at the west end of St.

Joseph street.

Dr. George Ross has been elected attending Phy-

sician to the Montreal General Hospital, in place of

the late Dr. Fraser.

Dr. Drake, late Professor of Clinical Medicine

McGill College, has been appointed Professor of

Institutes of Medicine in the same school—the chair

rendered vacant by Dr. Eraser's death. It is reported

that the vacant Professorship of Clinical Medicine

will be conferred upon Dr. Ross.

\Mm% aiirl %tm.

SORE NIPPLES.

Glycerine one part; sulphurous acid (fresh) seven

parts, mix. apply several times a day.

Gonorrhoea.—The following injection is recom-

mended by Mr. G. Ashmead, in a recent number of

the Lancet. Corbolic acid, eight grains ; tannic

acid, eight grains; glycerine half an ounce; water

to an ounce. It is also useful in gleet.

IIooj)iug Cough.—To a child five years old give

the thirty second part of a grain of morphia, with

three grains of the Bromide of potassium in solu-

tion every two hours. Let the mother be instructed

to suspend the medicine for four hours, at any time

if unusual drowsiness comes on.

—

Braithwaites Re-

t aspect.

MARRIED.

On the 5th September, at the residence of the

bride's father. Beaver Hall Terrace, Montreal, by

the Rev. R. F. Burns, D.D., Mr. J. W. Johnson,

of London, Ontario, to Sarah L., youngest daughter

of Dr. W. P. Smith.

On the 2Sth August, at the residence of the bride's

father, by the Rev. R. H. Adams, William McPhee,
Esq., L.D.S., of the city of Ottawa, to Cornelia,

second daughther of Thomas McKee Ferguson, Esq.,

M.D., of Buckingham.

In Toronto on the 5th September, by the Rev.

Alex. W. \\'illiams, Walter J. McGill Mclnnes,

M.D., CM., of Aberfoyle, Victoria, to Clara-

Georgina, daughter of R. B. Miller, Esq., Toronto.

DIED.

At Barbadoes, West Indies, on the 6th August,

Julia, wife of Clement King, Esq.,and eldest daughter

of James Bovell M.D., formerly of Toronto, ages 32

years.

Printed by John Lovell, Nos. 23 and 25 St. Nicolas Street,

Montreal.
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THE THERAPEUTIC VALUE OF ALCOHOL.

BY DR. W. E. BESSEY.

(^Continued.)

That the therapeutic value of alcohol has been

greatly over-estimated is quite certain, and it is

^ equally certain that such exaggerated notions as have

been too generally held concerning it must give way

before evidence and enquiry, and the old theories

concerning it become rapidly exploded. As in the

preceding portion of this article I have not sought

to put forward my own private opinions unsupported

by other testimony, so, in this, I do not propose to

confine myself entirely to my own ipse dixit.

I think it will be generally conceded that contra-

ria contrarias curantur. and not similia similibus

curantiir, is the fundament il principle of allopathic

praciice ; and, if so, there can scarcely be two opin-

ions about the following axioms in therapeutics,

namely: 1st. That an irritant remedy is never indi-

oited to allay irritation. 2nd. That a remedy which

excites or (juickens the circulation is not indicated

in a condition of already excited circulation as

obtains in congestion and inflammation. 3rd. That

a remedy whose action upon the alimentary canal in

a state of health is such as to produce an irritated,

congested, or inflamed condition with a vitiated con-

dition of the secretions, is not a remedy calculated

to allay these conditions when present as disease

;

and, in short, is not indioited in the treatment of

such diseases us dyspepsia, diarrhoea, dysentery, or in

gastric, typhoid or typhus fevers, diseases in which

these lesions are peculiarly characteristic. 4th. That

a remedy whose action upon the blood is such as to

cause retention of efl'ete matters in that fluid, is not

indicated but contra-indicated in diseases primarily

dependent upon such a state of things for their

origin, as in gout, rheumatism, plethora, obesity, &c.

5th. That a remedy whose action upon the nervous

centres is to produce degeneracy of structure and

^ impairment of function, must be contra-indicated

and not indicated in debility of the nervous system.

6th. That a r. medy whose long-continued action

upon a glandular structure is known to promote

structural changes cannot be indicated in organic

degeneration of such organs. 7th. That an agent

whose introduction into the healthy system is known

to lessen the tone of muscular fibre and producj less-

ened functional capacity or impaired function in nerve

tissue, thus causing muscular and nervous debility,

is not indicated as a promoter of strength in cases of
prostration from disease. 8th. That a beverage
whose action is to produce excitement of glandular
function, and thereby stimulation of the mammary
glands to the production of an excessive secretion,

which secretion, under such circumstances, has been
proved to be deteriorated in quality, though increas-

ed in quantity ;ind which eventually produces loss of
function in a part, is not wisely indicated for the use
ofnursing mothers. 9th. Is it therapeutic wisdom to

administer to a man prostrated to the lowest ebb of
life, a course of stimulation which all experience

shows will prostrate a person in health, even to the

extent of producing delirium tremens, functional and
even organic derangement and death? 10th. As
food is acceded to be that which repairs tissue waste,

and as physiological chemistry teach s that alcohol

contains no substance which can supply the want of

tissue of any portion of the system, even that which
results from common muscular activity and from the

very pulsations of the ,heart itself ; therefore not

being able to furnish elements for structural repair,

it is not a food and cannot afi"ord even muscular

strength
;
and must be regarded as only the scourge

applied to the back of the slave or the horse, which

excites but to exhaust, and is not the flour or beef in

the one case, or the hay and oats in the other, upon

which the exhausted frame falls back to recuperate

its wasted energies. In short, why recommend the

administration of a class of beveragias to give strength

to the system, which Dr. Brinton and others have

proven cannot be taken witho!it o s of strength.

As fuel, it has been supposed to heat the

body, but the experience of Arctic navigators and

others exposed to cold, is, that it diminishes in-

stead of increasing the heat of the body and the

power of resisting cold and exposure ; and that oils,

sugars and starch, are the kinds of food which heat

the body. It may be argued that the patient may
be kept up for days in the state of continued excite-

ment produced by small doses of alcoholics frequently

repeated, until the pitient recovers. This cannot be,

for the over-excited organism needs repose and must

and will have it. Thus a degree of activity above

that wliich the exhausted organism (in low forms of

disease) is capable of sustaining is produced, and,

as a necessary consequence, a corresponding depres-

sion follows, the exhausted vital forces give way, and,

if the p itient w;is barely at living point before, and

the enfeebled organs barely capable of performing

the necessary vital functions, the prostration which

follows must be below living point, and the poor

typhoidjOr maniacal inebriate,whose exhausted nature



50 THE CANADA MEDICAL RECORD.

geeks repose, falls below his vital zero and is gone

—

'' cone to that bourne from whence no traveller e'er

returns," to require the restoration of his physical

system.

It might well have been supposed that an agent

which has worked such a baneful influence upon the

moral condition of millions of the race, and which

modern investigators have clearly established to be

a fruitful cause of disease, would have, long ere this,

been expelled from the list of remedies for disease,

or have been confined to the narrowest limits which

necessity would permit, instead of having been

allowed, upon the ij^se dixit of a Todd, however

eminent or successful (although his success has been

questioned) to become the almost universal panacea

of human ills, or, as especially in its milder forms of

ales and wine, to have become alike the sauce of the

gourmand and the condiment of the dyspeptic. All

the while the great Apostle being held responsible

for the teaching, because, forsooth, he happened to

advise his younger brother to take a little " wine for

his stomach's sake," and " his often infirmities." At

the same time, that it may fairly be questioned whe*-

ther St. Paul was not a much wiser theologian than

physician, in which latter capacity there is no account

of his excelling.

I argue, besides, that the truly scientific physician

will never prescribe a remedy the precise nature and

strength of dose he does not fully understand. Now,

as most alcoholic preparations are of variable strength,

he has no means of knowing this except by surmise

or testing ; and as to the particular form of alcohol

present, whether methylic, ethylic, or amylic, he is

quite as far from having the remotest conception.

The difference in the action of these various forms

of alcohol is very clearly stated by Dr. W. B.

Richardson, F.K.S., as follows: "Does he (the phy-

sician) want a quickly acting stimulant, which elim-

inates rapidly, taking out little force, he has it in

methylic alcohol. Does he want an alcohol that shall

create a more lasting impression (draw out more

power) he has it in ethylic alcohol. Does he want

to reduce the body, to prostrate it for many hours,

he can do it with amylic, or butylic, or caproylic

alcohol. But, (he continues) when he is ordering

alcohol by the general loose names of gin, brandy,

rum, wine, or ale ; he has no conception of what he

is prescribing nor of the effect of his prescription."

Baron Liebig, thus argues, in his Animal Chemis-

try (1863), as to \\iQ force wasting action of alcohol

and its consequent negative character as a food

:

" The circulation will appear accelerated at the

expense of the force available for voluntary motion.

but without the production of a greater amount of

mechanical force." •' Wine," he continues, " is super-

fluous to man. It is constantly followed by the

expenditure of power. These drinks promote the

change of matter in the body, and are, consequently,

attended by an inward loss of power, which ceases

to be productive because it is not employed in over-

coming outward diSiculties, i. e., working." In other

words, that alcohol abstracts the power of the system

and employs it in the endeavour to eliminate the

alcohol itself, instead of in some useful endeavour.

I argue that alcohol is contra-indicated in all forms

of indigestion and dyspepsia, because of its action

upon the albuminous food, solidifying it and thereby

making it more difiicult of digestion ; by its action

upon the pepsine of the gastric juice rendering it

incapable (until a fresh supply is thrown out) of

dissolving the albuminous articles of food in the

stomach ; thus, in two ways interfering with diges-

tion and favoring indigestion. Again, it irritates the

mucous lining of the stomach, favors repeated con-

gestions of the organ, inducing change of structure,

vitiating the gastric secretion and thus promoting

positive organic disease, as induration and ulceration

in the organs, and by its action in promoting conges-

tion of the mucous membrane of the whole alimen-

tary canal, aggravating all such cases as diarrhoea,

dysentery and congestive forms of fever. Speaking

of their use in such cases. Dr. Ellis says :
" If they

do not relieve they are sure to aggravate, therefore,

they are not safe, and I do not use them ; nor is

their use necessary, as there are plenty of remedies

far more certain as well as more safe."

In all diseases aflecting or impairing the function

of the several organs engaged in the important ofl5ce

of nutrition, emaciation results as a consequence of

lack of nourishment, accompanied by a ^vasting of

the tissues of the body ; for the system, in the absence

of a supply of nourishment, has been obliged to draw

upon its store-house of nourishment or fatty deposit,

through the absorbents, for the support of the vital

functions, and the exhausting process may be greatly

exaggerated if the poison acting be one exerting a

depressing power over the nervous system, as in the

case of typhus and typhoid. If alcohol were food,

then, under these circumstancos, it would be strongly

indicated, and must prove beneficial rather than

hurtful. On this point Dr. Lees remarks :
" The

end of food is the generation of force, with which

man performs the works of life. But the possible

methods by which food can generate power are only

three : (1) by the organisation of tissue
; (2) by the

supply of the chemical ingredients of the blood ; and
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{"3) by furnishing fuel for oxidation and tbe conse-

quent production of heat. It is now seen that alcohol

can do none of these things ; it cannot make tissue,

or supply salts and phosphates, or feed the furnace."

Dr. Lionel S. Beale, M.D., F.R.S., physician to

King's College Hospital, in a paper read before the

British Medical Association, 1S63, says of alcoho!

as a remedy :
" Alcohol does not act as food

;
does

not nourish tissues ; it may diminish waste by alter-

jntT the consistence and chemical properties of fluids

and solids. It cuts short the life of rapidly growing

cells, or causes them to live 7iiore slowly. The reme-

dies which act favorably, really seem to act, not by

increasing vital power, but by decreasing the rate at

which vital changes are proceeding. Tbe tendency

to increased formation of adipose tissue may be ex-

.
plained upon the same view ; and the stunting which

follows its exhibition to young animals is readily

accounted for."

However, in a recent article (1872), in the Medi-

al Tinips and Gazette, he (Dr. Beale). claims that

alcohol is digested and as.stHii7'^<e(Z,.augmenting the

biliary secretions and increasing the production of

bile, fat. liver sugar, amyloid substance or glycogene,

and therefore is food to the system ; although he

admits that it does not nourish tissue, and does not

raise but lowers the bodily temperature. Now,

granting that it does all he now claims for it, what

advantage ? Does the ability to produce exaltation

of function and excessive secretion of an organ with-

out nourishment of tisssue or elevation of tempe-

rature constitute an article a food ? Evidently not.

Besides, are not exces.ses of bile, (as in bilious disor-

ders) of fat, (as in obesity and fatty degeneration)

of sugar, and amyloid substance or glycogene, (as in

diabetes) objectionable conditions and unfavourable

to the health and well-being of the person in whom

they exist. Or even if these conditions can be pro-

duced during fever—which he confes.ses the diflBculty

of doing without risking congestion of the alimentary

canal, brain coverings or lungs,—what advantage is

to be gained, if—as he asserts—no heat is obtained

from this extra quantity of tat and sugar in the

blood, besides the questionable advantage arising

from an excessive an 1 disordered secretion and a

retention of etF^te matters in the vital fluid, since

it is proven" to favour an excess of those decomposing

organic compounds which physiology teaches us, are

always present in the circulating current, especially

in fevers, in which disease elimination and not reten-

tion is called for. Hence if alcohol could even be

proven to be a food in fever, (which I deny) it must

at least be one of doubtful quality.

Professor Lehman (physiological chemistry) says:

"We cannot believe that alcohol, &c., belono to the

class of substances capable of contributing towards
the maintenance of the vital functions." On this

point Dr. Ainstie fancies that (in some mysterious

way) it does support the .system and sustain lifn but
cannot explain how. Dr. E. Smith, F.R.S., says:
" Alcohol is not a true food. It interferes with ali-

mentation (1859). If it were food it would support

tis.sue or produce heat (both of which actions have
been claimed for it erroneously). On this latter

point Dr. Ainsiie, in a lecture to the Royal Collese
of Physicians (1867), abandons the notion that

alcohol icarms the body. He says: "Alcohol as

has been abundantly proven by the admirable
researches of Dr. Sydney Ringer, does not elevate

but reduces bodily temperature, when given oven in

the largest non-intoxicating doses, except in cases

where the temperature is already below the normal
standard. There can be no doubt," he says, " of the

correctness of this observation, which I have repeat-

edly verified." This being the fact, it is evident

tliat the administration of alcohol in cases of collapse,

&c., should first be preceded by the employment of

the thermometer to ascertain the exact degi-ee of tem-

perature at the moment, and whether it be below 98^*,

the use of which will also shew the influenci of the

remedy in this condition. This remark is parti ularly

applicible to cases of extreme prostration in typhoid

or other low fever, where its administration is resorted

to. For that there are conditions or states in typhus

and occasionally in typhoid fever where stimulants

are beneficial is unquestionable ; but the kind of

stimulant selected, the time and mode of adminis-

tration, and the question as to their necessity and

safety at particular periods, are questions to be

decided by the judgment and experience of the atten-

dant. My own julgment is decidedly in favor of

amiuonia, either in the form of the spiritus minde-

rerus, or the aromatic spirits ; and my experience

would favor their early and continued administration,

in moderate quantityan connection with fluid nourish-

ment. On the subject of the therapautic value of

alcohol as a supporter of the system, or food. Dr.

Lees says: '•' General experience, special experiment,

the quantitive measurement of the lessened oxidized

products of combustion in the blood, and the test of

the thermometer, all unite in a dpmonstration of the

fallacy that alcohol is a warming agent or fuel to

the body ; and, whatever the science of the future

may settle as to the destiny of alcohol, it cannot dis-

turb in the leist the certainty of this fact."

It is contra-indicated in meningitis and cerebritis
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or congestion of the brain and its coverings, as also

in similar afFections of the cord, except in the stage

of collapse, when its use becomes dependent upon the

ju<lgment of the practitioner. It is contra-indicated

in functional and organic affections of the heart, in

the former adding to the difficulty by inducing loss

of muscular power, and in the latter case inducing

fatal syncope Its deleterious action upon the

liver contra-indicates its use by persons laboring

under such affections, and its action in promoting

the formation of sugar by the liver is sufficient to

contra-indicate its use in diabetes. In the form of

gin, or malt liquors, it is especially hurtful by favor-

ing congestion in Bright's disease ; and in lung affec-

tions the facility with which it produces congestion

of that organ causes it to be strongly contra-

indicated. It is, therefore, found to be not a

nitroo-enous food or restorer of the system when

reduced under the action of wasting disease, and not

a carbonaceous food or heat producer ; and it must also

be adiudeed contra-indicated in exalted functional

or organic diseases of the brain, lungs, liver, kidneys,

stomach and bowels. It remains now but to consi'der

the propriety of its administration in low fever caics,

and to nursing mothers.

There can be no doubt that a stimulating dose of

alcohol may be used with advantage in cases of sudden

faintness or temporary prostration where there is no

loss of substance,and where the system merely requires

to be roused to take care of itself. And it is useful also

in cases of prostration from mechanical injuries and in

fainting from loss of blood. It may even be resorted to

with advantage in paroxysms of depression in fevers

and lingering disease?, unattended with inflammatory

action or important organic lesion. While externally

as a spirit bath for restless children and infants, it i?

often serviceable, -producing by its anaesthetic action

upon the peripheral extremities of the nerves, a gently

soothing anaesthetic effect,much more pleasing and sat-

isfactory than that obtained by the use of opiates and

soothing cordials. It is also useful externally, as a

powerful sedative and soothing agent, acting, both

by its anaesthetic influence and its evaporating ten-

dency, as a sedative lotion. I can imagine a condi-

tion of feebleness of the digestive organs, where

conaestioa is absent and there is no symptom of

irritation, in which it may be of temporary benefit

in promoting digestion ; but of such cases Professor

Laycock, M.D., thus speaks: "Indigestion, being

temporarily relieved by alcoholic stimulants, it lays

the foundation of an ever-growing habit of taking

them in women, and excites a more and more urgent

desire in tlie drunkard ; and it is in this way that

many persons of position and education become irre-

coverable sots." And upon this point Dr. Wilks, of

Guy's Hospital, London, in his lectures on diseases

of the nervous system, says :
" I have seen so many

cases of persons, especially ladies, who have entirely

given themselves up to the phasures of brandy

drinking, become parapalegic; and from what we

hear of our continental neighbours, it would seem

that the diabolical compound styled Absinthe, is pro-

ductive of exhaustion of nervous power in even a>

much more marked degree It would seem that the

volatile oils, dissolved in the alcohols, give additional,

force to its poisonous effects."*

As regards its value as a therapeutic agent in fever,

two uses h ive been suggested for it as a medicine in

this class of diseases ; the one, that of a fuel to sup-

port animal heat when solid food cannot be taken
;

the other, that of an anaesthetic, like chloroform,

which will prevent the destructive waste of the ner-

vous system, as evidenced in low muttering delirium

—the use, as it were, of a brake upon a car going

down grade. My opinion in this case is, ih-xt facts are

opposed to f<inry, that milk, cracker, gruel, animal

broths, fruit juices, grapes, unfermented wine, or

even claret wine, would be better fuel than alcohol,

and the old-fashioned spiritus mindererus and aro-

matic spirits of ammonia, are infinitely better as

stimulants, while frequent sponging with cold or

tepid water, cold affusions, (C«r/ie), packing in

cold wet sheet (Brand) immersion in cold bath 10^

below temperature of body (Murchison.) vinegar

and water, or, (as there is no possible objection to its

external use,) frequent spongings with the spirit

bath ( 3 j spirits vin. rec. to 3 xvj. water) of Neligan,

are infinitely preferable for soothing the nervous

* Dr. Amory, of Paris, "considers the symptoaa? induced

by the use of Absinthe Liqueur as different from those

induced by alcohol. In absinthism there being no paralysis

but violent epileptiform convulsions ; while, in alcoholism,

paralysis is the prominent symptom." That alcohol does

produce epileptiform convulsions, and favor them when es-

tablished, I have had ample evidence in general practice. I

have now in my mind two persons, one is peculiarly subject

to epileptiform convulsions when intemperate, but when
abstaining they become much less frequent, not appearing ""

for a period of from six to efght months. A young man of -I

good family has this summer been much given up to dissi-

pation, which, after an excessive bout of drinking and

abstinence from food for several days, has resulted in epilej)-

tiform convulsions of the most violent character, attended

with loss of intellect for hours. Four of these have taken

place in a single day. Abstinence from spirits, the use of

food and liberal doses of airmonia bromide have arrested

their appearance for weeks. Ai the time I write a return

to his old habits has caused the fits, though not so severe or

frequent, to re-appear.
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system and regulating the pulse. Although in the early

stage of congestive fevers there is no remedy at all

equal to aconi:e in ver}'^ small but frequently repeated

doses,—J to ^ a drop every hour.

The treatment of fever icithouf alcohol is, in my
opinion ani experience, not only the most rational.

but also, in a very large proportion, the most success-

ful. In the years 1860-61, T had the opportunity

of witnessing epidemics of typhoid and puerperal

<fever ; the latter in company with my then tutor, Wm.
Freeman, Esq., M.D., M.R.C.S., Eng., the former in

company with Dr. VVilliam Hume, (since deceased.)

The result ofmy observations in those epidemics was

that in nearly every case where alcoholic stimulants

were largely used there was great debility with pros-

tration, in some cases death, while in all the oases of re-

covery the main dependence had been placed in spiritus

mindererus and nourishing diluents, chiefly milk. The

mortality was about five percent. In the puerperal

fever cases, all those in whose cases blooi-letting or

leeching was resorted to, died. The use of alcoholics

aggravated the local symptoms of metritis and increas-

ed the prostration, while opium, spirits terebinthinae,

and simple emollient poultices to the abdomen, with

simple diet, and spirits miudereras, almost ad

libitum, seemed to act more favourably and favour

recovery.

With respect to the prevailing errors in the stimu-

lating or alcoholic theory of practice, Dr. Archi-

1 bald Billings, London, in '' Principles of Medicine,"

thus writes : '' Tonics give strength ; stimulants call

it forth; stimulants excite action, but action is not

strength ; on the contrary, over action increases

I

exhaustion. One thing necessary to the recovery of

i the nervous system in fever is arterial blood. To
produce this of good quality, digestion and free

respiration are required. (Both of which alcoholics

interfere with.) The digestion having been disturbed,

(as shewn by Carpenter and Beaumont,) it is useless

to supply other than fluid nutriment— I have found

miJk the best—until some renewal of the nervous

energy takes place. This restoration will not be

expedited by (alcoholic) stimulants."

^ In 1863 an epidemic of typlioid fever broke out

in Franklin, a frontier district, Province of Q lebec.

I had just graduated, and spent the season in the

place treating a number of fever cases, ten of which

were typhoid. Among this lot I lost one, a case of

typhoid, aged 43 years. I found in all the cases a

predisposition to congestion of either the lungs, brain

coverings, or bowels (enteritis). My principal reme-

dies were spiritus mindererus (in maximum doses

every three hours,) sulph. of quinine with sulphuric

acid—and port wine. I had been taught to believe

in the wine treatment. My experience was that, in a

number of cases the wine was refused or not agreea-

ble, and, when taken, aggravated the fever symptoms.

I accordingly depended in thoss cases more especially,

on quinine and milk diet, with beef tea, to support

strength, and liqr. ammonia acetatis to allay fever.

Ail these did well. My patient who died used the

same remedies up to the twenty-first day. I stopped

the liqr. ammonia acetatis, fever symptoms being all

gone, and gave wine (S oz. in 24 hours) and beef tea

freely. Milk was refused by this patient. He grew

more prostrated daily; congestion of bowels (enteritis)

ensued, and he sank, utterly exhausted, in three daj-s.

That fever may be successfully treated without

alcoholic stimulants I have often proven since in

general practice, and I am borne out in this opinion

by the reports of Dr. Henderson, of Shanghai, and

Dr. Bishop, of Naples, who reduced their mortality

rate from twenty-eight to seven, by abandoning alcohol

as a remedy. Also by Dr. King Chambers, (phy-

sician to H.R.H. the Prince of Wales,) who, under

the stimulating plan, lost one patient in five. Without

stimulants only three deaths in 121. And he thus

speaks to his students on the subject :
'' Above all, I

would caution you against employing wine as a sub-

stitute for the true restorative treatment. It may

be useful as an adjunct, but never in its place."

Dr. Higginbotham, F.R.S., Nottingham, says:

—

" I was educated to the opinion that port wine was

absolutely necessary in the low and sinking state of

typhus and typhoid fever, and was desirous of form-

ing a wine depot, with the assistance of my benevo-

lent friends." Soon after the typhus fever broke out in

a village in Derbyshire, and it was observed that num-

bers of the rich died, who had been treated with the

artificial stimulus of wine, and that the poorer lived,

who had little else than natural stimulants, pure air

and pure water, and simple (principally milk) diet.

The fact was so apparent that it became a common

saying :
" The doctors were blamed for killing the

rich, and the Almighty was praised for curing the

poor." From this simple fact I was induced to try the

experiment of treating typhoid fever without wine.

My treatment of the fever (for four months in the

parishes of Barford aad Radford) was, attention to

free ventilation, cleanliness, particular attention to

the digestive organs, commencing with an emetic

dose of ipecacuanha, aperients, salines, and in the

low stage a decoction of Peruvian bark, and, through-

out, a light nutritious diet. '* I only lost two

patients

—

hotk of them had wine given them hy

their frimds, as I afterwards discovered." He also
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speaks of another subsequent epidemic in which,

with his son, he treated twenty-seven cases without

alcohol—giving quinine sulphate with a compound

infusion of orange peel only, with frequent supplies

of mild nutriment night and day. The result was

most successful. He says :
" There is no doubt

patients often recover in spite of the wine given ;
but,

after long experience and observation, I am of

opinion, that its administration in typhoid fever

is always injurious in its operation, and often fatal

in its effects, the patients dying from exhaustion."

I hold that alcoholics are especially coutra-indica-

ted in fever, Irom their direct influence in impair-

ing digestion and interfering with respiration and

preventing the due oxygenation of the blood-

Oxygen being the stimulant, por excellence, which

the system needs in low forms of disease. So much

so is this the case, that chlorate of potash, yielding

six equiv of oxygen in its decomposition, i«! found

to be one of the very best possible remedies in the

low forms of typhus and typhoid. Alcohol by its

faculty of causing the retention of at least 30 per cent,

more carbon than is usual in the blood, diminishes

the vitality, or life-sustaining quality of the blood, and

thereby adds so much the more to the peril of the

case. On this subject, Dr. Vierordt, of Carlshure,

says, as the result of experiments : "The mean

number of expirations in a minute is fourteen ; that

number increases after meals. The amount of car-

bonic acid expired diminishes considerably after the

ingestion of fermented liquors, and does not return

to its natural quantity for the space of two hours."

Professor Lehman says, on this point: " We should

forbid the use of spiritous drinks, and not prescribe

tinctures, which might hinder the necessary excretion

of carbonic sold." Dr. Lees says :
» No doubt

alcohol does hinder the excretion of foul air from the

body, and retains effete, bad matter of various kinds;

thus promoting, on the one hand, the production of

diseases like rheumatism and gout, and, on the other,

of bilious and typhoid fevers." All this goes to show

that, under the administration of alcohol in fevers,

the body is not properly ventilated, the blood not

duly oxygenated, the digestive functions but tardily

performed—all of them conditions operating in direct

opposition to the patient's recovery. The proverbial

predisposition of drinkers to erysipelas is another

evidence of the truth of the position, that the blood

is rendered excessively impure from retained effvte

matters, the morbific element being chiefly bile. For

" it never occurs except when the whole mass of blood

is surcharged with biliary elements, and the attempt

"of the system to get rid of it rapidly through the

skin is what constitutes the exanthem known as

erpsipelas," (Trail), which condition is induced by

the use of alcoholics.

Dr. Ainstie, author of "Stimulants and Narco-

tics," 1865, is almost the only authority who still

clings to the idea that, in some mysterious manner,,

alcohol does act as a food in low forms of disease.

This he gathers from the patient's ability to live

without anything else than spirits and water for a

given time, which is merely due, in the opinion of

competent physiologi-sts, to a lessening of vital func-

tion, which is sustained in a less degree of action by

the fats already stored up in the .<;ystem. In ftict the

patient like i?/'»m in winter.livesupon his own tissues,

and emaciation and debility is the result, followed, on

partial revival of the digestive powers, by a voracious

appetite. He considers alcohol an anaesthetic, and

lays great stress upon its usefulness in the treatment

of neuralgia, and, after advancing the idea of sup-

porting the organism, in the absence of ordinary

food, by stimulants, and considering that from small

doses there is no recoil, but an improvement in the

tone and frequency of the pulse, he goes on to speak

of its sedative influence as that which is beneficial (?)

in inflammatory affections, namely, the reduction of

unduly frequent circulation, by the administration

of wine and spirit ; thus admitting, in one portion

of his work, the sedative action of the drug, and in

another,asserting that there is no recoil from its use in

fevers. He says further " The classical illustration

of the favourable soporific influence ofalcohol (not its

stimulating or tonic influence, as some would have

us believe,) is to be found in its use in low fevers,

such as typhus and typhoid. Given a certain rapidity

of pulse, we may nearly always assure ourselves, in

cases of these diseases, that the patient will be un-

able to obtain natural sleep, but, in place- of this, will

pass off into a state of coma or delirium

There is nothing which meets the exigency of this

condition with an efliciency which at all approaches

that of alcohol, administered in repeated non-narcotic

doses," Where this effect is obtained it is due to

its sedative or anesthetic action upon the nerves.

After denying the correctness of the assertion that

a depression, or recoil, always follows stimulation, in

p. 79—by working out the problem of continuous

stimulation in this way, that, after each dose the

patient would have sunk lower than ever before.

Ignoring the fact of the melting away or absorption

of tissue to supply the place of food, and also the

presence of food in the form of milk, broths, &c., as

usually given, he goes on to say :
" If stimulation

means the calling forth, that is, the getting rid of a
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certain quantity of force already existing in the

organism, either the accumulated stores of this must

be immense, or they must be simultaneously repaired

by that which can create force, or the vitality must,

after a very short time, become completely exhausted,

and the patient, whether cured of his fever or not,

must be " improved off the face of the earth." This,

however, is actually what does happen, as can be

shewn by the increased mortality rate under the use

of alcoholic stimulants; and, even in Dr. Anstie's

own work, he admits this, at page 129, where he

says: " So well known is this effect (thit of reduc-

ing undue frequency of the pulse) that a certain

degree of frequency of the pulse is taken very com-

monly as the best indication for the necessity of

administering stimulants, at the same time that he

admits (1865), with Dr. Stokes, the importance of

testing the strength of the heart's action by the

audibility of its sounds through the stethescope."

Although he thinks, nevertheless, on the whole, the

mere frequency of its action is the safest guide. He
cautions against a too free use of the spirit, stating

its object to be to administer small quantities at short

intervals. " For, he says to narcotise a fever patient,

is a most serious and dangerous step ; and the well-

meant zeal of those who have desired to procure sleep,

has often induced coma, from which the patient has

only recovered to collapse and quickly sink." Thus

admitting, in the plainest terms, the prostrating and

dangerous effects of alcohol in this disease, except in

the smallest doses. He is still more explicit in 1868,

three years later, when he 1 lys down as the law (in

an article in the Lancet, January 25th) that alcohol

cannot be scientifically administered until the urine

of the patient has been analyzed, and the sphygmo-

graph, (not the stethescope as before the sphygmo-

graph was invented) or pulse writer has been applied

for the course of many hours; otherwise, mischief,

not benefit, will result. He says :
" Even the slight

and trivial symptom of flushing in the face is a sign

of the first degree of the poisouous action, namely,

a vaso-motor paralysis, and shows that, at least, we

have touched the border line at which the beneficial

action of the alcohol ceas3S, and its poisonous effects

begin."

Now, I think it is pretty clear from the admis-

sions of Dr. Anstie himself, (the greatest advocate

of alcohol as a medicine in the present day,) that,

in fever, at least, " it does not elevate but reduces

bodily temperature, when given in even the largest

iioa-intoxicating doses, except in cases where the tem-

perature is already below^the normal standard, 98°;

and hence I argue that its advocates should never

order it without having first ascertained the tempe-

rature of the body by the clinical thermometer. Dr.

Anstie also admits an important fact, in recommend-

ing the use of the sj^hygmograph as a test of the

degree of tonicity present in the muscular walls of

the heart and coats of the blood vessels—which is a

direct ,test of the degree of muscular tone in the

while system. Now, if these precautions were

resorted to, we should soon have the question defi-

nitely settled as to whether alcohol does improve the

muscuUir tone of the system under disease, or not.

Sir Benjamin Brodie, F.R.S., in his "Physiological

inquiries" thus speaks of alcohol as a means of pro-

curing rest in the irritability of fever. He says

:

" Alcohol removes the uneasy feeling and the ina-

bility of exertion which the want of sleep occasions.

But the relief is only temporary. Stimulants do not

create nervous power, they merely enable you, as it

were, to use up that which is left, and then they leave

you more in need of rest than before."

The valuable aid of the thermometer, as an

index of animal heat, and the sphygmograph as an

index of muscular tone or debility, during the admi-

nistration of alcohol is well illustrated series of

experiments published in the Chicago Medical

Journal of 1867, one was with Bourbon whiskey,

the other with sharry wino. Results as follows :

Temp, ia

mouth. Pulse.

Before whiskev drank at 10.30 p.m. 9^]- 83 per mia.

After 4 oz. '

"

11 " 97i 85 "

« " " 11.30 " 97.^ 89 •'

" '= " 12.30 a.m. ^1\ 85 "

•' The sphygmograph shows that while the number

of beats increased from 83 to 89 per minute during

the first hour, the force of the heart pulsations was

weakened, whence a congestion of the venous radicals,

(which Dr. Anstie warns against as the first indica-

tion of its injurious action) would ensue."

Dr. King Chambers writes: " Physiologists have

always taught, as confirmed by all experiment, that

large doses of alcohol immediately, and small doses

after a time, depress the nervous centres ; the primary

action is anaesthetic—a diminution of vitality in the

nervous system."

The use of the sphygmograph does not express the

whole truth, although it does much, for we must

have to do, in prescribing alcohol, with the quality as

well as the quantity, and the precise indicatiotis

intended to be met by its administration. On this

point Dr. Aitken speaks strongly, showing the ex-

treme variance in the strength of alcoholics generally

prescribed, and protests against '• the blindly empir-

ical and routine mode in which alcoholic beverages

are f^enerally prescribed in absolute ignorance of their

constitution and genuineness." (P. 242, Practice

Med., vol. II.) {Concluded in the next Xo.)
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CANADIAN MEDICAL ASSOCIATION.

The fifth annual meeting of this association opened

in Montreal, on Wednesday, the 11th September,

in the Building of the Natural History Society.

The attendance of members from the Province of

Quebec, was fair, but the other Provinces of the

Dominion were sparingly represented.

A letter was read from the President of the Asso-

ciation, (Dr. Sewell, of Quebec,) stating that up to

the last moment he was in hopes of getting away,

but that the critical condition of one of his patients

made it impossible for him to leave.

Dr. C. C. Hamilton, Vice-President for Xova

Scotia, was called upon to preside, and Dr. MciS'ab,

from New-Hampshire, was requested to take a seat

upon the platform.

Dr. David, drew attention to the fact that at the

last meeting, a resolution had been passed rendering

the proposer and seconder of any new member, lia-

ble for the subscription.

Dr. Marsden, of Quebec, then read the following

address of the President

:

Gentlemen,—The next thing in the order of

proceedings is the address of the President. Last

year Dr. Parker extended his observations over such

a very large field, embracing almost every possible

subject, that I really find but little left to comment
upon or suggest. There are, however, one or two

points upon which I would like to touch briefly. It

is to be regretted that little or no progress was made
last session with the Medical Bill. It will be again

submitted to-day for your consideration, and in its

discussion it is very much to be desired that all sec-

tional or private interests may be laid aside. The
question is not this Province or that, this school or

the other. We are here to discuss and adopt such a

"Bill" as will conduce most to public good and the

elevation of our own profession. Let me, therefore,

bespeak from the members of this Assuciation that

reciprocal kindliness of feeling, which will tend

greatly to the peace and harmony of the meeting,

while it will expedite the business in which we are

all so interested. Medical education is, without

doubt, the most important subject that can occupy

the attention of a body like this. No argument of

mine is necessary to show that this must be the foun-

dation of the professional character in every country.

I trust, therefore, that the Bill now to be considered

and which has for its object the advancement of me-

dical education in this country, will be sufiiciently

advanced at this session that it may be laid before

Parliament at its next meeting. On looking over

the curriculum to be enjoined on medical students I

am struck with the small amount of time given to

clinical instruction. Although two courses of three

months upon clinical medicine and clinical surgery

are all that is required at most of the recognized

schools, still a moment's reflection will sati.sfy any

one that this is fur to little. Clinical instruction, as

now conducted, is made subordinate, and, as it were,

a secondary branch, instead of being put forward as

one of the most important and most indispensable

subjects of professional instruction.

The importance of demonstrations in lectures,

upon all subjects, medical or otherwise, requires no
proof, and surely no demonstration can be so efi"ec-

tual, to the medical student as the illustration of
the remarks of the professor, by an exhibition of

the patient in all the difterent phases of the disorder.

Again, not only should the number of clinical lec-

tures in the different schools be increased, but
greater facilities should be afforded to the student

to prosecute his studies at the bed-side. For this

purpose the Hospital Fees should be much reduced,

or, if possible, entirely abolished. With regard to

this matter I am happy to say that in Quebec we
have taken a step in the right direction. Our hos-

pitals are almost free, while the number of clinical

lectures on medicine and surgery, apart from those

given on diseases of the eye, amount to 360 per an-

num—240 only are required by law. I believe the

student cannot too soon commence his attendance at

the hospital, and although his medical education

may not be sufficiently advanced to enable him to

profit by this attendance, to its fullest extent, still if

he is observant, he will pick up much which will be
invaluable to him hereafter, and he will learn much
which will render the lectures he will receive later

on in the College far more intelligible, and therefore

far more profitable than they would otherwise be.

To the sa.ne cff"ectisthe language of the great Trous-

seau. Addrcssinghisclasshjsays: "Clinical instruction

should not be deferred till near the end of the stu-

dent's curriculum. From the day on which a young
man determines to be a physician, he ought ta

attend the hospital. It is essential to see—to be

always seeing—sick persons. The heterogeneous

materials, though amassed without order, are never-

theless excellent materials. They may be for the

present useles.s, but at a later time he will find them
stored in the treasure house of his memory.' And
they will become of incalculable service to him. Let
me here throw out a hint which, ifacted upon, might
be of advantage to our studens in aH the different

schools. I allude to the situation ofhouse surgeon in

our various ho.spitals. Hitherto, I am of opinion, these

officers have retained their appointments too long, to

the exclusion of others from those advantages, which
they themselves (it is to be presumed) no longer

require. In each hospital I would like to see a house

surgeon and an assistant house surgeon. The former

should be a licensed practitioner, the latter a student,

in his fourth year, who, if found qualified, should

succeed his chief the following year oa being receiv-

ed. By this arrangement each house surgeon would

spend two years in the ho.spital, a rotation system

would be established, a stimulus would be given to

the students, and a larger number of them would be-

nefit by the advantages thus afforded. I do not hold

positively to the periods here laid down, but I believe

the hint here thrown out might be acted upon, or

modified, to the great advantage of our student.*'.

Again, in the interest of the students, there is yet



THE CANADA MEDICAL RECORD. 57

another point upon which I would touch. I allurle

to the adoption of trimestrial examinations in all

schools of medicine. My colleagues and myself can

testify to the immense amount of labour which this

entails on the professors, but we can also testify to

the immense advantatres it affords the students—and

herein we are amply repaid. These examinations are

conducted by a committee of the Faculty, each pro-

fessor examining on his own branch in the presence

of his colleagues. At Laval there are three terms

in each year; consequently the student undergoes

twelve of these almost public examinations in the

course of his four years' study. The advantages to be

gained by the students are, first, and perhaps above

all, a strong inducement to him to commence his

studies in earnest the very day he enters college

;

secondly, by these examinations he discovers whe-

ther his lectures or private reading have been profi-

table to him or not ; and lastly, he learns to appre-

ciate and take in the full scope of his professional

questions, and, by frequent habit, he obtains a f ici-

lity of answering. The quarterly examinations above

alluded to are of course an addition to the usual

weekly examination in each class. The course of

study is I see to extend over a period of four years.

This is not too long, but perhaps it would be well to

specify distincly in the bill that no degree ad prac-

tlcandnm could be conferred b-fore the full expira-

tion of his term.

It has been sugsested by the Association of Medi-
cal Superintendents of American Institutions for the

Insane, that in every school of medicine, conferring

degrees, a course of lectures should be given on insa-

nity and medical jurisprudence as connected with
disorders of the mind. As most of the cases of insa-

nity in their earlier stages come under the care of the

ordinary physician, this is, perhaps a subject which
may advantageously occupy the attention of the dif-

ferent collegiate councils of this Dominion.
La'^t year Dr. Parker directed the attention of

this Association, in very earnest language, to the ne-

cessity of establishing institutions for the treatment

of inebriates. It is very much to be regretted that

up to the present moment the Government of this

Dominion has taken no action in this most important
matter. It is true that Dr. Wakeham, with that

enterprise and intelligence which have always char-

acterised him, did some years ago, at bis own risk

and cost, open an institution in the neighborhood of

Quebec, for the purpose alluded to, and has main-
tained it ever since upon a most respectable footing,

though I fear at a considerable pecuniary loss. Tnis
lir-he has borne, in the hope, hitherto a vain one, that

Government would ere this have come to his assis-

tance. It is also true that an Act was passed by the

Local Legislature in 18G0, authorizing the interdic-

tion of inebriates, so that now these persons may be
controlled and sent to such institutions for treatment
So far so 2:ood. But still this does not exonerate the

General Government from the great responsabiliry

which lies upon it in this matter. I agree entirely

with your late President that all <rovernments are as

much morally bound to make provision for the treat-

ment of this class of sufferers as they are to find hos-

pital accommodation for the treatment of other
forms of disease, whether of the mind or holy. It
will no doubt have been seen by many of you that
Drs. Parrish and Dodge, Superintendents of the
Sanitariums of Binghampton and Media, have been
formally invited to appear before the British Par-
liament to give a detailed history of Inebri-
ate x\sylums in the United States, the system of
treatment adopted in them, and its success. This
is a most praiseworthy step on the part of Great
Britain, and will be followed no doubt by other
governments, our own, may it be hoped, included.

There is yet another subject to which this Asso-
ciation might call the immediate attention of the
Government.

^
As the law now exists no insane person, however

violent (being also an epileptic,) can be admitted
into the public asylums of the country. The conse-
quence is our ojaols constantly contain several of
these doubly afflicted persons, who are exposed to the
jeers and gibes of those around them, inducing, no
doubt very frequently, epileptic paroxy.sms, wlaich,

under more favourable circumstances, might have
been avoided. Why an insane person, because he is

also an epileptic, should be less dangerous to himself
or others, or requires less the protection of Govern-
ment for the same reason, I am at a loss to under-

stand. On the contrary, being doubly afflicted, he
should be a special object of sympathy, care, and
protection. I believe this matter has only to be

brought under the notice of the Government to be at

once remedied. There are some other points upon
which I might well, as for example the better regu-

lating of the duties of chemists and druggists in large

cities, medical fees in courts of justice and at coro-

ners, inquests, &c., but as there is a good deal of work
before the Associatiiin, and but little time to do it in,

I prefer waiving these, so that we may proceed at

once to the discussion of the bill.

The address was ordered to be printed in the

transactions of the Society.

Dr. Marsden, Quebec, stated that in consequence

of many members not paying their subscriptions and

I

from the paucity of their numbers, the Society had so

I

far been unable to publish several very valuable pa-

p3rs, which had been read before them. They were

extrem'dy valuable, and to obtain them the profes-

sion would pay any price. Dr. Howard's paper,

read at Toronto three years before, was full of sta-

tistics of priceless value—but practically they were

a dead letter—for the Association was unable to

l>ublish tiiem. During the course of the meeting he

wou'd give notice of a motion upon this subject.

Upon motion of Dr. B. Palmer Howard, the

following nominating Committee were appointed :

Dr. Hamilton, of Nova Scotia , Dr. Botsford

and Dr. Freeman, of New Brunswick ; Dr. Hamil-

ton, of Ontario ; Dr. 31 irsden, Dr. Tessier, Dr.

Peltier, Dr. Digenais, Dr. Lifljur, Dr. F. W.
Campbell, Dr. Beaubien. Dr. Scott and Dr. Bingston,

of tlie Province of Quebec.

Dr. K. Palmer Howard, chairman of the Bill

Committee, stated that a's the usual routine business

had been proceeded with, he considered that the time
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had arrived to consider the much vexed Bill. He
said that it would be in the recollection of many of

the members of the association that at the meeting

held three years ago in the City of Toronto in On-

tario, wliich was a very large and influential meeting,

a resolution was almost unanimously passed, appoint-

ing a committee to draw up a Dominion Medical

Act, the object of which was to render the system

of medical education, medical examination and

registration, uniform throughout all the Provinces

of the Dominion. The Association at that time

seemed to have imbibed the spirit which was so ram-

pant in political circles, respecting Confederation.

It did not require very much forethought, nor did

it require very much sagacity to see what a great

boon it would be to the medical profession generally

Quebec. It so happened that the amendments were

not embodied in the body of the bill, but were

printed upon the back. When the Committee mot

at Quebec, they proceeded to embody them in the

body of the English bill, and so p esented it to the

meeting. It was not however seriously discussed,

as the French members of the association objected

strongly to its discussion being then entered upon,

as the amendments were not embodied in the body

of the French copy of the bill. In this way discus-

sion was evaded, and no progress was made. At the

Ottawa meeting, the Ontario members being present

in large numbers, had spoken—in fact it was their

vote, which extinguished the branch Councils, and

sub-stituted one great Central Examining Board, but

as there were few Lower C:inadian memb-rs present.

to have a uniform system of admission to the prac- i their voice was not heard. Last year at Quebec, the

tice of medicine throughout the whole of Canada, i discussion was evaded, but today he hoped to get

Amongst the best minds at that meeting, the oldest

and most matured minds, there was a general c.n-

sensus that it would be a great boon to the profes-

fession if the young men, in all the provinces, had to

go through a somewhat similar course of instruction,

so that there should be the same standard of educa-

tion, both preliminary and scientific. Starting with

that great general principle, it was determined to get

a representation of the interests of each province

and each university, which should form a committee

to consider the subject. In the discus.sion of the

Bill it was right to say that a very active part was

an expression Irom his fellow practitioners of French

origin. What he asked the association to do now was

to proceed to discuss the leading clau.ses of the bill,

so as to get an expression of opinion from the associa-

tion, respecting the great principles involved in the

measure, and not to attempt to take up all the clauses.

He would mention further the clauses which he

believed to be the principal ones. The fourth was

that respecting the General Council, and of course

was one of the most important clauses, dealing as it

did with the number of members to compose it, and

the proportion to be assigned to each province. Then
taken by the members of the profession of Montreal, clause 21 was one of the leading clauses of the bill

It so happened that he was appointed the chairman

of the committee, and that being a very important

post he naturally consulted with the influential

members of the profession residing in Montreal.

They hud several meeting.s, which were attended,

some of them, by gentlemen who were not members

of the committee, and who represented the profession

generally. Independently of those meetings he had

lield extensive correspondence with gentlemen in the

various provinces, and all the suggestions thrown out

by these persons were embodied, as far as they could

be, in the bill, when it was presented to the com-

mittee for the first time in Session at Ottawa. That

Committee met the day previous to the General

meeting, and it was 3 o'clock in the morning, before

the bill reached the state in which it was pivsented

to the association at Ottawa. At that meeting it

was agreed by general consent that only the great

principles of tlie bill, the great matters upon which

there might really be honest difference of opinion,

should be discussed, and the minor matters of detail

left to be discussed afterwards. A series of V-ry

important amendments were adopted at Ottawa,

ahering vei'y much the character of the bill. The
number of re[.resentatives was altered, the propo-

sals to have branch councils was rejected, and it was

agreed that there should be but one examining

board, so that, as they would see, three very impor-

tant principles in the bill were altered, though not

in his opinion, improved. It was then agreed that

the bill as amended should be printed and distii-

buted amongst the profession and brought up for

for it was one affecting the registration, and deter-

mining whether a young man should not only hold a

diploma from a University, but also p iss an exami-

nation before the Licensing Board, or whether the

diploma should be suflScient. The 24th was impor-

tant, empowering the Council to appoint a board of

examiners ;
the 25th would naturally be one of these

important clauses, for it decided who sho ild com-

pose the examining board, and what interests should

be represented. The 2Gth also came under the same

category, as it defined the powers of the councils in

the matter of examining students, and the 2Sth

clau.se wiich gave power t) the Council to recognize

or otherwise new medical schools. These clauses

really contained the pith of the whole Act, and if

they could agree respecting the principles involved

in these clauses, there would be no diflSculty in

arranging the details afterwards. Therefore, he moved

that the Association should resolve itself into a com-

mittee to proceed to discuss the bill.

The Association then went into Committee, Dr.

Marsden in the chair. The time of adjournment

having arrived, the Association adjourned till half-

past two o'clock.

AFTERNOON SESSION.

When half-past two o'clock arrived, the atten-

dance being too small to di.-cuss the bill. Dr. De
lionald read a paper on the extinction of Syphilis.

He stated that it was one which a few )ea>s pre-

viously he hail read in Paris, and his object was to

discusfrion at the next annual mcetinu- to be held at !
explain how the disease might be eradicated, and to
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live rules for preventing fresh contamination. The
ieelingofAmeiican medical men was that this disease

jould be cured, but the question was how could the

lumber of sjphilised persons be ascertained ? He pro-

jeeded to detiiil the various methods by which the

lecessary in brmation might be obtained, but all of

:hem he abandoned as virtually impracticable. The
lisease was one which could be avoided, and this

jncournged him to construct a plan for its eradica-

;ion. His project was first to subdue the existence

)f syphilis, and secondly to gives rules and regula-

tions for the prevention of fresh contamination. He
lext went to expl lin the plan which he had conceived

IS the means of ridding society of the enervating

lisease which constituted the subject of his paper,

he foundation of the plan being the increase of

•trong sanitary and police regulations, the working

)f which, as he detailed them, he was satisfied would

exterminate the disease, and leave no chance for fur-

rier contamination.

Dr. Tessier, Quebec, thought that the question

! .vas a most interesting one, but it was one in regard

! '.o which the people seemed to be asleep, though it

i .vas cutting down the manhood of the country every

lay. He strondy doubted the practicability of the

iDroposal as to statistics, but to put the houses of ill-

fame under the control of the police would have a

I

zood efiect in diminishing the disease. He thought
I that the meeting was indebted to the lecturer for

[bringing the matter before the society, for the study

S Df the subject would do a great deal of good, and
' tuoved a vote of thanks to him, which was carried.

Dr Fhancis W. Campbell, Chairman of the

Committee upon Canadian Necrology, read the fol-

lowing report.

Montreal, September 11, 1872.

I

The Committee upon Canadian Necrology beg to

report that death has taken away two prominent
; Members of the association, during the period which

- 'jlapsed since the meeting in Quebec last year, i

"irst on the list is the name of William Fraser,
l'., M.F.P., and S., Glasgow, one of the foremost

j

-icians of Montreal, and Professor of Institutes of
|

Ucine in McGill University; also an attending'
-ician of the Montreal General Ho.^pital, who
i on the 24th of July, after a brief illness. Dr.
iser had practised his profession in Montreal for

pearly forty years, and was esteemed by all who
--'"^w him. His professional brethren looked upon him

1 confidence as a sound and able practitioner, and
ileath is a loss not only to the profession of the
in which he lived, but to this association, in

lich he took much interest.

Second on the list is one well known to all who have
Lit all regularly been present at the meetings of the

I

Canadian Medical Association—Jean B. Blanchet, of
'Quebec, who.se death occurred on the 21st ofJuly. At
the organization of this association, at Quebec, in 18G7,

',
he was one of the most active medical men present

;

i and in the following year, when the association met at

; Toronto, he was eUcted Local Secretary for the Pro-
vince of Quebec. In 1870 and in 1871 he was re-elect-

ed to the same position, which he filled throughout the

whole term of his election, with the utmost fidelity

and attention. Dr. Blanchet graduated at McGill
University in 186.3, and immediately went to Eng-
land, taking out while there the diploma of the Royal
CoUeije of Physicians, London. On his return he
settled in Quebec, where he WJis rapidly gaining a
first class position. He had suffered for a year or

more from a troublesome malady which at length re-

quired surgical interference. In May of the present

year he submitted to an operation at the hands of

Dr. HinLTSton, of Montreal. His recovery quickly

followed, but in a couple of months afterward another

disease was manifested, which in a comparatively

short time cut him off. By his death the profession

in Queb c have lost one of it3 most prominent mem-
bers, while this association has lost one of its most

indefatigable workers and supporters, as well as a

pains talking office-bearer.

All of which is respectfully submitted,

Francis W. Campbell.

M.D. L.R.C.P., Lond.,

Chairn)an,

On motion this report was ordered to be published,

with the proceedings of the As.^ciation. Dr. George

W. Campbell suggested that extracts from the report

should be sent to the families of those whose names

were mentioned. He thought it would be a graceful

act to do so, and that it would be appreciated. It

was agreed that this should be done.

Dr. F. W. Campbell enquired if the Committee

on Necrology were only the include in their report

those members of the Association who died during

the year, or whether the Report should include all

prominent members of the profession.

The Chairman announced that it was not to be

confined to members of the Association.

Dr. Howard, moved that the Association agaia

CO into Committee to discuss the Medical Bill.

Dr. Le Baron Botsford of St. John, N. B.,

moved in amendment,
" That it is inexpedient to occupy the time of this

Association with a discussion on the Medical Bill."

He believed that one of the great difficulties the

Association had had to contend against had been

the discussion of this bill. It had been before them

at several meetings, but even supposing that

they could all agree upon it, the question arose

whether it would be received by the various Legis-

latures. It might be said that they could only make

the trial, but if, in making the trial they took measures

I

which were destructive to their association, he would

I

ask them" why they should do it this injury. In doing

I

-0 they injured an association which ought to range

around it the intellect and numbers of the profes-

sions. Why was it that there were so few persons

I present that they might in reality say that the asso-

I

elation was dying out ? They ought to render t em-

selves prominent by the course they pursued, and

ousht to have up scientific subjects for discussion

I

and treat them in such a manner as to command the

i respect of the medical profession, and the public

! o-enerully. Men came to the meetings of that Asso-
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ciation to teach and be taught. When they assembled

there they expected to be benefitted by the discussion

of such matters as interested every one. The
humblest might be able to give them information

which would be useful, and if they spent their time

in that way it would be better and more beneficial

than if they frittered away their time in attempts at

legislation, which when finished might not be accept-

able. For these reasons he thought that it would be

better for them to throw out the bill and attend to

the business which would give them a standing in

their own eyes, as well as in the eyes of the public at

large.

Dr. Trenholme, (Montreal) seconded the motion,

on the ground that there were not sufficient nersons

present from Ontario, there being only three present

from that Province, where there were more that one

half of the medical men in the Dominion; and

inasmuch as the bill which was contemplated was

one intended for the whole Dominion, it was im-

possible that they could enter upon its discussion

with the hope of obtaining any practical result.

Until they found that in the Dominion generally,

and amongst the profession generally, there was a

more recognized necessity for introducing such a

bill it was in vain for them to attempt to carry it

out. If it could be carried out, if it were possible

to obtain a central examination board, no one would

be better pleased than he would ; but he believed

that they were wasting their time, injuring the

Association, and losing the benefits they might

otherwise obtain by the interchange of medical

opinion, by discussing the bill.

Dr. Marsden, (Quebec) thought it was very

evident that the bill, as it stood, was not going to be

acceptable to all the profession. If they could carry

the draft of a bill by any majority at that meeting,

they could not go to the Legislature and pi'esent it

as the sentiment of the Dominion of Canada. They
could not say that it was the sentiment of Ontario,

though they had a law there which was similar in

many respects to the one proposed to be brought

forward, the Ontario Bill, and which was a very excel-

lent one indeed. He had been looked upon with sus-

picion for saying that, it was an excellent one and

would kill out the Homoeopathists and Eclectics,

but it liad done so. But he did feel that, seeing

there were only three gentlemen from Ontario, even

if they carried their proposal, they could not go with

any grace to the Legislature and present it for the

Dominion, as it would be opposed by the Ontariaps.

In medicine, as in politics, unfortunate divisions

were tlie ruin of everything, and therefore he hoped

that the di^cussion would be postponed sine die.

Dr. Grant, M.P. (^Ottawa) said that at the last

meeting of the College of Physicians and t^urgeons

of Ontario, of which he was a member, he had pre-

sented a copy of the Bill with a view of obtaining

their views, and he found them unanimously opposed

to it. Among the outside profession, the same feeling

prevailed—viz. opposition to the contemplated Bill.

For his own part, lie should like to see some bill

which would meet the requirements of the profession

generally, but he was satisfied that the profession

in Ontario was averse to any legislation which would
interfere with the bill they now had. At the

introduction of the Ontario Bill he was opposed to

it, but although he was as strongly opposed as he

could be to it, yet he knew that since its passing not

one homoeopathic or eclectic practitioner had gradu-

ated in the province ofOntario. Prior to the

passing of that bill no less than from 25 to 30
graduated annually and obtained as good practices as

men who had graduated honorably in a university.

He was satisfied that if the bill had accomplished no

other good, it had done a great benefit in putting^

down the principles of honioeopathy and eclecticism,

and establi.'^hing the princifde that there was only

one basis for entering the profe.s.siou—an educa-

tional one, and not the flimsy basis on which hou.cc-

opathy and eclecticism rested.

Dr. BoTTOT, (Montreal) said that while in favor

of a common standard of Medical education, he

thousht it advisable that each province should retain

the management of it.

Dr. HiNG.-TON (Montreal) did not see why they

should throw away the bill. If there was any
necessity for a bill of this kind three years ago,

there was a si ill greater necessity for it to-day. He
did not agree with those who thought that the con-

tinued discussion of this bill had done the Associa-

tion harm, indeed he considered the discussion of

it its legitimate business. He felt that it was wrong
that that wiiich had received so much of their

attention should now be thrown aside without

making a strenuous eflfort for its success. Ontario

had a Medical Bill of her own, and so had Nova
Scotia, and so Quebec, so that a graduate of the

latter province was a graduate of Quebec alone,

and had no right to practice in Ontario. He asked

if after confederation that was the position in which
a medical graduate should be placed. New Bruns-
wick and Manitoba would doubtless soon have Bills

of their own, so that before very long, we would
have five Provinces with five distinct Bills, and the

graduates of one Province not entitled to practice

in any other. Every day proved the necessity of

this bill and he hoped its diicussion would take

place.

The General Secr^^tary Dr. David, said he thought

it was desirable, although they had spent tliree years

in its consideration, not to proceed with it further. He
had received letters from several prominent medical

gentlemen in Ontario which showed that they would
give a decided opposition to the bill. He con-

sidered it a waste of time, labour and money for

them to go on with the discussion. He was of''

opinion that it was more than shameful that the

medical men of this province should not be allowed

to practice in the other portions of the Dominion.

j

But still they would have to submit to the state of

I

things until a general act was passed, which would
remove this disability.

I

Dr. R. P. Howard remarked that when the bill

I
was diseussed in Ottawa there was a singular absence

I of represent;'. tives from Lower Canada. There wore

then only three or lour French medical men from

}

the Province of Quebec, present, and the Upper .
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Canada men. who were in attendance in large num-
bers exprcs.scd their opinions upon the bill. Now,
however, as soon as the profussional men of Quebec
were about to proceed with the tai^k, it was proposed

to put off the discussion. He hoped that the present

opportunity would not be lost by the assembly of

giving an opinion upon the important subject before

them. He moved that the chief features of the bill

be discussed, and the grave question, as it had been

rightly termed, decided, at least as far as the Province

of Quebec was concerned.

Dr. C. C. Hamilton, (Nova Scotia) advocated the

discussion being entered upon, and the bill pressed

forward as much as possible- It would be a much
more difficult matter to have uniform medical

legislation fifty years hence than it was to-dny. It

was only by perserveance any object could be obtain-

ed.

Dr. Howard pointed out that the bill had been

D odified to suit the wishes of Ontario, and now was

nearly a connterpart of the law in that Province.

He believed that theycovld settle the grave questions

at issue in a very short time,and very much more ea-sily

than they could ten or twenty years hence.

The amendment was pat and lost and the original

motion carried, and the Association went into com-
mittee. Dr. Marsdeu, (Quebec,) presiding.

A discussion upon the first clause at once took

place, when
The Secretary informed the meeting that the

first three clauses had been pa.ssed a year ago. at one

of the meetings of the Association. It was, however,

decided to go over them again.

Dr. RoTTOT, (Montreal,) oljjected t^ the bill on the

ground that it placed the control of the education of

medical practitioners in the hands of the Federal

Government. Therefore he moved that this Asso-

ciation, although desiring that the laws and regula-

tions concerning the examination and registration of

medical men should be uniform and similar in all

the provinces of Canada, nevertheless reject the

principle of the contemplated Medical Act, which

puts the preliminary and medical education under
the control of the Federal Government. He was in

favor of laying down some basis of education and
then leaving each Province to carry it out.

This motion was seconded by Dr. and
after some desultory discussion, was rejected by 17
to 11. The hour for adjournment having arrived

the Association separated, to meet the following'

morning at ten o'clock.

THE DINNER.

In the evening the members of the mediciil profes-

sion of Montreal entertained the Association to a

dinner, in the St. Lawrence Hall. About seventy

medical men sat down. The dinner was served in

the magnificent style for which the hotel is famous.

The chair was occupied by Dr. William K. Scott,

President of the College of Physicians and Surgeons

ofQuebec, having on his right the Mayor of Montreal,

and on his left Dr. C. C. Hamilton, of Nova
Scotia, the Vice chairs being filled by Drs. Peltier

and Kingston. Tiie usual loyal toasts were given, as

well as numerous volunteer toasts, and shortly after

midnight the party broke up. Music was played durin"-

the evening by Gruenwald's splendid orchestra.

SECOND DAY.

Session opened at 10 a.m. Dr. Hamilton (N.S.)
in the chair.

Dr. Marsden moved that the nest place of meet-
ing should be St. John, New Brunswick. By the

time of the meeting they would have direct commu-
nication by steam and rail. New Brunswick would
like it, and the Association had not yet met in the
F^a^tern Provinces. He believed that their going
there would be attended with very beneficial results,

and promote the great cause they had in view. He
believed that it would probably hasten the results

that they all wished heartily to bring about, though
they did not a^rec as to the details. It might be
that they would then be able to mature their project

for a medical bill which would be acceptable to the

whole of the country.

Dr. Hamilton, of Ontario, seconded the resolu-

tion.

Dr. HiNGSTON expressed a hope that at the next
meeting the greater part of the time would be devoted

to the reading of papers on scientific subjects, and
their discussion.

Dr. BoTSFORD (N.B.) said that he was very glad

that the proposition had come from Dr. Marsden
that the next place of meeting should be St. John,
N.B. When he left St. John he was told to urge
that city should be selected as the next place of the

meeting. There was one advantage in the selection

of St. John, that the weather was more cool than in

the interior of the country, and thoy could offer as

good accommodation as any part of the country, for

the hotels there were equal to any other in the Dom-
inion. By selecting the Maritime Provinces they

would enjoy a pleasant trip, and would at the same
time be able to attend to their business. In con-

clusion he stated that he could say on authority that

by next year the communication would be direct

either by steam or rail.

The resolution was then put and carried.

Dr. Trenholm stated that at the last meeting he

had given notice of a motion to change the time of

meeting. He believed that September was a very

inconvenient month for the great majority of practi-

tioners.

A good deal of discussion ensued upon this ques-

tion, many expressing the view that it was impolitic

to settle the time of meeting definitely, that it should

depend to a certain extent upon the place of meeting.

It was finally decided that next year the Association

should meet the first Wednesday in August, and a

notice of motion to change the time again next year

was given.

The Nominating Committee submitted the follow-

ing gentlemen to the Association for office-bearers

for the ensuing year:—
Dr. James A. Grant, M.P., Ottawa, President.

Dr. McDonald, of Hamilton. Vice-President for

the Province of Ontario.
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Dr. W. Marsdeu, Vice-President for the Province
of Quebec.

Dr. C. C. Hamilton, Vice-President for the Pro-
vince of Nova Scotia.

Dr. Steve?, Vice President for the Province of
New Brunswick.

Dr.^ Peltier, Montreal, General Secretary of the
Association.

Dr. Berryman, Toronto, Secretary for Ontario.
Dr. H. Blanchet, Quebec, Secretary for Quebec.
Dr. Gordon, Halifax, Secretary for Nova Scotia.

Dr. Eiirle, St. John, Secretary for New Brunswick.
Dr. Robillard, Montreal, Treasurer.

PRIZE ESSAY COJIMITTEE:

Drs. Kingston, Hodder, Win. Bayard, Larue,
Yates and A. P. Heed.

COMMITTEE ON MEDICAL EDUCATION :

Drs. Howard, Rottot, Worthinirton. James Sewell,
Canniff Ogden, Dickson, McGillivray, Botsford.
Earle, Tupper and Parker.

COMMITTEE ON MEDICAL LITERATURE:

Drs. Black. Fenwick, Dagenais, Marsden, Larue.
Bethune, Mcintosh, Fulto'n, Oldright, Freeman,'
George Hamilton and Wickwire.

COMMITTEE ON NECROLOGY:

Drs. F. W. Campbell, Workman, Larue, DeWolff
and Harding.

COMMITTEE ON PUBLICATIONS :

Drs. David, Robillard, F. W. Campbell, Tren-
holm, Dagenais, Hingston and Peltier.

AUDITING COMMITTEE :

Drs. Fenwick, Peltier and Scott.

J. B. Botsford,
Chairman.

On motion the Report was adopted, and the gen-
tlemen named were elected office-bearers of the Asso-
ciation for the ensuing year.

The President observed that, according to the
fourth article of the Constitution, it was provided
that the President and Vice presidents should enter
upon the functions of their respective offices at the
beginning of the next Meeting, and the other officers

immediately after election. He should give notice
that at the next Meeting he would move to alter the
Constitution so as to apply the same principle to the
other officers as was now applied to the President and
Vice-presidents.

Dr. Trenholme then exhibited to the Asscoiation
a number of new instruments, use! in the treatment
of di.-^eases of females, which he had obtained in
London, during the present su:nmer.

the medical bill.

Dr. Howard said that, before asking the Society
to consent to what he was about to do he would like

simply to state why. As they were aware, at last,
by a final vote they ultimately got an expression of
opinion from an influential portion of Lower Canada
respecting the principle involved in the bill. After

:

a good deal of d-bate and after much having been

I

said upon the <iiiestion, they at hist got a "formal

I

motion from Dr. Rottot representing a very large and
:
influcjjtial portion of the French Canadian influence
in medicine in Lower Canada to the effect that as a

I

whole they objected to the bill, and that they felt
they could not go on with a bill which would be a
Dominion Act. Whilst they were willing to have a
bill for each Province they did not feel disposed to
to adopt the principle which would ultimately confer
upon the Federal Government the jurisdiction in
medical mattrs. That, of course, was what be was
aiming at, and what they had been working to obtain
for the last three years. It was evaded at Ottawa
because there was not an attendance from this Pro-
vince. It was postponed at Quebec bec:iuse the
amendments were not translated into French, and
yesterday it was almost choked by a vot3 to suspend
the discussion of the subjecf. Fortunately however
by the good taste of Dr. Rottot, the discussion was
brought on, and subsequently a formal vote of eleven
to seventeen, at a very small meeting, was obtained
on the principle contained in the preamble. But the
mino ity represented plainly the feelings entertained
by a very influential portion of the French practi-

tioners of Lower Canada. H.% as a Lower Canadian,
did not feel that it would be right in him to take
any further active part in advocating a bill which
was not acceptable to his compatriots here. It would
be futile for them to go before the Local Legisl iture to

obtain a bill which would not be acceptable to a large
and influential portion of the profession. Having at

last obtained an emphatic opinion from Lower
Canada, he proposed, with the consent of the Asso-
ciation, as the chairman of the committee in

charge of the bill, to withdraw its further discus-
sion, and he requested permission for the committee,
having reported, to be discharged. He hoped the
Association would see the propriety of ; hat proposal.

As a Dominion bill, it could not be di.scussed at pre-

sent, and therefore he hoped that it would be
withdrawn. He need not say that it was a very
trreat disappointment to him, but then there was
nothing but disappointment in this world, in medicine
as in other matters.

Dr. Trenholme seconded the resolution, but he
did it with great regret, because he thought the
Frtnch practitioners did not appreciate the position.

No one more than he would like to see the whole
of the Dominion tlirown open to practitioners who
might find that they could advance his interests by
removing from one place to another. They might rest

assured that they would never get the whole Dominion
thrown open to them until they themselves accepted
the principle of the bill. They could not get the
one without accepting the other. If they desire to

be able to practice their profession in any part of the

Dominion from the Atlantic to the Pacific, they must
consent that in the matter of medical education there

should be uniformity throughout the whole Dominion
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Dr. Howard remarked that it would be more

acceptable to him if some other gentleman seconded

the resolution, because Dr. Trcnholme was one of

the gentlemen who. the previous day, had tried to

choke discussion of the bill. Dr. Kingston had

seconded his original motion, and perhaps he should

have asked him to second this one ; he would now
do so.

Dr. HiNGSTON said he would do so, not with plea-

sure, but with great pain. He would snagest that

the discussion of the Bill should be held over for

two years, by which time perhaps some of the angu-

larities which at present existed might be smoothed

over.

Dr. Trenholme wished to remove any impression

of inconsistency in his conduct in offering to second

Dr. Howard's resolution. His reason for trying to

prevent discussion of the Bill the previous day, was

because he saw that it could not bo carried, aud that

to occupy the time of the Association with it was,

in his opinion, wasting valuable time. He had not

iu the sightest degree changed his opinion as to the

necessity which existed for a Bill such as was in

the hands of members of the Association.

Dr. Howard said that while it was for the

Association to decide wliether the Bill should be en-

tirely dropped or only postponed, he felt that he

must retire from the position of chairman of the

Bill Committee. He had many reasoi.s for wishing

to do .«o, but one very strong one was, thit from hi-

position of chairman, and his connection with one of

the teaching bodies of the country, he felt that he

had considerably impeded the progress of the Bill.

H'the Committee should be continued, he suggested

the name of Dr. Craik should be substituted for his

own.

Dr. RoTTOT observed that he was not opposed

to the Bill in toto. but to some of its provisions. He
hoped that Dr. Howard woul i still continue as

chairman of the Committee.

Dr. Rousseau (of Quebec), also hoped Dr.

Howard would not retire.

Dr. Howard thought that as the Committee liad

reported that their work was accomplished, they

should be discharged. The Bill 'was in the hands
of the Association, and when wanted could be

found with the Secretary. The recent Medical

Bill passed in Nova Scotia was in a great measure
the result of the labors of this Association. He
therefore thought that those who had maintained

[

that the time of the Assrciation had been mis-spent

in discussing this Bill, were mistaken. He thought

'

that for the present it should be withdrawn, as the '

Province of Quebec, which was the only one in
[

which there could be any very great difference of|

opinion, had emphatically spoken airaijst the principle

of the Bill.

^

I

Dr. C. C. Hamilton, (Nova Scotia) moved that

;

the further consideration of the Medical Bill prepar-

1

ed by the Committee at the request of the Association

be deferred lor two years.

Dr. Rousseau, (Quebec) seconded the resolution, I

wh'ch was carried.
|

A motion by Dr. Howard, seconded b . Dr. Gilb rt

'

of Sherbrooke, to discharge the Bill Committee, was

lost on a divi.«ion.

A vote of thanks to Dr. Howard as chairman of

the Bill Committee was carried by acclamation.

Dr M arsde.v, announced that he had the pleasure

of submitting an offer which must be very gratifying

to the Association, as it would tend to make the

next meeting of the Association very interesting.

Dr. Grant. M. P. (Ottawa), and Dr. Worthington

(Sherbrooke), had offered to the Association a gold

medal for the best Essay on the Zymotic diseases

of Canada, the Essays to be submitted to the Essay

Committee without signature, and with an appropriate

motto, befjre the first day of July next ; and to be

presented to the next meeting of the As.sociation.

This announcement was greeted with applause.

Dr. MaRSDEN gave notice that at the next meet-

ing he would move that in future the subscription

to the xissociation be 84.00.

TAPERS.

Dr, R. P. Howard read a paper detailing three

case of Scarlatinal Pleurisy, in two of which Para-

centesis Thoracis was performed, and in the other

nature spontaneously evacuated the pus, through one'

of the larger bronchial tubes. Two of the cases

recovered, and the third died (one of the cases where

the pus had been evacuated. The deductions drawn

from the three cases was the advisability of per-

forming Paracentesis early—say within the first

week.

A vote of thanks having been awarded Dr. Howard,

the Association adjourned for lunch.

AFTERNOON SESSION.

Dr. Grant, the newly elected President, took

the chair, when the Association assembled in the

afternoon.

Dr. Marsden gave notice that at the next meet-

ing he would move that the by-laws should be

amended so as to enable the Association to strike

off the roll of the members of the Association all

permanent members that had been absent from three

consecutive meetings and had failed to pay their sub-

scriptions.

Dr. H. Wright (Toronto), thought that the

members from the Upper Provinces could not attend

the meeting so lor.g as they were held in the fall

months of the year.

Dr. Botsford thought it important for the wel-

fare of the Association that the whole Dominion

should take an interest in it, and that every possible

step should be taken to secure this object. It would

be a great pity if a large and influential section of the

profession were to be shut out practically from

attending the Association because of the time of

meeting.

Dr. Marsden gave notice that he would move

as the next meeting that the time for holding the

meeting should be reconsidered.

Dr. Hingston then exhibited a case of double

hair lip, upon whom he had operated several years

previously. The method of operation was described,
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and the instruments employed were exhibited. The
Association was much interested.

Dr. G. E. Fenwick then read a paper upon
stone, illustrated by 16 cases of operation. The
method employed was the lateral, and every case was
successful. The extracted stones were exhibited.

Dr. Kingston congratulated Dr. Fenwick upon
his admirable success, not having had a single
fatal case. It was gratifying to know that in Can-
ada the statistics of this operation would compare
with any part of the world, but the success of Dr.
Fenwick, achieved through coolness and ability, was
not by any means the average.

Dr. Fenwick extolled the lateral operation in
Lithotomy, although he had seen it stated in a letter
of Dr. Trenholme, published in the Canada MclicLil
Piecord, that Sir Henry Thompson had stated that
he^ had had 70 .successive successful operations on
children, which he considered due to the fact that
he always used the straight staflf.

Dr. Marsden thought that the successful result
of Dr. Fenwick's operations showed that surgeons in
this country could take their position alongside
th' se of any other.

Dr. BoTSFORD expressed the opinion that stone
in the bladder was a veiy rare disease in New Bruns-
wick.

Dr. Grant also remarked upon the extreme rarity
of the disease in the Ottawa di.strict.

Dr. Hamilton believed that in Nova Scotia the
disease was even more rare than it was in New
Brunswick. In a practice of thirty-eight years he
had never heard of a case.

Dr. Fenwick stated that the m.ijority of his
cases were from the City of Montre.il.

Dr. Gilbert (Sherbrooke), stated that the di-^ease
was an exceedingly rare one in the Eastern Town-
ships.

Dr. H1NG.STON read a paper upon Litlwtrihj.
Dr. ]\Jarsden did not think the disease was more

frequent now than formerly, but that there were more
skillful surgeons in the country. In olden times
surgeons feared to perform the operation of Litho-
tomy, and not unfrequently allowed patients to wear
themselves out by pain and suffering. Now^ as soon
as the disease was recognized, operative interference
was at once recommended.

Votes of thanks to Drs. Fenwick and Kingston
were put and carried.

Dr. Kingston observed that Drs. Howard, Fen-
wick and himself had prepared p-ipers, not so much
because of anything special they might contiin, but in
the hope of setting an example, so that, in comin?
years, others would imitate them, and bring valuable
and interesting matter before the As>ociation.

The foUowina gentlemen were appointed a com-
mittee to examine and report upon piizes sent in to
compete for the Gold Medal, Drs. David, Howard,
Fenwick, Piottot and Peltier, all of Montreal.
The members of the Association resident in St.

John were appointed a committee of arrangements
for the next meeting.

Votes of thanks were passed to the different Rail-

way and Steamboat Companies, who granted members
lickets at reduced rat s.

The Treasurer reported a balance on hand of
822.4, after paying all the expen.ses of the previous
year.

Dr. Kingston suggested that ti.e Association
should adopt the cour.se taken by the British Medical
Association, and get members in future to open the
scientific fart of the meetings by addresses upon
Surgery, Medicine and Midvrifery these addresses
not to occupy more than half an hour in delivering.
If this was made a prominent feature of the Associa-
tion, he felt certain that it would be productive of
very great benefit.

the President said that if they were to be a
working body,and desired to accomplish anyt!iin:r. the
sooner they began work in earnest the bet"ter. They
had .spent five or six years in the discussion of the

I

Medical Bill which had now been found useless. It
,

would be very well if, for the next meeting in the
!

Maritime Provinces, thny had addresses upon a few
of the more important departments of medicine. If
they could get the co-operation of some of the mem-
bers of the profession to obtain addresses upon Sur-
gery, Surgical Pathology, Medicine, and Sanitary
Sscience it would be very de.-irable, and add much to
the interest of the proceedings of the Association.

Dr. F. W. Campbell moved, seconded by Dr. G.
E. Fenwick; that the following gentlemen be re-
quested to give addresses at the next meetinir at St.
John, New Brunswick :—Medicine, Dr. R. P.
Howard, Montreal; Surgery, Dr. Kingston. Mon-
treal; Midwifery, Dr. Hodden, Toronto; Hygiene,
Dr. Botsford, St. John, N.B.

Dr. Hamilton suggested that a committee should
be appointed to consider the amendments necessary
in the Constitution and the By-laws, and report to
the next meeting.

Dr. Marsdev moved that the committee should
consist of Dr. Haiuilton, Dr. Gordon, and Dr. Bots-
ford.

The resohition was seconded and carried.

Dr. Hamilton propo.sed a vote of thanks to the
medical gentlemen of .Montreal for the very hand-
.some manner in which they had entertained those
who had visited them from a distance. He could
say with a good deal of satisfaction that he had never
met with so warm a reception as he had received on
the present occasion, and he should remember it

with very great pleasure in the future. Therefore he
moved "That the thanks of the medical gentlemen
from a distance be given to the medical gentlemen of
Montreal for the handsome manner in which they

\
have received them."

j

Dr. Marsden seconded the resolution, which was
I

carried.

Dr. Kingston moved " That the thanks of the
ineetinL: be given to the officers of the Associati >n
for their .services during the past year, and that the
special thanks be given to the Secretary, Dr. David,
for his services for the past three years. He added
that although he knew that Dr. David must be glad
to be relieved from his labours, he very deeply re-
gretted his withdrawal from the post
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Dr. Fexwick seconded the resolution, bearing

testimony to the value of Dr. David's services.

The resolution was carried unanimously.

A vote of thanks was ahso proposed to the Natural

Hi.story Society for the uae of their rooms.

The President, before putting the resolution,

said that he wished to return to the Association his

very sincere thanks for the honor they had conferred

upon him in electing him their President. When
he came to Montreal on the present occasion he had

not the slightest idea that so great an honour would

have devolved upon him, inasmuch as when he en-

tered the room yesterday he saw the " household

gods," as he might term them, of the profession

assembled, and inasmuch as he knew that Montreal

was the great metro politijn centre, as far as the pro-

fesiion of medicine was concerned, in the whole

Dominion of Canada. He felt proud that a young
country such as we bad

;
young, it was true, but

extensive as to territory, extendini: from the Atlantic

to the Pacific, should have men who take a prominent

part in the profession of medicine. He regretted

that the honor had not devolved upon some indivi-

dual who would have been better able to have per-

formed the functions of President of so distinguished

a body than himself. He felt, however, that, although

young in years, he should endeavor to do the utmost

he could in order to give the Society, as far as possi-

ble, a return for the confidence they had placed in

him. He was exceedingly pleased that Dr. Hiugston

had thought fit to move in a direction, which he was
satisfied would be materially conducive to the pros-

perity of the Association. He knew perfectly well

that since the British Association was inaugurated,

no department had taken a more prominent position

than that in connection with medicine. They were

well aware that they could only judge as to the

advaiice in the various departments of medicine by
the ideas brought out by the men who were leaders

in their various departments, and which were

admirably explained in the addresses delivered

such as those given during the meeting at Bir-

mingham. He was perfectly satisfied that by the

addresses to be given next year, as specified in

the resolution of Dr. F. W. Campbell, great good
would be done not only to themselves as a body in

this Dominion, not only in advancing the material

interests of the Association, but at the same time in

showing to their brethren on the other side of the

line, that we were a progressive people, so far as the

profession of medicine was concerned, and that in

the Dominion of Canada we were determined to

keep pace with the times. (Applause.) And more than

that, their brethren on the other side of the Atlantic

would feel proud to render them any a-ssistance they

could when called upon to co operate with them in

the hope that the day was not far distant when
they would not only be a united body throughout the

length and breadth of the Dominion, but also in the

United States and Great Britain, so that they might

take the position their profession deserved from one

end of the universe to the other. (Applause.)

The President then appointed Drs. Hingston,

Mar-den, Campbell snd Trenholme, Montreal, and

Dr. Hodder, of Toronto, a deputation to the Amer-
ican Medical Associatior..

Dr. Hamilton suggested that the Association
should petition Parliament in favor of establishino-

inebriate asylums.

Dr. Marsden thought that that was a subject
which should be discussed at the beginning of a
meeting, and not at the end of one.

The matter then dropped, and the Association
closed its deliberations.

DR. RICORD ON SYPHILIS.

(Meeting of the British Medical Association at Birmingham,
August, 1872.)

In the Surgery Section a paper was read bv Mr.
Acton, 3I.R.C.S. Loud., on the Treatment of
Syphilis.

The Chairman (Sir W. Fergusson) then intro-

duced Dr. Ricord, of Paris, who received a hearty
welcome from the meeting.

Dr. RicORD, after acknowledging the reception

which had been accorded him, said he had not pre-

prepared an address, as he he had not come with the

intention of speaking ; but Mr. Acton had caught

him and obliged him to speak, which was a trick.

(Laughter.) He had come to listen and to learn,

but not to teach. However, he must say something,

though there was no necessity for him to say much,
as Mr. Acton had so nearly stated his views and his

mode of treatment that there was very little for

him to add. There was one great question in regard

to syphilis, and it was this : could it be cured radi-

cally ? In former times all venereal affections, no
matter what, were considered as belonging to syphilis,

and certainly there was then an immense number of

radical cures by mercury or any other means. In

this way swellings of the glands, soft chancres, even

warts, and other things not belonging to syphilis,

were easily enough cured, radically cured ; and there

were no after-consequences, no secondary symptoms.

This explanation would account for the immensely

large number of cases of (reputed) syphilis which

used to be radically cured. But, since syphilis had

been correctly diagnosed, the inquiry to which he

had devoted a large part of bis life was to see what

belonged to syphilid, and what resembled it without

belonging to it. There had been great differences in

the results of treatment— so much so that a doubt, as

Mr. Acton had said, had arisen whether real syphilis

could be cured. That doubt as to the curability of

syphilis was not recent ; it was a doubt which old

authors had expressed ; and one particularly, with a

curious name, which they would probably remem-

ber—" Mercuriallis"—thought that now and then an

armistice might probably be made with syphilis, but

that there was no real cure. In fact, they frequently

saw that a long time—months,—years—after the

symptoms had been treated new symptoms appeared.

And so the doubt whether syphilis could be radically

cured, or whether the cure was only temporary, with
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a prospect of the symptoms returning, might still

remain; he (Ricord), however, had established the

law of the unicity of the diathesis of syphilis. The
law of syphilis was the same as the law of small-pox,

•cow-pox, or measles. A. man could have but one
attack so long as the disease remained in the consti-

tutiuu— that was to say, according to his opinion a

new attack could not take place while the system was
still under the inflaenc3 of the old diathesis. Well,

it wi:s exactly so with .syphilis ; as long as a patient

was labouring under the diathesis of syphilis, another

infection of syphilis could not occur—it was impos-

sible. For instance, after indurated chancre, and the

appearance of secondary symptoms, it was not possi-

ble for the patient to contract a new indurated

chancre, with swelling of the glands, manifestation of
skin disease, and so on. After one attack the patient

could not have another infection as long as the in-

fluence of the first remained in his body ; a second
contagion could not take possession of the system at

the same time. If, p3rchaace, something of tlie kind
took place, the symptoms would not follow the regular

evolution. So, when a patient had constitu io:ial

syphilis, if a new chancre appeared to be hardened
they would not find the glands swell, or the early

manifestation of skin disease appear; and so of other

symptoms. Superficial ulceration might take place,

just as a spurious form of vaccination might arise oa
one who was still under the vaccine influence ; but it

was not a true case, it was not attended with the

sequelae. But if the constitutional disease were
cured, if the syphilitic disposition were completely

eradicated, then the patient wou d be able to con-

tract a fresh indurated chancre, with all the sub-

sequent symptoms. If this were the case—and he
had observed it with great c ire, his experience dating

back forty years— it proved that syphilis could be
cured; and if syphilis could be eradicated, to ascer-

tain whether a patient was cured or not when all the

symptoms had disappeared there would be nothing
else to do (though he knew that could not ba done)
but to try inoculation from an indurated chancre.

If vaccination did not take, they were sure the vac-

cine disposition continued ; if it did not continue,

vaccination could take eff'ect. In regard to syphilis,

the proof had not been carried to this extent ; but
he had been able to observe that as long as the syphi-

litic influence continued, a patient could not contract

an indurated chancre anew, and, that, consequently, if

cured, a new infection might take place. This was a

great point gained in science, and it proved what he

had said, that syphilis could be radically cured. Now,
as to the treatment of the disease. As he had told

them, Mr. Acton's ideas were completely his ideas,

explaining his manner for treatment and his practice.

He would first speak of the treatment of the first

stage—that was to say, the primary sore. As soon

as he had ascertained that there was a hardened
chancre, with a swelling of the glands—not infl un-

matory, because -the glands in this case never sup-

purated,—he immediately instituted the mercurial

treatment. There was one point on which there was
some difi'erence of opinion : many believed that it

was impossible to prevent the accession of the secon-

dary symptoms, the first manifestation of constitu-

tional disease
;
many thought that no matter what

treatment was employed the sequelae would appear,

Well, he had ascertained that if the treatment were
soon be,<zun and well carried through, the burstino-

out of the first secondary symptoms, the roseola, the

swelling of the glands of the neck, etc., might be
prevented. If this were not frequently the case it was
because the treatment was res )rted to too late, when
the disease had had time to t ike root, and secondary
symptoms were about to show themselves. In such
cases it was not astonishing that secondary symptomt-
should appear, and the treatment ought not to be
blamed ; if the treatment were steadily continued

they soon disappeared. But if the treatment were
begun early, the observation of forty years gave him
the assurance that secondary symptoms would u Jt

appear. When secondary symptoms had appeared

the best treatment was. as Mr. .Acton had said, mer-

cury. If they wished for a perfect cure, this treat-

ment must b3 continued. In general it was not per-

sisted in long enough ; it was dropped as soon as the

symptoms disip, eared, or a short time after, and
then it was not astonishing to see them reappear.

But if the treat .nent were continue! five or six

months, having regard at the same time to sustain-

ing the constitution in general, relapses would be

foand to be infrequent. He observed very few cases

of I'elapse, and there would not be many when the

treatment was well kept up— when the patient had
patience enough, and the physician sufficient cou-

rage. After six months of that treatment and no
symptoms re-appearing, then the treatment with

iodine must be bgun, and continued for five or six

months more. When a patient went to him, he said.

'• You will have a year's treatment—do you consent

to that ?" " Yes." Very well ; we will go on. If not,

good-bye." There were casjs in which syphilis occur-

red in a healthy person—the only disease was syphi-

lis. Then treatment was very easy—the case was a

simple one ; they bad but one enemy to fight—all

went on regularly. But, unhappily, in many instan-

ces syphilis was not alone ;
there was something else

—scrofula, skin disease, scurvy, low constitution,

poorness of the blood. They must understand that

such complications as these altered the case ; the

treatment did not act so powerfully as it would do

in the first case, as many of these complications were

aggravated by the treatment. For instance, syphilis

and scurvy might co-exist—and the characteristic of

the latter was poorness of the blood, while that of the

former was a plastic condition of the blood. Here,

therefore, was a counteracting influence to the treat-

ment for syphilis. Now one thing must be known.

Perhaps he was speaking too long? (No; go on.)

Well, in many instances syphilis became the secon-

dary consideration, and they must begin with the

constitution of the patient, as debility was the dis-

ease that required first treatment. They mast attack

the strongest enemy first. Syphilis was sometimes

quiet, and stopped and waited till they came to it.

So, when they had improved the constitution, they

might commence with the treatment, and they must

begin by treating the constitutional complication.
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The best treatment was theproto-ioduret of mercury.

The stomach bore this well ia ;:eneral. Son e imes it

cave rise to a little diarrhoea, which was an easy

thinsj to moderate ; but when the stomach was not

tolerant of the remedy, one capital treatment was that

which Mr. Acton had told them he had confidence

in—namel}', rubbing in. If this were not an unplea-

sant and disasroable operation, certainly it would be

in general about the best ; he himself should prefer

it. In rubbing-in, the action of the remedy was pow-

erful and quick, and the stomach was not at all

Ikroubled with it. If it were not so disagreable, and

were a thing that could be done without being

noticed, he should give it the preference. However,

there were cases in which the skin was otherwise

affected, in which there was a skin disease, and then

fiiction could not be used. In a case of complication

of syphilis and herpes rubbing-in could not be

resorted to. In general, patients bore the iodide of

potassium well, and in large doses. For his own part

he frequently employed forty, sixty, eighty, even a

hundred grains a day, and more. They must bear

in mind that if they gave too small doses to some

patients they would have no result ; it was a remedy
that passed through the body with great rapidity.

He had great experience of it. and he had found that

in half an hour it had passed away in the urine.

Iodide of potassium was a sort of broom of the

blood. So they saw that the methodical treatment

was this: mercury, iodide of potassium. But only one

for the first stage, and only the other for the later

stage of syphilis? No, the rule was absolute that as

long as there were secondary symptoms well marked,

mercury must be given ; when there was a mixture

of secondary and tertiary symptoms, mercury and
iodide ; for tertiary symptoms, iodide. To treat some
patients with iodide would not advance them in any

way. Why ? Beciu-e there was finquently in the con-

stitution, in the blood, something of the second stage,

something that required the mercurial treatment.

Tliis might not show itself, but when iodide of po-

tassium ceased to do good, the disease remaining

stationary, let them go back to mercury again, and
they would have a splendid result where they had
thought there was no further possibility of curing

the patient. This was what Mr. Acton had said, and
he was completely and absolutely of Mr. Acton's opi-

nion. Bat there was another thing. When syphilis

had lasted for a long time, and had a great effect on

the constitution, it in some way disappeared, and
left the patient with a complication exi>ting that was
not existing before. Sometimes a long course of treat-

ment brought on a new disease—wasting of the con-

stitution, poorness of blood. They must then stop all

the specific treatment, and applying themselves to the

principal symptom, restore the constitution by prepa-

rations of iron, bark, tonics, and proper food, so

bringing the patient to the possibility of undergoing

anew a regular methodical treatment, either by mer-

cury or iodide, or a combination of these two reme-

dies. In former time-, when a person was thought

to be syphilitic, physicians seemed unable to enter-

tain any other idea than that of syphilis, and acted

exclusively against a specific disease, neglected every-

thing else, and in that way they experienced all the

bad effects and accidental symptoms which a bad
administration of the .symptoms would produce. Mr.
Acton had spoken of the use of bromide of potassium.

His views were exactly the same as Mr. Acton's with

respect to the use of the remedies at different stases.

the neces-ity of having regard to the complications

that might exist, and of dropping the treatment for a

while till the constitution was restored. This was
regular and methodical, and his own manner of prac-

tice. But now, was bromide of potassium an anti-

philitic remedy ? He did not believe that it was. He
might be mistaken ; but he had experimented with

it in syphilitic symptoms, and without any apparent

result. But it was a splendid remedy in complications

of syphilis. In some cases of symptoms referable to

I
the nervous centres, bromide of potassium was an

adjunct, and came to the help of mercury or the

treatment by iodine. In some cases of brain disease

with syphilis, and of disease of the spine or epilepsy,

broujide of potassium did wonders. So that they

I

would see it was a remedy to be applied in nervous
i complications that might occur, but they must not

I

depend on it as an anti-syphilitic remedy. Now, there

I

were symptoms following .syphilis which were not

j

syphilitic, and these must not be treated with mer-

!
cury or iodide of potassium. For instance, there might

i

be necrosis. Well, they could not bring a dead b n e

!
back to life, no matter what quantity of mercury or

}

iodide of potassium they might give. A physician

I

must know these things, and he (^Mr. Eicord) ought

almost to apologise for bringing them forward. It

should be observed that specific remedies did not

always act specifically. Certainly, there was no

specific effect without a specific cause, but specific

causes did not always ?ct specifically. So there were

some effects of syphilis, such as disease of the bones,

that would afterwards act as a common irritant. In

syphilis there might be an ulcerated bone in the nose

or mouth, bringing on suppuration; mercury or po-

tassium would not remove that, but let the diseased

bone be removed, and the patient was frequently

cured. They must take note of all these conditions

—the nature of syphilis, the manner in which it con-

ducted itself, its action on the constitution. Let

them particularly take note that the general law of

syphilis was the same as the general law of

small-pox, vaccine, and measles. If .hey were sure

of this from what he had said and from their own

I experience, then they might be sure that syphilis

! could be perfectly, radically cured. They could tell

i their patients that, and give them cour ge and hope.

\
If the patient had courage to go through with the

treatment, and the physician had courage enough to

!
stick to it, the patient might be radically cured. He

! thanked them for the reception they had given

j

him ; it remindei him a little of his hospital in

!
Paris.

A question was asked whether Dr. Ricord was a

believer in salivation.

Dr. Ricard replied—No, surely not. Salivation

was an accident following the treatment, and it must

j

be avoided as much as possible. There was but one

case in which he approved of salivation, and that
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was in disease of the eye—iritis. When this occurred

and salivation was brought on,the inflammation of the

iris subsided.

The Chairman conveyed the thanks ofthe meeting
to Dr. Eicord, and observed that they must all feel

obliged to the gentleman who put the question about
salivation. It was very pleasing to himself to hear

that the old-fashioned system of looking to salivation

for everything did not hold a place in Dr. Ricord's

mind.

Dr. Gross asked whether the soft chancre was
capable of contaminating the constitution.

Dr. Eicord said his opinion was that a soft

chancre, when accurately diagnosed, never gave
rise to constitutional disease. This was a law as

absolute as po.ssible. But they must be careful, or

errors of diagnosis might be made. It was not

always easy to establish the difference between soft

and hard chancre, but when the diagnosis was
certain, they might be sure they would not have any
constitutional disease after the soft chancre. On
tlie contrary, even as long as six months after hard
chancre secondary symptoms would appear. This
was one of the most clearly established facts in

practice. But the hardness ofthe chancre was not

always well marked (hien fornfiuUe) ; it might be

very superficial in those varieties that were attended

with excoriation. When there was a something
like parchment at the base, a chancre was very

easily taken to be soft, but was not so ; and he had
had cases sent to him as instances of soft chancre

which had been followed by secondary symptoms,
but which were well characterised by the parchment-

like base. However, there was a symptom of more
value than the parchment base, a symptom that was
one of the most important witnesses to constitutional

affection, and that was the non-inflammation of the

gland.s—they were cold and dull. In general

several of them became enlarged ; it was very seldom

that only one was found to swell after hardened
chancre

;
and not only were the glands swollen but

the enlargement frequently occurred on both sides,

in both groins. The enlargement of the glands was
of much value as a characteristic of hardened

chancre. The enlarged glands appeared very early,

even during the first fortnight of the existence of

the sore. With the soft chancre the glands did not

always swell ; in a great many cases there was no

swelling. They would never find a real hard chanci'e

without swelling of the glands ; and they would
also find many cases of soft chancre with swelling,

these cases depending upon surgeons confounding

the hard chancre with thickening dependent upon
inflammatory infiltration of the tissue immediately

around the sore. But if the glands should swell

after soft chancre, it was probable that suppuration

would come on. With hard chancre there was no

inflammation and no suppuration. The older

writers directed their efforts to cause an indurated

sore to suppurate, in the belief arising from the

practical observation that when a bubo suppurated

there was no constitutional disease, and therefore

they were under the belief that the poison was

thrown out of the body. In their quaint way of

putting the fact, " they did not like to shut up the

wolf within the fold." But they could not bring
on specific suppuration in the case of indurated
glands; it is impossible. He had tried all means
of doing it, and could not succeed in the cases of
specific suppuration. In the instances of soft chancre
what had they to do—await the occurrence of

suppuration, which might either be attended by
simply imflammatory or specific bubo ? With the

soft chancre the inflammatory bubo appeared some-
times two, there, or four weeks after the occurrence

of the chancre, and it had the characteristic pus of

the soft chancre. There was such a difference

between the hard and soft chancre that it was
difiicult to make a mistake. When a patient con-

sulted him (M. Eicord) suffering from soft chancre

he said to him, " Be quiet; you may have a bubo
;

that will suppurate, but your constitution will be

unaffected
;
you will not be liable to secondary

symptoms." With a hard chancre he could predict

indurated glands, attended by constitutional sj-mp-

toms, within six months, provided proper treatment

were not followed. He would add, that when it

was decided that the case was one of hard chancre

or soft chancre, the treatment was very simple.

When there was a doubt as to the nature of the

chancre, he waited till some characteristic symtoms
arose. But there were cases in which the existence

of a soft chancre did not prevent a patient from

contracting a hard chancre. The patient might

have the two species at the same time, contracted

from different sources. The two species, hard and

soft chancres, do not depend upon the difference in

the ground, but on a difference in the seed (co>i-

tagium). So that the new comer who had relations

with a woman suffering from the two species could

take his choice. If the patient had a true indurat-

ed chancre and well diagnosed .secondary symptoms,

he might catch the soft chancre as often as he

pleased, and it would be unattended with specific

constitutional disturbance.*

Mr. Lord (London) asked Dr. Eicord what was
his experience of municipal interference in respect

to contagious diseases in Paris, and what was his

opinion as to the effect of such interference in

promoting immorality and degrading the character.

Dr. Eicord said it was surely a very good thing

to have the women examined. It made the disease

less frequent—no doubt of it. From what had
already been done in France he saw that the same
practice would be beneficial here. It was already

a great thing that English sailors no longer brought

the disease into France ; the French would take care

it did not return back into England, and that was

a free exchaniie.

—

Laricet.

* Dr. Ricord has established a law on which he sets great
value, and for the verification of which thinks the present

and future generations will owe him a debt of gratitude.

It is that of having discovered and described the u.\icity of

the syphilitic diathesis—in fact, subjecting syphilis to the

LAW wliich is common to small-pox, cow-pox, measles, &c.

—Ed. L.
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OX THE ADMLVISTRATIOX OF STIMULANTS IN
FEVER.

BY DR. LIONEL S. BEALE, F.R.S., PBTiSICIAN TO KI.VC'S COLLEGE
HOSPITAL.

Alcohol.—The mode of action of alcohol upon the

orsanism during the fiebrile state is very complex,

and before discussing the nature of the modifications

in the pathological changes probably effected by it,

it is necessary to refer to the great distinction be-

tween the two objects for which wine and other sti-

mulants are given during illness. Alcohol is pres-

^ cribed—1, For the purpose of promoting digestion.

improving the appetite, and relieving unpleasant sen-

sations about the stomach ; and 2, With the view

of directly influencing those most active and serious

abnormal changes which are taking place in the

blood and in the tissues in all bad forms of fever,

which, if they progress beyond a certain degree, will

certainly lead to a fatal result.

I propose to defer the consideration of this latter

part of the subject until the action of alcohol in mo-
derate doses in the healthy state and in cases of

slight fever has been discussed. The forms in which

this substance is taken are very numerous, and noth-

ing is more remarkable than the capriciousness exhib-

ited by different stomachs as regards the reception

of alcohol. Some persons like and can take without

suffering any form of alcohol. With others beer

and malt liquors agree well— better than wine or

spirits. A certain number can even take porter, but

not ale, or vice verm. With some dry sherry is the

only wine that will agree. Port wine suits others
;

while not a few prefer, or can only take without

suffering from derangement of the digestive organs,

certain hocks or clarets, or sherry or cider. Brandy
or whisky diluted will often agree when every other

kind of alcoholic drink fails ; but even pure rectified

spirit properly diluted will not always be absorbed

by the stomach without exciting discomfort and fa-

vouring the development of unpleasant gases, with

certain organic acids, among which butyric, acetic,

and valerianic are found.

No one has yet been able to give any satisfactory

explanation of the fact that a little wine will occasion

in some stomachs the greatest disturbance. W^ithin

a few minutes, not only is the process of digestion

stopped, but there is pain, an unpleasant feeling of

nausea, not unfrequently accompanied by an actual

desire to vomit. In other persons a glass of wine will

occasion no inconvenience at the time, but may lead,

in the course of from twenty-four hours, to the de-

velopment of that unpleasant collection of symr.toms

i which constitutes what is often termed a " bilious

attack. ' Vom-ting, purgation, and free diuresis

afford relief ; but sometimes the disturbance lasts

for days, and is not allayed until the stomach has
hud twenty-four hours' complete rest from work, or

until free action of the alimentary canal and all the

viands that pour their secretions into it has been
promoted by a dose of mercury. It is, after all, not
improbable that this most unpleasant action of
alcohol indicates a highly sensitive but not unhealthy
action of the nerves of the st;>mach, and that tole-

rance of wine and spirits is due to a change which

has been induced in the finest nerve fibres— in con
sequence of which their sensitiveness has been im-
paired. The tolerance of opium, tobacco, and
some other poi.'^ons is probably to be explained in
the same manner. Nor is tissue change limited to
the nerves of the stomach : for it is an unquestionable
fact that many of those persons who habitually
subject their tissues to the influence of alcohol and
tobacco, or both, at an early age, exhibit verv dis-

tinctly signs of change in many tissues of the body.
They look older

; and indeed, physiologically speak-
ing, their tissues are considerably older, and have
deteriorated in a much greater degree, than would
have been the case if they had not been exposed ta
the action of alcohol.

It is very remarkable how great a difference, as^

regards the capacity for the assimilation of alcohol,

is observed in the same person when in ordinary
good health, and when suffering from even a slight
cold. I have observed this many times myself.
When in health a very small quantity of wine will
disagree, and not unfrequently give rise to a serious-

disturbance of digestion
; but when one feels de-

pressed and miserable from a feverish cold, three or
four glasses of wine may be taken within a verv
.short time with benefit, and with a feeling of imme-
diate relief Persons accustomed to alcohol in one-
form may take with advantage some other alctjholie

fluid during illness.

If at the outset we have any reason to apprehend
that an attack of fever is going to be severe, it is

very desirable to administer small quantities of
alcohol early in the disease. In this way the stomach
may be accustomed to the remedy; whereas, if its

use is postponed until the patient is very ill, and
alcohol required in very large do.ses, the stomach is

often in so highly irrit ible a state as to reject it.

The patient's life may be in jeopardy from this cir-

cumstance, or fatal exhaustion alone may actually
destroy him.

Of Giving Alrohol to Young Persons.—M3- con-
clusions as regards giving alcohol to the youns are
in the main not at variance with the opinions of
those who advocate extreme temperance. My own
experience leads me to believe that the majority of
young healthy people would do well without alcohol

;

and I believe the habitual daily consumption by
young persons—even of a moderate quantit}-—of
wine or beer, is quite unnecessary, and mere waste
while in some instances it is positively injurious to
health. At the same tinie, there can be no doubt
that in certain cases where the health fails in children
and even in infants, great benefit results from 2ivin"
suiall quantities of wine daily for a short time. Hard-
working people, students, profes-sional men. and
people actively engaged have been advised to take
stimulants, as a general rule—and some, no doubt
require them ; but I believe many would enjoy very
good health without any alcohol at all, while the re-
commendation that they should take plenty of claret
or other light wine is bad advice for sevenil reasons
Xot only is a bottle of light vine not required, but
in many cases it is actually injurious. That people
who can get it will often take a bottle of light wine
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and more, is quite certain
; but that they require it,

or that it is good for their health, will not bear dis-

cussion.

Up to the age of 40 very little stimulant is, as a

general rule, really desirable for healthy persons, and

I expect most people of average health would get on

better without any. My own personal experience is

this :— I was never very strong, though a'ways able

to get through a very considerable amount of phy-

sical exertion without sufiering from fatigue. Up to

the age of 40 I hardly ever touched stimulants of

any kind, and when 1 did take a little I not unfre-

quently experienced an attack of sick heiduche be-

fore luy ordinary couditiim of health was restored.

Lately, however. I have found the advantage of half

a tumbler of ale daily
;
and I can bear half an ounce,

and sometimes three or four ounces, of wine without

suflferiug. I dare say, as I grow older, I may, like

most persons, require a little more ; but when in the

countr}', and taking plenty of exercise, I feel very

well and contented without any stimulants whatever.

The experience of some members of my family who
have lived to be old, and that of many persons of

whom I have inquired, accords with my own. In

old age, I believe, stimulants are really necessary,

and sometimes are even more importa t than fo )d

itself. I feel sure the life of many old people is pro-

longed by the judicious use of alcohol, and I think

that some, who have been very careful all through

life, take far too little stimulant when they grow old.

Of the Prohahle Action of Alcohol in the Body.—
But we may now very briefly consider the influence

of alcohol upon the organism, and its probable ope-

ration as an article of diet. What becomes of alcohol

when it is taken into the stomach ? There is no

doubt that if the spirit is strong when introduced, it

is much diluted by the pouring out of fluid from

the vessels and glands of the stomach, and that it is

quickl}' absorbed, iu its diluted state, into the blood.

That this is so is proved by the familiar fact that

the smell of alcohol is often very perceptible in the

breath. Moreover, as is well known, alcohol has

been detected by chemical tests in the breath, in the

sweat, in the urine, and the other secretions by a

number of observers. Alcohol has also been proved

to exist in the blood. There is, therefore, no doubt

that alcohol, as alcohol, may not only be taken up
by the blood, but may circulate with the nutrient

fluid, and eventually pass away from it unchanged.

But it must not therefore be concluded that all the

alcohol every person takes is thus absorbed as al-

cohol, caused to circulate through the body as alcohol,

and at last excreted unchanged ; for such a couclu-

sion would be opposed to the facts of observation

and experiment. The truth seems to be, that some
of the alcohol taken is unchanged in the system, but
that a considerable and very varying proportion of

the total quantity introduced is caused to disappear

altogether as alcohol, and to pass through most im-

portant changes, escaping at last from the organism

probably as carbonic acid and water.

A certain quantity of alcohol is digested and
assimilated ; and it is quite certain that the cap.i-

city for the digestion of alcohol varies very remark-

ably in difi"erent individuals. It is most probable

that the alcohol is taken up by, and carried with,

the portal blood to the liver. It is then appropriated

with other substances by the bioplasm of the hepatic

cells, and completely changed. Its elements are

rearranged, and added to the constituents which
form the liver-cell, and which gradually break up to

form the ingredients of bile, the liver-sugar, and the

so-called amyloid matter.

It is the living matter of the yeast-cell that splits

up to form alcohol and carbonic acid, water, and a

form of cellulose. We shall not be surprised to fin/

that another form of living matter—that of the liver-

cell—has the power of appropriating alcohol, rear-

ranging its elements, and causing them to combine
with other elements to form compounds having pro-

perties very diSerent from those of the materials out

of which they were made. And it seems probable

that under certain circumstances other forms of

bioplasm of the body are able to take up and appro-

priate alcohol : fjr it is certain that in some pro-

longed cases of exhausting disease a large amount of

alcohol is readily assimilated, while ordinary foods

can only be taken in such infinitesimal amount that

we cannot attribute to them much influence in the

maintenance of life. In severe cases of fever, as I

shall again have occasion to state, the greater pro-

portion of the alcohol introduced is probably not

oxydised as used to be supposed, but appropriated.

Its efi'ect is to lower, not to elevate, the temperature
;

and, so far from increasing th? dysponoea in bad
cases of bronchitis, pneumonia, etc., by throwing

increased work upon the lungs, as used to be affirmed,

it has a directly contrary effect.

Dr. Parkos has shown that diluted alcohol, given

daily in such proportions that not more than two
ounces of absolute alcohol are consumed in the

twenty-four hours, in most cases improves the ap-

petite, and slightly quickens the heart's action ; but
that larger amounts have an opposite effect as regards

the appetite, aud greatly increase the cardiac beats,

Anstie and i)upre .';howed that if doses of alcohol

sufficiently large to produce narcotic effects are taken,

alcohol escapes in the excretions, but when smaller

quantities are taken it is not to be detected. This
may be the true explanation of the fact that alcohol

in certain cases cannot be detected in any of the se-

cretions at all. It is certain that the quantity

required to produce narcosis varies greatly in dif-

ferent individuals, and perhaps this may account for

the different results obtained in the course of dif-

ferent experiments. .

Dr. Dupre has quite recently proved that, of the

alcoliol taken in moderate doses (48 to 68 grammes
of absolute alcohol), ouly a minute fraction is excret-

ed as alcohol, while by far the larger proportion is

disposed of in the system in some other manner.

Dupre's observations show that this alcohol is not

stored up in the system as alcohol, and slowly

evolved in the form of alcohol. He remarks that the

amount of alcohol eliminated per day does not

increase with the continuance of the alcohol diet,

and that, therefore, all the alcohol taken d lily must
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be disposed of daily, and converted into some other

substance in the S3'stem.

We must therefore conclude tha*-, of the alcohol

taken, only a small but very variable amount is ex-

creted as alcohol, but that the larger proportion, at

least in the case of most organisms, is changed in

the system ; not simply acted upon by other things

in a state of change, as may be eflfected out of the

body, but actually taken up by the living matter or

bioplasm, appropriated and converted into other

substances. Though probably not applied to nutri-

t^cn of tissues, its elements may perhaps assist to

form some of the constituents of bile, sugar, fatty,

and amyloid matter.

—

Med. Times and Gazette.

SUCCESSFUL LIGATION OF RIGHT CAROTID AR-
TERY FOR ANEUR1S.M.

Dr. PiGNE-DcPUYTREN exhibited to the San
Francisco 3Iedical Society a patient on whom he

had performed this operation. The aneurism being

on the right side and so near the innominate artery,

it became a nice point to decide where the ligature

I
should be placed, that it should not be too near the

I

innominate to prevent the formation of clot, or upou

\
the diseased artery where u similiar difficulty might

I
arise. The ligature came away on the 17th day.

t In five months the tumour had entirely disappeared.

\
—Pacific Med. Journal, Aug , 1ST2.

, The Canada Medical Record

^ PoutUly journal of iTlctUciuc and Surgery.
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MONTREAL, OCTOBER, 1872.

THE CANADIAN MEDICAL ASSOCIATION.

The fifth Annual Meeting of this Association, which

has just closed its session in Montreal, is n(4eworthy

tor two things, and, although the attendance of the

, Profession from the various provinces was small, still

i they were all represented, and considerable interest

i was manifested in the proceedings. The first thing

i

worthy of note, as having occurred, was the aban-

^nment by the Chairman of the Bill Committee of

the proposed Dominion Medical Act, after an expres-

sion of opinion from the French Canadian members

of the Association. When the time for the consider-

; ation of the Bill came round, an attempt was made,
' as will be seen by our report, to at onci abandon the

I

Bill, and thus prevent the time of the Association

being occupied by its discussion. Those who made

this move were doubtless actuated by trie best of

I
motiv s, bu' we think that the Association would

have made a mistake had they succeeded in carry-

ing the motion proposed for that purpose. At Ottawa

a large representation from the Province of Ontario

fully expressed themselves upon the Bill : for in-

stance, striking out the Branch Councils and substi-

tuting one large Central Examining Board. At
Quebec, owing to the amendments which had been

made at Ottawa not having been translated into

French and embodied in the Bill, its discussion was

postponed till the present meeting in Montreal, so

that, to say the very least, the Association was bound,

in all fairness to those gentlemen who had laboured

so arduously upon the Bill Committee, to give time

for an expression of opinion by the members in the

Province of Quebec. The resolution to abandon the

Bill was lost, and the meeting at once entered upon

its di-scussion. The French speaking members of

the Association freely stated their opinion, which was

that, while approving of much in the Bill, they were

opposed to handing over medical legislation to the

Federal Government. A resolution to that effect

was proposed by Dr. Rottot, an influential represen-

tative of our French Canadian brethren, and although

it was lost by a small majority, still the expression

of opinion was so universal and decided, th; t

when the Association met the following morning,

Dr. Howard, Chairman of the Committee who had

charge of the Bill, asked leave to withdraw it. To
this the Association would not consent, but, by

unanimous agreement, its discussion was postponed

for two years, the Bill still remaining in the hands

of the same Committee. While we regret that the

result is as stated, we cannot express surprise, for

all must have seen that, with the French element

opposed to the Bill, it was an impossibility to carry

it through the Parliament of the Province of Quebec.

This being the case, its abandonment, for the present

at all events, was a necessity ; still it would have been

a great pity to have been forced to do so, without hav-

ing given an opportunity to that section of our medical

population who, up to the present meeting, have had

no fair means of thoroughly understanding the pro-

posed Act. The discussion was conducted with the

best of taste and with the utmost good feeling, and

we trust that, though the French and English mem-

bers of the Profession differ at the present moment,

upon this subject, the time is coming when such will

not be the case—when the entire Profession of the

Province will unite hand in hand, and press the mea-

sure to a successful termination. Our own opinion

is that it only requires time to convince all of the

desirability of a Dominion Act. The universality of

Medicine shows that those who practice it should
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•not be confined by Provincial boundaries. The bar-

riers which now surround each Province can only be

removed by mutual concessions, and, in breaking

these down, we hope the Province of Quebec will

eventually take a prominent part. The object to be

obtained— the right of all Canadian graduates to

practice from the Atlantic to the Pacific—is one well

•worth sacrificing minor details for ; that ail will see

this before long we feel convinced.

The next thing worthy of making mention is the

fact that no inconsiderable portion of the meeting

was occupied by purely scientific papers and discus-

sion, which gave to the present gathering an interest

and a character which none of the preceding conven-

itions have possessed. In this respect, several mem-

bers of the Profession in Montreal set a good

-example in having papers prepared, which we have

reason to believe will bear good fruit next year. The

last session of the Association, held on the Friday

afternoon, is admitted to have been exceedingly inter-

esting, in a professional point of view, and its action

in requesting addresses upon certain subjects at the

next meeting from prominent members of the Pro-

fession—in this respect following the plan of the

British Medical Association— will cause all to look

forward with much pleasure to the Sixth Annual

Convention, which takes place at St. John, New
Brunswick, on the first Wednesday in August.

Altogether, we consider that the Association has taken

a new lease of life, and that the plans proposed, to

give interest and eclat to its future meetings are

.such as must succeed, and we now call upon the

Profession to give it their cordial support.

THE LATE Dr. AGNEW OF TORONTO.

John Noble Agnew M. D., was born in Edinburgh,

^'Scotland. He came to Canada when about two years

of age with his parents, so that he was essentially a

Canadian. His general education was acquired at

>tbe GrammarSchool, and for some time at Toronto

Universsty. He entered a theological school at Toi'onto,

hvii after a short time, he altered his course, and

commenced the study of medicine in Victoria Coll-

ege. Graduating in 1857, he commenced practice in

the township of Pickering, but after two years he

removed to Toronto where he found a larger field for

the exercise of his professional skill, which was of no

mean order. His talents and general attainments

soon secured him a respectable position among tlie

physicians of that city. He always took an active

part in all matters pertaining to the interest of the

|)rofeBsion, and to his zeal much of the success of the

medical section of the Canadian Institute was due,

of wliich he was secretary for some time. Dr. Agnew's
standing in the profession was sufficiently indicated

by his election on two successive occasions to repre-

sent the county of York, including Toronto, in the

Medical Council of Ontario, where he took an im-

portant part in all deliberations. He tvas appointed

lecturer in Victoria Medical School in 1 870. and

lectured one session when he saw fit to retire. He
held the post of School Trustee for two years, and tooFc

an active part in political matters, and was a thorough

Canadian. During the last few months he had occa-

sional attacks of faiciting when he would became mo-

mentarily unconcious, and he felt premonitions of

early death. His death took place suddenly, on the

15th August, in the 40 th year of his age. A large num-

ber of the profession, and the general public testified

their regard in following his remains to the srrave.

PERSONAL.

Dr. Lucas, Gold Medallist, McGiU College, Session

1869, obtained the M.K.C.S., Eng., in July last, as

also Mr Robert S. Mutch, of Prince Edward Island.

Dr. Grant, M.P., of Ottawa, has been elected Pre-

sident of the Canadian Medical Association. We
congratulate him upon this distinguished mark of

respect, which the Associati(>n has bestowed upon

him.

Dr. Marsden, of Quebec, who was elected one of

the Vice-Presidents of the Association, was fully

entitled to the honor, having been one of its founders

and chief originators.

Dr. Ilus.scl, of Quebec, has returned from Europe.

TO OUR SUBSCRIBERS.

We beg to intimate that the sub.«cription to the

Record is only two dollars a year. We are induced

to allude to this from the fact that three subscribers

have remitted us three dollars each. In placing the

Record at the low rate that we have our object has

been to enable even the youngest member of the pro-

fecsion to subscribe for it. With a view to extend-

ing our circulation, (which is steadily increasing)

we ofler the following inducements :

—

"^

1. To any one forwarding us the names of five

subscribers, with the money, we will furnish the

Record one year gratis.

2. To any one forwarding the names of twenty

subscribers and the money, we will furnish the

Record one year gratis, and a copy of Smith's excel-

lent new work on Diseases of Children.

Priuted by.JoHN Lovell, Nos. 23 aud 25 St. Nicholas Street,

Muiitreal.
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THE THERAPEUTIC VALUE OF ALCOHOL.
BY DR. W. E. BESSEY.

—

(Coiltinilfd.)

If alcoholic medication could be shewn to lessen

the mortality rate in fevers it would have much to

recommend it; but, on the contrary, hospital statis-

tics, wherever observations of the kind have been

made prove the contrary.

The elaborate statistics of Dr. Gairdner, professor

of physic in the University of Glasgow, published in

the Lancet, 18G4, shew that in several hundred

cases (nearly 600) of all ages, the mortality lessened

exactl}- as the dose of alcohol diminished, milk or

buttermilk being the staple food. Wine, reduced

from an average of 34 ozs. to 2h oz., and spirits from

6 oz. to 2h oz., was followed by a reduction of

deaths, from seventeen to ten per cent. ; while of

210 children under the age of fifteen, treated without

any alcoholic stimulants, not one died, though the

very same class of cases treated with alcohol in the
j

Infirmary had a mortality of sis per cent. Dr.

Gairdner remarks upon this subject as follows: '• The
j

liabitual use of drugs and stimulants has a great
|

tendeuc}" to mask the disease, to di.sturb or retard
|

the crisis, and to increase the mortality. This is an

opinion formed after a most careful observation of

particular cases, in detail, over many years. I ven-

ture to put it forward as a hxw, that, in a large pro-

portion of cases, typhus fever, left to its natural

course and treated without drugs or stimulants, will

have its natural crisis before the twelfth day. Milk

or buttermilk Is, with me, the staple food in typhus.

I know no other <food that can be depended upon.

To give wine, whiskey, and beef tea, while with-

holding milk, is simply, in my opinion, to destroy

your patient ; and the more wine or whisky you give

vrhile withholding milk, the more sure you will be to

destroy your patient speedily, because you are thereby

superseding the natural appetite (or what remains of

it) for a nourishing and wholesome diet, by a diet,

if it can be so called, which poisons the blood and

checks the secretions and alters, for the worse, the

whole tone of the nervous system, and of digestion

and assimilati.n." The 'official account of the Kus-

sian epidemic of typboid and relapsing fever states

that quinine and stimulants had no efi"ect, the deaths

rising to forty per cent. Dr. 31ussey, in his Prize

Essay on the Physiological Action of Alcohol,

says: " In the remission of the paroxysm of con-

tinued fever, there are probably but few physicians

in our country, who have seen a large febrile practice

during the last twenty-five years, who have not had

occasion to regret its unfavourable effects. Under
t'le stimulant practice, trains of morbid symptoms
are often aggravated and new centres of irritation

established, which, if not sufficient to destroy the

patient, prolong the period of fever, and frequently

cause relapse, or a lingering convalescence." To
this rule, however, there will be exceptions, as there

is to every observation
; for there will always be

found exceptional cases in which because of peculiar

idiosyncrasies in the patient, the most commonly
received therapeutic aphorisms may be reversed, and

we may meet with patients in whom alcoholics are

well borne, and exert a temporary beneficial influence,

but these are always the exception and never the

rule.

Dr. J. B. Piussell, of Glasgow, commenting upon

the results of experiments with and without alcohol

says :
" Alcoholic stimulants are a two-edged sword

in the hands of the practitioner," (agreeing with Dr.

Anstie, he says,) '• If employed within the range

of their stimulant action they are helpful ; if pushed

beyond into their narcotic action, they impair the

vitality, which it is our duty to augment." (This

calls for the use of the sphygmograph to assist in de-

termining when this point has been reached.) " Even

as pure stimulants, he says, they may, be used unne-

cessarily, so as to push and urge the labouring ener-

gies of the system, maintaining an unnatural excite-

ment in a journey, which could, with leisure, have

been more easily accomplished."

On this point, Professor Lehman observes

:

•• When once the fact is admitted that the first thing

in many diseases is to furnish a copious supply of

oxygen to the blood, which has been loaded with

imperfectly decomposed substances, and to remove as

quickly as possible the carbonic acid which has accu-

mulated in it, these observations will have afi'orded

us true remedial agencies which exceed almost every

other in the certainty of their action."

Dr. C. Murchison in a recent article in the

British Medical Journal, after advocating cold water

baths and quinine to lower the temperature, and

aconite, digitalis and veratum viride to reduce fre-

([uency of pulse—remarks that :
" The nutrition of

the body must be maintained by appropriate food as

niilk, beef tea, eggs, farinaceous articles, &c.'' With

Graves he recommends feeding fever, but with Parkes

he does not approve of over-feeJang especially wiih.

pure nitrogeuuus diet, as beef tea. He thinks it

Joubtful if wasting nitrogenous tissue can be fed, in

which case such food must be cast off by already

over-tasked organs. Milk he considers to be the best

of all diet. My own observatioiis wiih l:.r !.;«, has
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been that it aggravates, if it does not actually induce

diarhcea.

And on the use of stimulants he remarks as fol-

lows: "In many cases of fever it will be necessary

to f^ive stimulants. You must not give stimulants

simphj because thepatient has fever. Many patients

with fever do better without them. But you must

not refrain from giving stimulants when the heart

shows signs of weakne^^s. as happens in the advanced

stao-e of most protracted fevers," and recommends

first ammonia, next ether, and lastly, (or as if a

dernier resort) alcohol.
—"in quantities proportion-

ate to the weakness of the heart and pulse," also

cautioning against errors as follows: "You must

take care that the remedial measures which you adopt

in no way thwart the natural mode of recovery or

favor the natural mode of death, which a too free use

of alcoholic stimulants invariably does.

M. L"Ambert, in a recent article advocates the use

of cold ablutions in fever, either in the form of cold

water baths, or by the use of a cold wet sheet, as an

anti-febrile, sedative, and soothing agent. He claims

for them that they naturally lower the temperature,

reduce the pulse from 8 to 30 beats, allay cere-

bral and nervous excitement, stimulate the secretory

organs, and, in the exanthems, favor the appearance

of the eruption.

Dr. Murchison also considers that cold and tepid

sponging or cold affusions are remedies deserving

further trial for reducing the frequency of the pulse

and lowering the temperature in fever.

Coming back to hospital statistics: we have statis-

tics of the London Hospital, extending over a series

of years, which show a gradual advance in the rate

of mortality in accordance with the gradual advance

in the quantity of alcohol prescribed. From 1862

to 1864, the deaths rose from 7 to 10 per cent. In

the surgical department, from 1S54 to 1864, from

4.48 to 6.55, an increase in ten years of nearly one-

third.

Statistics as published by Dr. Eraser regarding the em-
ployment of stimulants and the mortality in the London
Hospital during the few years preceding 1865.

" In 1851, there were 4,051 in-patients in the London Hos-

pital : that in 1857, there were 3,935 in-patients, and the

mortality was greater in 1857 as 8 to 6o per cent., although

£962 more were spent in 1857 than in 1851 for articles of

luxury.

The summaries of these statistics stand thus :

—

From 185-1 to 1858, 6a.ch.Ph7/sictan employed 12,803 ounces

of wine annually; the deaths being 11-88 per cent. From
1860 to 1864, he employed 48,136 ounces ; the deaths being

12-65 per cent.

During 1854 to 1858, each Surgeon employed annually

38,016 ounces of wine
; the deaths being 4-48 per cent.

During 1860 to 1864, he employed annually 142,951 ounces
;

the deaths being 6-65 per cent.

In 1862, the general mortality of the hospital was 7-4 per

cent.; the consumption of stimulants being 1,281 gallons of

wine, 162 brandy, 38 gin.

In 1864 the mortality was 10-5 per cent. ; the quantity of

stimulants consumed being 1,558 gallons of wine, 359, of

brandy, and 62 of gin.

Dr. Eraser remarks the steady rise in the mortality rate

coincident with a steady increase of the use of alcoholic

stimulants, and goes on to make the following pertinent

observations

:

"Well knowing the fallacies so often edited through an
erroneous interpretation of statistics, we do not pretend to

connect the increase of deaths with the increase of stimu-

lants consumed. But, when we reflect upon our modern
advancement in medicine and surgery (especially as mis-

called 'Conservative')—when we think of our great modern
hygienic efforts,

—

ice may fairly ask for some explanation of
the fact of a general advance in the mortality of a London
Hospital."—Dr. Fraser, in British Medical Journal, Dec. 9th,

1865.

On the other hand, the treatment of particular

diseases without spirits, or with vastly reduced quan-

tities, has been, without exception, followed by a

largely lessened mortality. This has been true in

the case of cholera, rheumatic fever, typhus and

typhoid fevers. Vol. II, third series of Guy's Hos.

pital reports, contains a report of thirty-six cases of

rheumatic fever, treated for the most part with simple

diet and mint water, by Sir W. Gull, M.D.. and

H. Sutton, M.D.

On the reading of a paper, in 1862, before the

London Medical and Chirurgical Society, by Dr.

Dickenson, on the treatment of acute rheumatism,

considered with regard to the liability to affections of

the heart under different remedies, Dr. (now) Sir W.
GulljObserved that in his hands the alkaline treatment

had proved a failure. " He had used colchicum,

Dover's powder, nitrate of potash, opium, &c., with-

out satisfactory results, and was therefore content to

keep the patient quietly in bed, so as to avoid dis-

turbing causes, and to support him on the simplest

diet, giving him a mixture to please and satisfy him,

and lead him to believe that something was being

done, and he usually gave them a little extract of

Taraxacum mixed with peppermint water. Amongst

64 cases so treated he had scarcely had a case of

heart disease." Dr. Wilks and Dr. Rees, of Guy's

Hospital, have also treated rheumatic fever exclusive-

ly without drugs and stimulants, and instead of the

common frightful sequel of heart disease it has been

cured in half the usual time, and with less than one

per cent, of that malady. Hence if the frightfu,

sequel,heart disease,is favored by alcoholic stimulants

then surely this is another of those disorders (one of

retained effete matters in the blood), in which alcol-
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liol is eontra indicate'!. The Medical T.lmef, cf m-

monting on the Guy's Hospititl Ecports of 1S6GJ

gnys: " Two of tlie most important papers, are by

Dr. Eces and Dr. Sutton, who luive recorded cases
\

of rheumatic fever, complicated and simple, trc^ifed

,

vitliout (utive mriJtr'nKx. "We s;iy ' treated ' because
j

we hohl that rest, a regulated diet, temperature. &c.,
'

arc no mean aids to recovery in acute diseases."
j

While on fevers I may quote Dr. Wilks" remarks in
{

Liiucrt, 1865: ''At the present time there are;

advocates for a universal metliod in favor of alcohol
I

in all cases of fever. In my intercourse with medi-

1

f.il men, Ijudge that very many are scarcely alive to

the fact that typhus fever is very rarely fatal in young

persons, and therefore that they are apt to attribute

recovery to their medicine. Young persons always do
;

well if let al me
;
(this opinion is also put forward by ',

Dr. Beale in a recent paper) of this fact I could quote !

a larger number of cases in proof: and on the contrary '

the few instances which I have seen end fatally have

been those in n-lich a hu-ge ammmt of stimulants

hart l/i'cn gicen from the commencement of the

disease, and, what is perhaps even more to the point,

the withdrawal of stimulus in some cases where it was

jidopted as the method of treatment has been attend-

ed with the most decided advantage.'" The late Dr.

Bentley Todd is responsible, more than any other,

ill recent times for the stimulating doctrine, and Dr.

A. W. Barclay, in his work "Medical Errors," points

out the fact that the mortality rate in I)r. Todd's

own practice in rheumatic fever was alwavs very

large: that of 18 cases reported 15 were complicated

with heart disease, while in common continued fever

eleven deaths occurred among 24 of Dr. Todd's

cases. Gastric fever, or rather, the gastric form of

typhoid fever in which the local p rts afffcted are

tlie mucous f.jllicles and glands of the stomach, is

another of those peculiar phases of low continued or

paludal fever, in which alcoholic stimulants are not

well borne, and prove prejudicial and not beneficial.

And it will be within the recollection of many how

rapidly, under this stimulating plan of treatment, the

Prince Consort sank, furnishing an illustration of a

patient, who it is possible may have been ''stimulated

(as Dr. Ainstie remarks) off the face of the earth."

Tlie fact that medical opinion has been rapidly

undergoing a profound change on the subject of alco-

holic medication, in the mother country, is patent to
any one who watches closely the opinions put forth in

medical reviews, hospital reports, etc.. and such com-
ments as the following, by a leading journal like the
British. MfdicaJ Journal, so long ago as June, 1868,
is sufficient to shew in what directinn medical opinion
has boen drifting for the past few years in England.

In reporting a lecture by Dr. Gardner, of Glasgow,
on the limits of alcoholic stimulation in acute diseases,

i says: " The author condemned the practice, and
also the theoretical views loading to the practice of
the late Dr. Todd, and continues: "It is nearly as

possible a demonstrated fact, that muc'i of what is

spent in wine and spirits for the sick in hospitals, and,

tlierefore, probably in private practice, is unneces-

sarily, if not injuriously, spent."

( To li>' concfuiid ill nur next.)

IXTSODUCTORY LECTLTvE TO THE FORTIETH SES-
SION' OF THE UNIVERSITi' OF McGILL COLLEGE.

Delh-kred Lst. Octobbk 1872, ev the Rev. William
WiiiKHT, M. D., Professor of Mat-ria Medica.

(Reported for the Canada Medical Rcord.)

Gentlemen,—I thank you for your warm greet-

ing, and in acknowledging it, let me assure you that

the joy of meeting is mutual. Your Professors are

as happy as you are at the introduction now taking

place on this the first day of the Session. And in

return for your applause which we accept as your

welcome, 1 have great pleasure, in their name, in

extending to you a most cordial welcome. This day

begins a future which we trust will enrich you with

an abuudant harvest of profes.sional usefulness, and

when a little while has rolled by we hope to place in

your hands the sickle by which its golden fruit maj
be gathered into your garners : or to change the

figure, we trust that before a long while we shall find

you round our necks with other esteemed jewels in

the long race of graduates who are our sons in me-

dicine. ' ]May the morning yoxt fir.<t cro.ssed these

halls of learning be ever a red letter one in your life's

calender ; may enthusiasm so swell at the remem-

brance of the time spent here that you will be eager

to exclaim: -'We hail from McGill."' And may others

read the great fact in your superiority, so that

they too will be constrained to confess that from

McGill, and McGill only, could you hail. This day,

again, will ever appeal to our hearts because it marks

a new era in our position. \^e now inaugurate the

stately building wherein we are met. It has been

built by the Governors of the University out of the

funds at their disposal, at a cost of ?27,000. They

have placed it exclusively as a free gift in the hands

of the Medical Faculty. Long will the memory of

their liberality be green. Whenever we look round,

we read in every part of the substantial structure

their good will towards us. and the munificent scale by

which our wants should be met. '• Si ridera^ monu-

mentnm, cirnnnspiccy As part of the College buil-

dings, it forms a handsome wing being where medicine

should always be.conspicuous in the company of the

learned.* No more lieiUliv. no m'»re picturesque site

coi'l I have b^en cli'--^"ii.

li-
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The lecturer then entered into a minute description

of the building, -which we omit, as we allude to it

in our editorial colums. The lecturer then said :
—

" Medicine was a mere chaos till 600 years before

the Christian era, or a little earlier. Then the

attempt was made to bring it into cosmos, or under

the comprehension of philosophy. The asclepiades

were the true originators of science, and in helping

on the work Pythagoras was famous. Eight hundred

more years passed by, however, before medicine was

so digested or so trimmed as to be able to be publicly

tauf^ht in a systematic manner. Then the philoso-

phical school, or sect, which had in the meanwhile

flourished, was superseded by the empirical, under

the guidance of Serapion and others. And when the

third century dawned, there sprung up the first in-

stitution for medical education. It was founded at

Jondisabour. It brought up many eminent men,

among others, some centuries after, was Rhazes, the

Prince of physicians. But its teachings were soon

opposed by those of the methodics, and afterwards

by the dogmatics and others. For of it, as of others,

it is true

—

" JS^ec saire fas est omnia. The atten-

dance upon some of the ancient colleges far exceeded

that of any single one in modern times; perhaps

from their being not so many then as now to divide

the palm. That of Bagdad, with which was associ-

ated an infirmary and laboratories, numbered as

many as 6,000 students at one session in the latter

part of the 8th century. In the 11th century one of

the most celebrated was the university of Salermo.

Its medical lectures were very numerously attended

durino- the Crusades, the place being then a fashiona-

ble resort. It awarded its degrees to students of

seven years' standing. I shall not steep you in the

Cimmerian gloom which rested upon later endeavors

to diffuse professional learning, as it rested upon

whatever else was calculated to ennoble mankind,

till the middle of the 15th century; nor, pleasant

though the task may be, trace the establishment

throughout Europe in the sunshine that succeeded,

medical schools, which still continue to win the ad-

miration of the whole world; but I propose to en-

gage in what I trust/will be to you still more agreea-

ble. I propose to turn your attention from foreign

seats of learning and bygone days to our own. For

as the patriot and his country, so of the Alumnus

and his college, it may be sung

—

" Such is the ' Alumnus' boast where'er we roam
His first best college ever u at home."

Before 1824, a few occasional lectures had been

wiven in Montreal, but without the order or regu-

larity or union that was afterwards manifested. In

that year four of the most competent practitioners

resident here, viz., Drs. Caldwell, Robertson, Ste-

phenson and Holmes, associated themselves to deliver

annually courses of lectures upon certain branches of

medicine. The school thus initiated was conducted

with signal ability from the first. Many were its

early struggles ; but the wisdnm and energy of its

brave founders triumphed over all. It was named
" 'xhe Montreal Medical Institute." Its pupils had

the advantage of walking the General Hospital,

which had been opened two years previously. Its ^
powers were limited, however, to those of extra-aca-

demical bodies. This institution is of peculiar

intere.?t to us. It was the child of the man of which

the present one is father. Four years end^d its

nonage, when it was srafted as a flourishing scion

into the University of McGill College, of which it

afterwards constituted the medical department. It

now had the privilege of procuring for successful

competitors the summos honores in the form of +be

degree of M.D. Its first graduate was William

Logic, in 1833; he was the harbinger bud of the

wreaths of flowers which blossomed in succeeding

springs. Its usefulness was greatly promoted by the

foundation of a library and museum, which its

Faculty made more extensive year by year. It

began with four chairs, viz., Practice of Medicine,

Midwifery, Chemistry and 3Iateria Medica, Ana-

tomy and Surgery. With the exception of a sus-

pension during the rebellion which broke out in 1837,

the lectures were delivered unremittingly every year.

The last two branches named were subsequently

divided, so that Chemistry, Anatomy, and Materia

Medica, were taught separately. Surgery, however,

was only released from its old bone to be joined to a

new one, midwifery. In 1842 the union was sev-

ered, and each consined to its own guardian. In

November of the following year the efliciency of the

school was materially increased by the opening of the

University Lying-in Hospital, which afi'orded stu-

dents the opportunity of attending cases of labour.

•Since the origin of this Faculty to this, the lOth

year of its existence, it has enlisted 26 Lecturers or

Professors, including its founders. Upon 14 of these

honored men Time has executed his commission.

" He undermines the stately tower.

Uproots the tree and snaps the flower.

And sweejis from our distracted breast

The friends we loved—the friends that blest."

The last we have had to mourn the loss of has

been Dr. Eraser, and because the last I feel that uo

apology from me is needed while paying a short

tribute to his memory, that it may be the more surely

preserved among us.

fs
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William Fraser was born in Perth, Scotland, I

believe in the year 131-4. After having completed

his LTCneral education, he entered upon the study of

Medicine,—which he pursued chiefly in Glasgow,

attending lectures both at the Cniversity of Glasgow,

and also at the Andersonian ITniversity. He was

remarkable for the ardor, industry and perseverance he

displayed in attaining a knowledge of his profession.

His tenacity of application and constancy in learn-

ing were such as if he had '• set his life upon a cast"

and was resolved that by no fault nor short-coming

of his, should there be any hazard of the die.

Upon the outbreak of cholera at Rosneith, in

1832, he was sent down to the parish by the late

Dr. Lawrie, his Professor of Surgery, to officiate in a

temporary infirmary opened for cases of the Epide

mic then raging, I mention this incident because it

shews the high opinion entertained of hiai, at that

early time judging him worthy to be trusted with a

post of responsibility. And I mention it for another

reason. Rosneith is the native place of our Dean,

and there he made his acquaintance. As they then

grasped their right hand of fellowship for the first

time neither one nor other had a glimpse of the

brilliant future that awaited them in a far-off land

across a thousand miles wide bridge of sea, where

they were to be colleagues for more than a quarter of

a century, to supply the wants of the Dominion and

parts which far outlio her borders with troop upon

troop of skilful and accomplished practitioners.

In 1834, young Fraser received the license of the

Faculty of Physicians and Surgeons, Glasgow, which

is a double qualification, the same hs the Medical degree

ofour University. It entitles the holder to the position

with all the privileges of a general practitioner, in that

city, so that with it he can there practice Physic, Sur-

gery, Midwifery. Fraser, however, used it more as

11
an honor than a power. Having heard of Canada,

where " worth by poverty depressed" rises not so

slow as in the Mother-Country, he left home and

came out here. Soon after his arrival in this city he

was made Apothecary or House-Surgeon of the

General Hospital, or rather both, for in those days

i the offices were fused together and held by one

»

^
person.

While gathering experience of disease in its pro-

tean forms in this new situation, he decided upon

extending his theoretical acquirements by re-attend-

ance upon lectures. With this view he matriculated

in this University, followed the courses and, having

qualified, graduated in 1836.

The graduation class of that year contained an-

other member of high distincti n, I mean Dr. Wm.

Sutherland, our Emeritus professor of Chemistry.

Dr. Fraser seemed to be so drawn towards him, that

an intimacy sprang up which time served to brighten

;

the tendrils of his heart being ever ready to cluster

round the charms of a social, -manly, philosophic

nature. And whenever memory recounts the pleasures

of a bye-gone oratory, tliat fell in brilliant gleams

upon admiring pupils, or a physician to whom the

hearts ofhis sick were gratefully knit in warm affection,

or a friend who tenderly felt for another's smart, and
could cheer the lonely way with his winsome words,

then will it recount some of the graces of a Suther-

land !

Having obtained license to practice in Lower
Canada, which is got by proving ownership to one's

degree, Dr. Fraser gave up the Hospital and engaged

in private practice. He realized the fond dreams of

hope, and from a slender perch climbed up to an upper-

most branch to rejoice in all the pleasures which first-

class success could yield. Ever ready to heed the

call of the sick, to act upon the rule '• labor omnia
vi licit,'' and to do the best for his patients, he took at

the flood the tide in his affairs which led on to for-

tune, and after 36 years toil, he was worth £40,000

or £50,000.

In 1845 he was chosen to fill the chair of Medical

Jurisprudence. I had the benefit of his maiden

course, together with your able Professor of Medicine^

and four others whom I can recall. It was new and

not obligatory retrospectively, and for these reasons,

the attendance was so thin. Here he gave the first

marks of aptness for lecturing that after years only

rendered more prominent. I well remember the zeal

with which he threw himself into his work, the

pains-taking he exhibited in its discharge and the

faithfulness with which he carried it through to a

satisfactory close. His aim was to afford his class

a clear, curt, well digested view of his subject, abreast

with the progress of the day.

In 1847 he was elected by the board of Gover-

nors, one of the Medical staff of the Hospital.

Though that year was a very busy one for doctors,

owing to the spread of an extensive epidemic of

typhus or ship fever imported by emigrants who had

suffered from famine, consequent upon the failure

of the potato crop in Ireland, Dr. Fraser showed

himself equal to the emergency. In other outbreaks,

as those of cholera, in 1819, and afterwards, he was

also always under arras, and effective in the path of

duty. His patients had great confidence in his

wisdom, and his humane treatment won their esteem.

He was fond of surgery, and as an operator was

daring, bold and resolute ; he was also fond of trying
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new remedies, in order to determine their real merit,

or ascertain some new point in their action.

In 1849, yielding to the wish of the Faculty, he

was translated to the lectureship of Institutes of

Medicine, which he filled during the 23 years fol-

lowing. He there displayed the characters that were

so marked in his former post, but more developed

by the training he had there received. Thousands

of students have borne away his teachings, and with

their deep sci nee have drank in the spirit of

enquiry they caught from him, and profited by the

example of diligence he set before them.

Dr. Fraser had a lofty idea of the dignity of Medi-

cine. He was a stern foe to empiricism under every

guise, and a strong upholder of Eutional Medicine.

To his mind its pillars were physiology and patho-

logy, or they were the streams through which the

fountain was .to be supplied. Partiality, however,

did not close his eyes to the inestimable value of

Clinical study. He was a useful member of the

several Medico-Chirurgical societies that rose and

sank during his career, and occasionally contributed

original articles to the local journals. The first was

in the Montreal Medical Gazette, .for May, 1844,

about " a case of ovarian tumor." In the same

journal will be found his account of a case of castra-

tion, and of one of spasmodic croup. In the British

xVmerican Journal, he published two papers, one on

erysipelas, treated by Venesection, and another

entitled: 'Observations on fever prevalent among
immigrants." In the Medical Chronicle, he wrote

upon "Galvanism in paralysis of the bladder;"

"Amputation of the forearm;" "Strychnine in

Cholera, " and " Perineal section in stricture of the

urethra." In thisjournaland in those that succeeded

it, several Hospital cases are reported under his

name, treated by him, but written by others who had

watched them.

For several years. Dr. Fraser was a Governor of

the College of Physicians and Surgeons, Canada East

and of the Natural Hi^tory Society of this city.

And here the sable line must end this rude sketch.

His long life of activity having been embittered by

prostatic hypertrophy for some time ; at length uri-

nary infitration set in ; and in a few days more on

the 24th of last July, be was removed from among
us

"To that mysterious realm where each shall take
" His chamber iu the silent halls of death."

"until the day break and the shadows flee away."

We deeply deplore the breach made in our

ranks. We have done what seems to us best

towards its repair. Tlie admirable way in which

your new Professor of Institutes managed his former

offices flatters us with the florid hope that you will

soon realize his appointment to have been the best

that could have beea made. The blank he has left,

in turn, Dr. Koss, a gold-medallist, fills. He brings

with him the clinical experience he gained during

the years he was in the Hospital, where he won
for himself garlands of praise.

A feature of this school is she does not forget her

students, nor pass them over for strangers. Her
chairs are her highest prizes, and when her own cuu

fill them she glories with maternal pride in drawing

them still closer to her bosom. Of her eleven pro-

fessors eight have been her offspring. And these

eight have sat at the feet of one whom they still

thank for his invaluable les.sons. That one is thc-

acknowledged Nestor of Canadian medicine, beyond

whose professional opinion there is no appeal ; but

to them he is far more. He is as a fond father

whom they dearly love, a sincere and faithful friend

in whom they delight, and while he is there that one

is also the one whom they esteem as their dean.

As motion causes heat, heat light and chemical

action, chemical force electricity and magnetism, so

in the progress of this School several other Schools

have started up,— or rather I should say as life-

force by acting on matter, brings out these cosmical

forces, so our existence has been followed by the

bin h of others. That is what I should have said,

for life-force has its origin from no other force, nor

into it can any other be turned, nor can it be merged

into any other, and that is just the ease with this

scliool. It owes its start to no other in the Domi-

nion ; no other can take its place ; and it has lost

nothing by developments ; on the contrary " Crcscit

crescendo^

The relation of Medical Schools to tJniversities,

is in this country unlike what it is in the great

model institutions of the British Isle.=. There,

there are few Universities and many Schools. Here

every School is part of a separate University. I do

not object to many Schools. I would always rejoice

to find many were needed, and would gladly welcome

the efficient; but I hold, and very strongly too, that

nothing is more calculated to make them engines of

destruction than to constitute each oue a Faculty of

a distinct University. Legislation could not inflict

upon a people a greater evil than to multiply bodies

having unlimited power to grant degrees to whom
they please, and as they please, without hindrance

or supervision where, as in Canada East, these

degrees procure for their holder* a license to prac-

tice without farther examination, however great may
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be the measure of their incompetence. Throujirh

its University each Medical School has thisunliinitcd

power, and having it there is to be apprehended the

liability that the maintenance it could not expect

because of its sterling worth or established reputa-

tion it will seek to acquire through the lavish

exercise of the power unwisely placed in its hands
;

specially is this to be expected when competition

springs up late in the day. Look now at the

appalling consequences of such an evil once perpe-

» trated. Look at them as tliey are to be seen in

its ultimate working. Were they but the boasts of

the gourd against the oak of a century's root, of a

tliintr that must wither at the end of its summer's

birth, against what is to live on in full vigor, of

the swellings of voices over their masters—were

they these, there would be nothing worth notice ; but

unhappily, the gourd, while it lasts, has the power

to plant the flag that means an easy time with M.D.,

sure, and to make good these offers. And, while

it lasts, such a School may shew its disreg:ird or

sacrifice of the health or happiness, or life of the

public by periodical drains of incompetent ph^-si-

cians whom it sends out to deal with these essentials

upon which the security and prosperity of a country

necessarily depend.

What you want in a respectable Medical School is

firstly, that it shall have abundant opportunities for

imparting a practical acquaintance with diseases and

injuries, through actual observation and clinical

teaching:. For this an Hospital is indispensable.

In the Mother-land it is the Hospital originates the

School ; the School is the School of the Hospital, and.

from it gets its worth. There no eminent men
would presume to teach medicine who were desti-

..ite of the resources of an Hospital.

What, again, you want in a useful Medical School

- an extensive library, where the periodical litera-

ture of different places may be referred to, where

the classics of the ijrofession may be consulted,

where there is some thousands of volumes of stan-

dard books, and where the works last issued are

annually added.

What you want further in a reliable School is

^ that it should be thoroughly equipped in means of

illustration. It ousht to have a museum lar-Tclv

stocked with both anatomical and pathological pre-

parations: the latter to be so varied as to comprise

with the more common, the rarer lesions ; in short

'.ch a display as can only be acquired gradually,

after tens of years of collection. And in addition to

these there should be as many series of the best

jxecuted plates or drawings, as well as such varied

objects or models, or instruments as are generally

serviceable.

As you pursue your studies you will find them

very entertaining
;
you will find our abode is in a

crust twenty-three miles thidk, the cooled scum of

molten blazing rock beneath, one hundred and sixty

times hotter than red-hot iron, our life a vortex of

change kept up by tearing from milk, or flesh, or

fruits, the atoms of our anatomy to make good

the piccc-meal wear of what we once called our-

selv#
;
you will find that we are kept warm by our

unlocking the sunshine from the cellars of food or

fuel, in which it has been stored, after it has ridden

upon its beam through space that would take a

railway train two hundred and thirty years to cross ;

and that we are ever in motion, travelling with the

earth with a speed sixty-eight times as great as that

of the bullet fired from a lifle. Tour studies will

also fill you with interest as they shew you how

wonderfully you are made, as they lead you stage

by stage through the work of building the human

frame, from the time of the fartilized ovum

cradled in the Graffian vesicle onwards ; as

they point out the outlay of myriads of nerves,

of vessels, blue, red, white, and colorless, mean-

dering in leashes over mountain-like organs,valley-

like dips and plain-like surfaces. They trace the

finger of design, give every measure down to the

400th part of a line, and tell of every function.

Medicine, however, chiefly commends itself be-

cause of its utility. It points out the laws of health,

how to stamp out the decimating plague, to cause

the air or water of a town to be pure, and to pro-

mote the salubrity of its people. It takes you on

the wings of contagion to its strongholds, shields from

its venom, tracks it ia its progress, and fits you to

enter the lists against it, sure of victory. It gives

you power over the ills to which flesh is heir. It

takes you where Flora spreads her treasure, and

down the mines of the earth, and into the noisy shop

of the factor, and many a place besides to cull re-

medies. It learns you what they can do, when to

use them and how to give them. It speaks of the

insane root that takes the reason prisoner, of Keksie,

or Conium, that killed Socrates ; of the finger of

Hermes which is the anima articulorum of the

Masch Allah or " Gift of God," that first provokes

pleasure, then lulls to rest ; of one that in fractional

parts arches back the body into the rigid locks of

death ; ofanother that relaxes every part, and of very

many more. It arm? you with the Surgeon's skill

and strength where the question is what has been the

injury, when the cry for relief is importunate, and



80 THE CANADA MEDICAL RECORD

when, if the right aid be not aflforded the case must

be lost. It enables you to staunch life's current in

its wasteful flow ; to rid the air-pipe of the struggler

for breath from its foreign body ;
and in countless

other ways to prore the friend of distressed humanity.

Marvel not that such a science, such an art, should

be richly strewod with enconiums. Let me read

you two or three. One of the oldest sajs :
" Honor

a physician with the honor due unto him." " The

skill of the physician shall lift up his head, and in

the sight of great men he shall be in admiration."

" Give place to the physician ; let him not go from

thee, for thou hast need of him."' Among the

Eomans, Cicero was exuberant in his praises of the

profession. According to him " nothing brings

man nearer to the Gods than in giving health to his

fellow creatures." And in more modern times Dr.

Johnson, the leviathan of English literature, thus

beautifully records the memory of a practitioner.

" When faintiug nature call'd for aid

•• And hovering death prepared the blow,

" His vigorous remedy displayed

" The power ot art without the show.
" In misc-y's darkest cavern known
" His useful care was ever nigh

" Where hopeless anguish pour'd his gr; an
" And lonely want reiired to die."

These are a few of the inducements that prevail

to urge you to attain to the object before you. The

path is made easy in proportion to the thoroughness

of your previous education. Where that has been

liberal it the best preparation to future study.

The higher the preliminary training the more easily

will you acquire your professional learning, and the

more surely will it be remembered. When possible

a Collegiate course in arts should be added to the

instruction of the Grammar and High School. The

benefit conferred is not merely the grasp of a larger

fund of knowledge, but also the better culture of the

mental faculties, whereby knowledge will be more

efficiently apprehended, retained, and turned to pro-

fit. The tentacula by which it is secured will be

more expanded, effective and polished. Graduates

in arts should, therefore, be able to acijuire the pro-

fession sooner than others, and upon the belief that

such is the case they are granted the benefit of one

year off from the four, which in other cases must be

spent in the study of medicine. And while urging

the advantages of the highest preliminary education

permit me to point to the superior opportunities this

University affords to ihose in search of such a gain ;

and also permit me to add that they are opportuni-

ties for which in a great measure the Dominion is

indebted to our learned Principal, whose successful

labors in elevating education among us, and promot-

ing its diffusion in its Taried departments have won
for him the gratitude of all by whom they can be

appreciated.

Once entered upon the study of medicine act out

the note of Lucretius, " a falling drop at last will cave

a stone." Avoid the mistake of attempting too much.

The celerity that makes the ocean cable or circular

saw valuable will mar the student. Lnpatience is one

of the giants he has to war with. The la.st lecture,

the capping day, the start in life, the first fee—all

seem so far off that the desire is to draw them nearer

— to shorten time and pile on studies. A forcing

system is apt to be instituted ; the most jejune com-

pendium, the most condensed notes, are most pon-

dered. Such a plan may help to pass an examination,

but it will fail in after life. What is got by it will

be like snow, quickly gathered and quickly melted

away. In winter you may not have time for much
more, but in summer you have, and then your

reading should extend to the best modern authors

on important subjects,and your time be largely spent

in the Hospitals. Your memory is to be the infir-

mary, from the resources of which your patients are

to be treated, secundum nrfem, and therefore you

cannot too richly store its cells. Depend upon it a

year or so more, when this is the object, will not

eventually be regretted. In my time it was not un-

usual to study five years; and when I look across the

almost quarter of a century that has lapsed since

my five ended I have no regret because they w^re so

many.

Again :

" Like an inverted cone
" Wants the proper base to stand upon,"

do not invert the order of your studies. Another

error to be shunned is to study the final branches

before the primary. It is the loss of method, and

that is a cause of imperfection ; even haste is here

no excuse. Though these be the days of electrie

speed and steam force, yet in their haste there is

method. The telegraph message or river propeller

ran their course in order; so, whatever be the haste

to get through medicine, the student should go, like

them, right straight through his course in the proper

way without either slip or skip. Get such an

acquaintance with the rudiments, that they shall

be the firm scaffolding or frame of the edifice you

are to surround and fill in with all that will complete

its structure. Undoubtedly you will have knotty

things to master,but be not faint hearted; what others

have accomplished you can acheive. They were

just as raw and verdant at the start. But they won

the victory in time, by constant application, diligence.
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during lectures, and persevering study. ThereFore

" nil despcraadum ;
"' the same means will as surely

carry you through. If"' perge ct prospera '' be your

watchword you will cross the Alpine ridges of igno-

rance with a splendid array of forces, and be so able

to marshall your army of medical lore as to meet

any move on the chess-board of disease and accident.

Do not drop what is hard, but study it the harder,

and. though but two courses be exacted, fail not to

add a third on the branch you feci to be to you as

the heel to Achilles.

At your lectures be punctual, be regular, be cons-

tant, be exemplary. It is a bad prognostic to see a

\oung fellow who has paid out his father's money,

got usually after much toil on the old man's part,

instead of reaping the advantages it procures for him

lounging his time about the College premises or

sauntering through the streets. I know of no student

who was attentive at his lectures with a fair share

of intelligence, who was ever plucked. A chronic

system of neglect, however, will inevitably ruin any-

one. Be diligent in every useful way. At your

lectures carry off all the information you can ; from

the wordy flood poured forth make rivulets on paper

' from which the brain may drink in afterwards ; other-

wise the whole will probably slide over both ears

unheeded and uncaught. Often try to recall what

you have learned, digest it, sink it deep into your

mind ; and from time to time hold an assize with

yourself as to your proficiency by constituting your-

self both the examiner and the examined.

It is often said of a physician, his popularity is

due to his manners; while then you are preparing

for his position attend also to their culture ; as you

would have them then so you should trim them

now. Let the shadow that falls from you upon others

be gentle, kind and genial. Let it not be coarse nor

repulsive, for the sick you will have to attend may
be of delicate feeling, cultivated taste, and refined

minds. Let it leave no remembrance of vulgarity to

wound the tenderest nature.Letit always be humane

and sympathizing. Let it not exhibit any kindred

with a spirit of Vandalism, that delights in wanton

wrong ; and let it not mar its influence by any

I ^ occasional burst of rowdyism or wild puerile folly.

And while the shadow that falls from you should

have these traits let it also have a quiet, grave cast

Your manners should leave such a shi.dow, for the

' business of the physician is no sport ; impending

death is no joke; the responsibility of having a man's

life in your hands is no farce ;
the guilt of not

having dona all you should have done is no trifle.

As nothing is harder ti escape than the snares of

bad habit-, once their coils have been spun, so

medical students should not form habits unsuited

I

to practitioners. In no other profession than the

I

medical is there greater need for a man to be sober.

\
Unless the upper decks be kept clear for action his

j

wits are not fit to meet an engagement. If 1 could

j

gain the ear of an inebriate who prefers intemperance

I
to reason I would tell him to aim to be almost any-

;

thing but a drunken doctor. I would tell him that as

I

such sooner or later he will inflict injury and reduce

I
himself to penury. What more unfit than him wheu
muddled or half mad to rule where every hope lingers

i
upon his words ; where bleeding hearts look to him

j

to save a dying mother ; where his groggy fingers

I

try to impart news to his maudlin brain or shake

out its behests ! Who that could avoid him, would

have him ?

2Sow for a few words on smoking. I do not say

" thou shall not smoke tobacco," after the autho-

rities of Berne, who caused these words to be written

on a tablet of their church ; nor will I uphold to

your imitation the pattern of Dr. Parr, who, unless

asleep or eating, was usually found burning the

weed ; but I advise those of you who smoke to do so

at the right time, and in the right place, and so that it

will not weaken your energy nor fog your mind.

Dissection would be finer if while being done the

hand were not weakened by the narcotic. The

atmosphere of the class-room would be more pure

and bracing, more conducive to attention and memory

if it were not soiled with deadening nicotiu.

Set a proper estimate on the worth of life. 2\o

study can be too great which will enable you to save

life, or make it more enjoyable; these are the objects

of medicine ; these are the merits you must affirm

you have before you can be enlisted into her ranks.

Before you can be graduated you will have to swear

"coram Deo " that you possess ' Omnia ad cegro-

toruin corporum salutum couducentia," in other words

that you are masters of the skill and art which con-

duce to the recovery of the sick. What a motive is

this to urge you to turn your advantages to the best

account; to give the full benefit of ail the resources

science places within your reach to your patient who

looks to you, under the Great Physician, to prolong his

j

days, and avert the calamity his death would cause.

j

Be no respecter of patients. Tieat all alike. Desti-

1 tution may mask the noblest front. Some physicians

were once consulting over a loathsome looking object

upon the pallet of an Hospital, and when their prts-

j

cription was given it was added in Latin '• let the

experiment be made upon the vile bodj." Instantly

the mass of woe I started from disguise, and in the
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same tongue remonstrated " let not tuat body be

called vile for which Christ died."

Think highly of your profession ; think of its inte-

rest and learning ; think of it as honorable and noble,

as useful and God-like. Its fields are ripe with oppor-

tunities to irrace a life of true religion. There are rare

chances for being unspotted when gold would tempt

to purloin or to pay unnecessary visits, or to need-

lessly officiate, or to speak falsely. There, where

there is " a constant interruption of pleasure," self-

denial can shine out in full splendor. There may

be kindled the fljime wliich will cause your breasts

to burn with fellow-feeling, tender pity, and kind

oompassion. There may be sown broadcast the seed

that will richly store your garners with the pi-aises

of benevolence, humanity and philanthropy. And
there can be conferred such acts of charity as may

well challenge others to excel them in being more

disinterested and less ostentatious.

Be heroes iu the strife
;
your reputation is not to be

won at the cannon's month, nor your breast adorned

with valor's clasp ; but a heroism may glisten in your

eye the world's brave heroes never knew ; when pesti-

lence causes the eagle eye of the soldier of the forlorn

hope to quail, or his lion heart to fail, then, like one

of old, you may stand between the living and the

dead. Your spirit is not to be fired by the carnage of a

ration, nor the wails of the bereaved, nor the triumphs

of might over the weak, nor the panegyrics of the

press, but by the prospects of recovered health and

happiness and prosperity; by the promptings of con-

servatism and by kind concern at human pain.

Let your life be as a sun of wisdom shining out

upon the world to which your influence extends; let

it be unsullied by a cloud of suspicion against your

worth or sincerity ; and when the crimson of the

sunset sky paints the evening, when you shall no more

go forth to work, then, in the night that follows, the

bright stars that have treasured up the light of the

past will shine for to welcome you home to " the

Mountain of Myrrh and to the hill of Frankincense."

INTRODUCTORY LECTURE TO THE SECOND SES-

SION OF THE MEDICAL FACULTY OF THE
UNIVERSITY OF BISHOPS COLLEGE,

DELITEFKD ON THE 2ND OCTOBER, 1872, BY FRANCIS TTaTLAND
Campbell, A.M., M.D., L.R.C.P., London, Professor

of Physiology.

Mr. rRiNciPAL, Dean, and Gentlemen,—
Peputed, as I have been, by my colleagues to deliver

the opening lecture of the Second Session of the

Medical Faculty ofthe University ofBishop's College,

allow me on their behalf to wish you^ one and all.

a cordial welcome. To those who return to us, after

a comparative rest of six months, we extend our

greetings, as to old and well tried friends. We feel

that to you we owe much of the position which we

occupy to-day. At a time, when many had much to

say against the establishment of a new Medical

School inthi.s tlie^Ietropolitan City of the Dominion,

you rallied arcund our standard, and enabled us to

carry to completion, the most succes.sful first session

of any Medical Faculty ever established in Canada, j

When I pause and look back upon the well nigh -

two years which have elapsed since the nucleus of

this School was formed, I am free to admit that the

success which has attended us, has been far beyond

even what we felt sure would follow our efforts to

establish in this fair and flourishing city, a new

School of Medicine. It would be idle, gentlemen,

to say that we did not feel anxious, for I can assure

you that, among those who took part in the early

work of organizing this Faculty, there was much
anxious consideration, many hours of perplexing

consultation. It was not all smooth sailing. Diffi-

culties, many of which we never dreamed of, were

constantly rising in our path, and I. do not think

that I make an admission of cowardness or of weak-

ness, when I say tliat more than once it seemed as

if all our weeks and months of toil were going to be

for nought. We, however, felt that it was for the inte-

rest of the general Medical Profession of this city,

as well as your interest, gentlemen, that we should

persevere, and open our school. Had it not been

that we felt this most strongly, I fear we should

have abandoned the idea. But having once put our

hands to the plough, we determined to look steadily

forward, and with faith in our cause, abide the issue.

That we were right in doing so, has, we. think, been

most satisfactorily attested by the twenty-five gentle-

men, who, last year, enrolled themselves upon our

matriculation rcgister,as medical students of Bishop's

College. With the exception of those who last spring

took our diploma, I believe every member of the class

of 1871-72 return to continue their studies with us.

I need hardly say that to us this is an extremely

gratifying fact, as it proves that the exertions

which were made upon their behalf have been

appreciated. I tru&t that the months which have

intervened since the close of last session have not

altogether been devoted to pleasure; that the warm

and oppressive months of summer did not curdle

the youthful blood within your veins, but that some

little time was dcvo'ed to work, and that now you

return to us. laden with the knowledge that you

have acquired.
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To those who coine to us for the first time, who

to-day eurol themselves as students of medicine, we

likewise extend our hearty welcome. At the very

outset of your student's career, I would not wish to

say one word which will dampen the ardor which

1 feci sure pervades each breast. Yet I feel that

uiy duty would not be performed did I not ask each

one of you if you have well con::idered the very

importiint step which you are now taking. If you

have, and it seems tome that your answer is in the

affirmative, I welcome you to the work which,

though arduous and entailing constant toil, has

much about it which is pleasant and agreeable.

Indeed, gentlemen, in after years, when the cares

and anxieties of practice surround you, you will

often look back upon your student's life as being one

of the green spots, an ever-to-be-remembered land-

mark in your existence. To-day you enter upon

your work, full of energy and of hope, and it is well

you should do so, for on the very threshhold of your

studie?, you will meet with not a little which will

perplex and worry you. Be not dismayed, gentle-

men, but persevere; remember the proverbs '•' TLere

is no jKoi/al road to learning '' and '' What Is icorth

haling, is zcorth fighting /or." In the words of

Dr. Williams, " I almost envy the pleasure, in

young and ardent minds, of rising step by step, in

knowledge, and deiighiiug in the wonders of the

enlarging view. I admit that the ascent is arduous,

that it re<£uires hard labor, and no little self-denial.

Bat is there no compensation ia the delight of

acijuiring knowledge and intellectual power ? No
gratification in learning and contemplating the intri-

cate beauties of the most perfect part of the creation ?

Is there no moral and religious good to our own
hiinds in tracing out and unveiling its frailties,

^veakness, decay and deaih ? Xo satisfaction in

learning of means which a gracious Providenc3,

supplies for preventing and removing the ills which

flesh is heir to; for relief of pain, suffering, and

weakness, and the restoration of health and strength ?

And if from present studies, you carry your antici

pations onward to their final object in practice-

under heaven, yourselves to ease suffering humanity.

and to invigorate and prolong life—is the pursuit

less noble, or less worthy of your highest thought ?

Need I say more, for the moral and intellectual

greatness of our art.

'• Is a study noble in proportion to the breadth

and depth, and diversity of the knowledge on which

it is founded ? Then think of medicine ! how she

levies her contributions fiom every branch of

knoivlcdgc. The human Loly exhibits a machinery

' so perfect, that the most skilful mechanical philoso-

pher may take lessons from studying it. It contains

a laboratory so diversified, and chemical processes so

subtle, that therein the ability of the most expert

chemist is far surpassed. But the knowledge of the

student of medicine must go beyond that of the

mechanical and chemical philosopher. lie must

study tho.se vital properties of which they can teil

him nothing. He must become acquainted with

the attributes of life operating in matter. lu

animal generation, nutrition, growth, secretion,

motion and sensation ; in the variations of these

processes, in their decay, and in their cessation,

which is death, he has a complicated stud}', peculiarly

his own. He has, besides, to contemplate the body

under disease, and to bring to his aid the three

kingdoms of nature, and almost every art and every

science, for agents and means to counteract and

control that which disturbs its well-being. Bat if

you would see the moral influence of medecine de-

picted in its liveliest hues, I would ask you to cou-

template a domestic scene, a family whose hearts are

wrung with a dreadful anxiety for one vibrating

between life and death. What a ministering angel

does the physician seem! How they watch his every

look 1 with what breathless earnestness do they hang

on his words ; and those words how they wing them-

selves to the souls of the hearers for sorrow or for

joy. Yet such scenes are passing daily, yes, hourly-,

in every class of society, in the mansion and ia the

cottage ; they open the hearts of all ; for the moral

influence of medicine is bound up with the treasure:?

of life and health, and with all those endearing ties

that make these treasures doubly precious," Such,

gentlemen, is a very brief description ofthe profession

whose study you this day enter upon. I trust it hixs

civen you a clearer conception of the grandeur ofour

mission, and has increased your determination to bj

no la^'c^ard in acquiring that information, which it ii

necessary you should obtain,before this University caa

confer upon you the degree of -Master in Surgery,

and Doctor of Medicine. E very day of your student's

iiie will have its duties, which if neglected and post-

poned will accumulate so rapidly upon you that it;

will soon be out of your power to overtake theii..

Let me therefore impress upon you, with all the

force I can command, not to procrastinate, but to

arrange in a methodical manner, your daily routine

of work, and, having so arranged it, let no trivial

ciicumstauce cause you to deviate from it. Thi*

plan of meihodicity is one which is invaluable at all

periods of our lives, and I know of no better time to

adopt its practice than when commeucing the study
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of medicine. It is really surprising what an amount

of -^ork can be gone through with, when this course

is followed ;
but, as an additional inducement, I

would say that men who are methodical in their

Labits are generally of a prnctical turn of mind, and

that practical men are usually not only those who

ceserve success, but who have it. Let not the allure-

ments, the temptations of a great city, its gilt and

glitter,dazzle your eyes, and draw away your attention

from that, which for the next six months should be

uppermost in your mind. Fix your eyes steadily at

the point towards which you are aiming; turn

your head neither to the right hand, nor to the left

Land, press steadily forward, and, when the session

closes next spring, you will have the satisfaction of

knowing that your time has been well and profitably

passed, and that you have stored up not a little in-

formation, which will enable you next year to proceed

to the more practical part of your studies. This

session, to a very extent, your attention will be di-

rected to those elementary branches which constitute

the ground work of our profession. It is very essen-

tial that you should pay the closest possible attention

to Anatomy, Chemistry. Materia Medica, and

Physiology. Under the head of Anatomy, I in-

clude not only the regular course given by the

professor of that branch, but the continuance of its

f^tudy, upon the dead body in the dissecting room.

The importance of this portion of your studies

cannot be over estimated, enabling you, as it does, to

examine in situ those parts with which surgeons

should be perfectly familiar. In being able to pro-

secute this study openly, you are placed in a position

of great privilege, compared with those who, even a

comparatively few years ago, occupied the same

position that you do to-day. To the public mind,

however, there is still the same horror connected

with this use of the dead subject as there was when

Herophilus, a Greek physician, 570 years before

Christ, first used for the purposes of dissection the

human body. Nor is it likely that with the great

riassof the public this feeling will ever be overcome.

It is so thoroughly engrafted in human nature, that

nothing but a thorough realization of its absolute

rocessity can, I believe, ever reconcile any one to its

adoption. While, therefore, I recommend close at-

tention in the room which is devoted to Practical

Anatomy, I also ask you to look with reverence

upon tliose poor relics of humanity, which are its

occupantSj and which the law of the land has appro-

priated for your use. Piemember that the cold

inanimate form which will then lie before you was

once t'^nanted by an immortal soul, and walked erect,

the image of its Maker. But, gentlemen, although

I speak thus strongly about the attention due to

Anatomy, do not for one moment imagine that I do

not attach the utmost importance to the other

branches which constitute the remainder of your

elementary medical education. I have first brought

Anatomy before your notice, and urged your parti-

cular attention to it, because among students it is

generally considered somewhat dry and uninteresting,

and the subject which, above all others, they can

most readily neglect . A greater mistake was never

made. Its importance cannot be too strongly

brought before you, while I assure you the interest-

ing character of the study will certainly be appre-

ciated by those who honestly and conscientiously set

themselves to work to study the wonderful mechanism

which the Almighty has created.

Chemistry, another elementary branch, will com-

mand a portion of your time, and is sure to rivet

your attention from the interesting character of the

study itself. Its importance, in connection with the

science of Medicine, is every year becoming more

evident. The gigantic strides which it has made

within a comparatively few years has enabled much

that was before of a somewhat dubius character in

other departments of Mtdicine, to be settled defin-

itely.

Materia Medica, or that branch of the Science of

Medicine which treats of the nature and properties

of all the substances that are employed for the cure

of disease, is also an elementary or primary branch,

and should be one of the lectures taken by all first

year students. Its study is deeply interesting, and

when we consider the vast number of drugs and

herbs which now comprise the Materia Medica, and

the very important purposes to which they admin-

ister, it is an absolute necessity that it should be

completely mastered. I need hardly say one word,

how necessary it is that every medical man should

be able to know the general properties of the great

majority of these drugs, for it is self-evident, and

requires no amplification.

Physiology, which I have the honor to teach in

this University, is the last on the list of primary

branches, and, of all the subjects comprised in

the elementary course, it is the one which, in

my opinion, has most to oommend it, as a purely

interesting study to the student of Medicine.

In ancient times, Physiology formed part of As-

tronomy, Alchemy and Physics, and was con-

ducted or formed by speculative reasoning, without

having any basis of established facts. The ideas of

ancient pliilosophers, who attempted to unravel the
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mysteries of nature by what is generally known as

tbe intuitive method, have gradually been swept

awny. To-day, after ages of observation and the col-

lection of facts by intellects capable of understand-

ing, or, at all events, to some extent unravelling them.

we find ourselves as it were still but on the threshold

of the door. But as we stand there—knowing as

we now do, that all nature works by immutable laws

—we strain our eyes and look hopefully towards the

future. Here and there, we see in the distance,

light glimmering, and as those true and faithful

workers in the field of Phy.=iological science, who to-

day are l.iboring so nobly—in the front rank of which
i

stands Brown-Sequard—add new facts, this light

will grow brighter, until theory is banished from
|

Physiological domain. During the early history of'

this department of medicine, the progress and deve-

1

lopment of Anatomy did much to advance it. giving
j

valuable information concerning various functions of]

the body. Withiu the last fifteen years, the micro-
j

scope has laid physiological workers under great in-
j

debtedness, and it is destined in tbe future to lead

to still greoter discoveries. Chemistry also, has a most

!

important bearing on the advancement of Physio-
'

logy. As a most striking example of this, I would
I

mention the discovery of the properties of the gases
j

of the atmosphere, and the relations which they have
j

to the blood. To Lavoisier, we are indebted for this

discovery, which was the first definite idea ever enun-

1

ciated to account for the phenomena of Bespiration. I

Modern Physiological Chemistry has given us the
|

knowledge of many of the essential phenomena of life,
I

and erelong it will explain many questions concerning

nutrition which at the present moment are shrouded
|

in obscurity. In a word, you trace the works of I

nature through every gradation of their develop-

!

ment ; you define the limits between the organic and

inorganic kingdoms, the connexion between the
j

animal and vegetable kingdom, and trace out the

latter from the mere germinating corpuscle, to that

wonderful and complex machine—the human body.

Tou will learn the functions of the brain and of the i

nerves. You will by it be taught how the body is
j

fed, how the food is converted into material with !

which to nourish the body; the modificatious which
|

this material undergoes, and how it circulates through i

every part of the body. In a word, you will have

brought in review before you, the functions of every

part and of every organ of the human body, and the

relation which each bears towards the other. I have

thus briefly glanced at the four subjects, which are

known generally under the name of primary branches,

and which will form the ground work of your me-

dical education. I trust that you are convinced

of their importance, and of the very intimate rela-

tions they bear to each other, and how essential it is

that you should be masters of them before entering

upon the study of the practical part of your pro-

fession. How, for instance, could you undertake a

difficult and delicate operation in Surgery, or even

the comparatively easy one of amputating a largo ex-

tremity, without having a perfect knowledge of the

Anatomy of the parts upon which you were about

to cut. Hou could you understand pathological or

diseased conditions, if destitute of a good compre-

hension of those Physiological laws which govern the

human body in a state of health. How could you

dare venture to interfere with an organ in a diseased

state, if you were unacquainted with the manner in

which its healthy function was peEformed. Gentle-

men, it would not only be wrong, it would be madness

in any one to attempt it. It will, therefore, be the

constant aim of the Medical Faculty of this Uni-

versity, to thoroughly prepare their students in the

elementary portion of their profession. When this

has been done, the acquisition of the remaining or

final branches will not be attended by half the toil

that would have been required, had your first year

or two been allowed to pass without close devotion

to study. It is not my intention to allude at all in

detail to the final branches, that task will more

properly become the duty of some final professor, who

may. upon some future occasion, occupy the position

which I do to-day.

I cannot however allow this opportunity to pass

without expreesing my very strong conviction upon

one portion of final study—I mean Hospital attend-

ance. I am the more anxious to d(j so because within

the few weeks preceding the first session of this Uni-

versity, and during the past few weeks, the question

has been very prominently brought before me. I have

been asked by students, some of whom are present

here to—day, whether I would advise attendance upon

Hospital practice during the first year of study. My
answer to this enquiry has invariably been in the

affimative, and my reasons for doing so may be very

briefl stated. In passing from bed to bed, and from

ward to ward, the eye of a first-year student is being

gradually, though almost unconsicously educated to

the appearances presented by the diflferent forms of

disease ; he becomes familiar with the methods

adopted to elucidate symptoms in something like re-

gular order ; he is soon able to distinguish a hard, a

soft, a small, or a wiry pulse ; his ear is gradually

being educated to the use of the stethoscope, and

long before he fully comprehends the causes which
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give rise to •' tnucas nils "or a *' Fine crejjitus,''

he is aptly able to distinguish the one from the

other ; technical words, some of them difficult of

pronunciation, get familiar to him,—in fine his fa-

culty of observation is being educated, and I know

of no faculty more worthy of being taught, or more

necessary to the physiciau. If properly cultivated

during your student's career, it will render the

diagnosis of cases comparatively easy to you, when

thrown entirely upon your own responsibility. By
closely foUowiug the Hospital wards from tUe com-

mencement of your pupilage, this faculty will be

constantly brought into play ; it will thus expand,

and, to the keen observer, with one half the trouble,

signs and symptoms, which may have escaped the at-

tention of those in whom observation is dormant, will

be brought to the surface, and receive due attention.

Hospital attendance is every year assuming more

importance in the eyes of those best qualified to

judge, and I hope the day is not far dislant, when

the amount of it which is at present required by the

law of Canada, viz., one year will at least be doubled.

Two years practical illustration of the doctrine in-

culcated in the lecture room is not more than enouirh,

and in after life will be well appreciated by all who

take it. In fact, gentlemen, when I look about

me, and see the course of those who attended lectures

with me, I am struck with the fact, that those who
have been most successful are those who upon every

possible opportunity were at the bedside, examining,

watching aud recording cases. If I could urge no

higher motive than that pecuniary and professional

success was the sure reward of the close hospital

student, I would still press you to it. But there is

a nobler motive stiil, and when I mention it I am
sure it will find a response in every breast. You

accept a high and holy trust, when the parchment,

which certifies your qualification to practice the

healing art, is placed in your possession. For the

proper fulfilment of this trust you will one day have

to give an account. It is therefore your duti/ to

your fellow men to prepare in every possible way, so

that when called to practice your profession, you may
be able to bring to your aid every possible element of

success. I know of none more likely to come to your

assistance, when you first commence practice, aud

lack that which will alone give you confidence—ex-

perience— than the hours and days you have passed

in Hospital attendance. At the very commencement

then of your student's career I would advise your

commencing " to walk " the Hospital. Not in the

too literal application of some students, who walk

the wards without ever makirg an attempt to listen

to the clinical remarks, passing their time in frivo-

lous amusement, but with an honest determination

to avail yourself of every opportunity to iucreafcO

your store of practical knowledge. If you do this,

gentlemen, I have no fear of the result, when you

commence practice, and are thrown upon your owu

responsibility. No matter how sudden or how great

the emergency, which may call ibr instant action,

you will be found prepared, and will never cease to

be thankful for the long and close attention you gave

to the Hospital wards. I cannot leave this subject

of Hospital attendance, without a woi'd or two with

regard to a complaint, which was becoming common,

even while I was a student. I allude to the cum-

paratively smiill number of clinical teachers, whi^n

compared to the number of students, at the Hospital

attended principally by the English speaking stu-

dents. Only two Physicians attend at one time, and

as the number of students is se.dom much under one

hundred, even if equally divided, it would give about

fifty each. I need hardly express my opinion that

this number is a half more than any one man can

do justice to, and that when stuJents complain that

from the numbers crowding around the bed they are

deprived of much information, which they might

otherwise obtain, there is reason in their murmuring.

I have good rci^sons to know that this fact is well

known and appreciated by a number of the influential

governors of that institution, aud I much mistake

the spirit of those men, and of the age in which we

live, if the system, which has so long prevailed ia

that institution, and which has prevented a fair re-

presentation of the general outside profession upon

itg staff, and a thorough utilization of its material

for the purposes of Clinical teaching, is not fast

drawing to a close.

Having said so much with reference to the pro-

fession of Medicine as it concerns ourselves, I desire,

before closing, to say a few words with regard to it^

proper function in society. At a time like the pre-

sent, which by all is acknowledged to be one of rapid

transition, and when everything is investigated with

the keenest scrutiny, the question is often asked, and

but seldom answered, whether the medical profes-

sion, as a whole, really does ptrform what it professes -

whether it lowers the rate of mortality, diminishes the

total amount of sickness, and favors the growth of u

robust and healthy population. Even in ancient

times this question occupied the attention of some

of the wisest men of that period, who came to a con-

clusion, which I think we will hardly admit was sa-

tisfactory. They asserted that one office of tlie

state was to ensure that all members of the com-
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munity should be well trained and fitted to dis-

charge -what ever duty their station in life called

them to perform. ITealth was absolutely requisite

for them. They, therefore, saw that to rear the sickly

or to prolong the career of the intemperate, to enable

the constitutionally diseased to protract a useless exis-

tence and to beget children, which in all probability,

would be as unhealthy as themselves, was not the

way tn make a people healthy. They therefore

maintained '' that the healing art was revealed by

the god>. for the benefit of tho^e whose constitutions

were naturally sound, and had not been impaired by

their habits of life, but wlio. attacked by some specific

complaint, might be speedily restored to the dis-

charge of their duties. But for the constitutionally

diseased and the intemperate, they looked upon

the existence of such a man as no gain either to

himself or to others, therefore they thought that to

attempt to cure such a one was wrong."

Such was the opinion of very wise ancient philo-

sophers, and it certainly will be admitted that such

a system, if properly carried out, would attain the

desired end. By weeding out those who were sickly,

and only bringing up the children ofhealthy parents.

there is little doubt but that many of the ills by

which we are affliected might be eradicated. Indeed,

at the present day, this is precisely the plan

adopted to rear a particularly fine race among the

lower animals. But, thank God, we have learned

a higher morality than was taught at the time of

Socrates, and, holding deeper views of the sanc-

tity which attaches to each individual life, would
i

that, so far from being excluded from the state, we

shrink with horror from any proposal of that deserve a place among its guardians,

kind. What then is the alternative? Are we to Our knowledge, indeed, of the causes of diseases,

are quite under our control, and our means of suc-

cessful treatment are being constantly increased,

there is sure ever to remain a large class of cases,

whose condition was hopeless, long before the phy-

sician was called in, and in whom the disease will

run its course, unafi"ected by any treatment which we

may adopt. But while we admit that our power of

curing disease, will in all human probability, always

be limited, it is a jrrand, a glorious satisfaction to

know that our power of preventing it admits of

indefinite extension. This is the true answer to the

objections against the utility of our art, on the ground

that, by enabling the feeble and sickly to live and

breed, we are really promoting the growth of an

unhealthy population.

Eecognising, as we now do, tliat all forms of

sickness—whether it be those awful visitations of

epidemic pestilence which our ancestors regarded as

caused by the direct interposition of supernatural

power, or those f;ir more mysterious and inexplicable

constitutional taints which, handed down, from parent

to child, are the fruitful cause of so much disease

—

all these, I say, are really due to material causes, and

governed by natural laws, which are to a great extent

in our control. If, therefore, we can succeed in

removing these causes, and so cut ofi" any fresh deve-

lopments, we may expect the gradual extinction even

of the most distinctly hereditary diseases—for, do

what we will, the tainted part of the community is

far too heavily weighted to prevail ultimately in the

race of life. Such, then, being our objects, I think

continue to exhaust all the resources of our art, all

the improved means which the advance of science

has placed at our disposal, in rearing the scrofulous,

training the idiotic, enabling the phthisical to

marry, to do, in fact, all in our power to counteract

that law of nature which provides that in the struggle

for existence, the strongest and the healthiest

shall survive and carry on the race '? At the present

time, we have a clearer knowledge of the powers of

the remedies we employ, and the objects to be aimed

at in their administration. We now know that many
of the effects which in former times were attributed

and of the means of preventing them, rudimentary

as they are, are yet far in advance of our actual

practice. For this we are not responsible ; it is due

to ignorance and consequent apathy or prejudice on

the pnrt of the great body of the people, who, it

seems, to me will never comprehend tbat thousands

and thousands of lives are annully lost, sacrified to

ignorance, often to prejudice. To see this illustrated

in all its horror we have not to go far from home,

for during the past year in our own good city of

^iiontreal, close upon 1000 lives were sacrificed to

that terrible scourge. Small Pox, nearly every one

to our remedies, are really due to the natural course of of which might have been saved had vaccination

the disease. A better knowledge of Pathology, and
|

and re-vaccination been performed.

an improved means of diagnosis, have taught as that
j

We meet to day, gentlemen, in this beautiful build-

many manifestations of disease which, in former ing, and in this spacious lecture room for the first

times, would have been looked upon as group of symp- 1 time. The Faculty of Medicine feeling the inconve-

toms amenable to treatment, are really due to dis- ' niences to which the students were placed last session,

organization of vital organs. Though many diseases ; not having proper accommodation, determined to
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provide a building specially devoted to the purpose

of Medical instruction. It was a bold undertaking,

for a school only one year old, to put up such a

building as we occupy to-day, but the promises of

support were so general, that we felt justified in

assuming the responsibility which its erection entails

It is not more than seventeen weeks since the first

stone of the building was laid and its erection has

tiiken place with woderful rapidity. Although not

yet out of the hands of the contractors, it is so far

advanced, that the college work can go on without

interruption. When completed it will be excelled by

only one Medical School in the Dominion of Canada.

Gentleman, I must close. Use the opportunities which

will soon be presented to you, so that, when your

period of training is over, and you leave these walls

to begin the great battle with disease and death, you

may be well armed and equipped for the contest.

With moral principles strengthened by habits of

industry and perseverance, with your intellect free

from prejudice, clear seeing, well furnished with

scientific and practical knowledge ; with your facul

ties disciplined for the work you have to perform,

you will show yourself not unworthy of this University

or of that profession which is confined to no people

and to no country, but whose object is the relief of

evils common to the whole human family.

Do not, gentlemen, think that I have painted in

too glowing colors the profession whose study you

this day enter upon. Morally and intellectually I

cannot over-rate it : and now, when toil and exertion

is required, I would cheer and encourage you, by

reminding you of the very great intrinsic gratifica-

tion which these studies may afford, and of the noble-

ness of the objects for which they prepare you.

A late writer says "it is the fashion to decry our

profession, to call it a poor, a degraded profession.

If it be poor and degraded, is that the fault of the

calling or of those who practice it ? Is the art of

healing in itself less noble, because its practitioners,

too often unsustained by a consciousness of their own

dignity, have not raised it to the place in society

which it ought to hold ? Poor it may be ! Slighted

it may be ! but degraded it cannot, shall not be, so

long as its foundation is science, and its end the

good of mankind."

Montreal, 2ad October, 1872.

MONTREAL SCHOOL OF MEDICINE.

SYSOPSIS OF THE INTRODUCTORY LECTURE DELIVERED O.V THE
l8T OCTOBER, BT J. E. D'OrSONNKXS, M.D.,

Professor of CLemistry.

After having spoken of the position attained by

its professors, and of the experience acquired by

each in the particular branch they taught,and actually

by the same men who accepted them at the founda-

tion of the school, the learned lecturer remembered

with delight some of the old pupils of the Montreal

School of 3Iedicine. Everywhere, said he, we See

them in the highest positions as men of science and

good physicians. Drs. Rottot and Brosseau, two ol?

our old pupils, have been admitted with us. The
medical schools of McGill and Victoria University,

have had no other rivalship but that dictated by

noble emulation, a national sentiment and real

patriotism. The University of Bishop's College i.-

another impetus, and each of these schools will make

constant efibrts to maintain the first place in society

by the superiority of the pupils they will send forth.

We hope to have this honor by the superior classical

education which young men receive in our Canadian

Colleges. When they leave these institutions after

eight years of hard study devoted to classics and

kindred sciences, they are apt to undertake the

difficult and extended study of our profession. It

is by the advantages of this classical education, that

in medical instruction we can always distinguish our

pupils, and foresee the future for them. Without

calling upon the national sentiment and patriotism,

interest ought to guide them within these precincts

where they will hear spoken their maternal language:

where seven or eight hundred French Canadian

medical men have studied and learned their profes-

sion, scattered all over the country and foreign cities

where a great number of whom are advantageously

known. Seven of the professors of this school count

more than twenty-five years' professionship, each in

the same branch, which they teach to-day. Where

is the school of medicine that can show the same

record to-day ? This long experience of the professors

is applied to the Maternity, the Dispensaries, and

the Hotel Dieu, this large hospital where operations

kind are practiced daily, and where clinical instruction

(medical and surgical) is ijiven. The pupils of this

school always came out with honor before the college

of Physicians and Surgeons of Lower Canada, when

obliged to answer to its examiners before we had the

power of granting degrees. From them they received,

as well as fiom their professors, compliments and feli-

citations upon their success. At the conclusion of his

lecture, Dr. D'Orsennens spoke of the place acquired

for the erection of the medical school, opposite the

Hotel Dieu, and of the necessary funds for building -

thanks to the liberality and great interest that the

Ladies of the Hotel-Dieu have always shown towards

this institution. The lecturer was loudly applauded

on its conclusion. After the lecture, the president,
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Dr.'Beaubien, spoke in appropriate terms, also did

Drs. Munro, Peltier, Bibaud, Rottot and others,

and they all left the school amid great applause.

The Canada Medical Record
gt ^Ucuthly ^ouvnal of litciUciuc and ^urgctij.
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the Editor, Drawer 56, Post office, Montreal.

MONTREAL, NOVEMBER, 1872.

OPENING OF THE MEDICAL SCHOOLS.

Below we give a brief account of the opening of

such of the Medical Schools as have been kind

enough to forward us information, or which we have

I'urselves obtained. As regards the Montreal schools,

we believe all are satisfied with the number of stu-

dents. The older school, McGill, has, we under-

stand, about the same n-umber as last year, there

being, however, a larger number of freshmen than

u>ual. The Montreal School of Medicine has about

ninety; while the new school. Bishop's College, for

its second session, has close on forty students. In

Toronto, we have been informed, Victoria has

received considerable augmentation to its number,

compared with last year.

ilCGILL UXIVKRSITY.

The fortieth session of this University, was opened

on the 1st October, by Professor Wright, a report of

whose introductory appears in this issue. The classes

this year meet in the new building, which has been

erected on the college grounds, by the governors of

the University. The structure is in keeping with

the other University buildings, and has been

arranged so as to combine every modern improvement.

The building is 80 feet front by 84 feet 8 inches

deep, and 48 feet high to the top of the cornice,

with a further elevation of 7 feet in the roof. The

latter is a half mansard, broken up by three

pediments, and covered with slate. The walls are

solidly built, and are all of cut stone. On the east

side, facing University street, is the students

entrance, leading into the basement. The lobby

lands into a passage which, like the other halls, is 12

feet wide. On its left is a waiting room 30 feet

wide by .32 feet 6 inches, furnished with chairs and

tables. It is intended for resort during the intervals

between lectures, where students may fill up their

notes or otherwise profitably occupy themselves. A

strip is partitioned ofi" and fitted to serve as a cloak

room. On the right are the apartments of the care-

taker, and on this floor are also spare rooms, closets,

furnace and fuel cellar. On the south side of the

main entrance, facing Sherbrooke street, are two

apartments, one on either side. One measures 30

feet by 34 feet, the other 32 feet 6 inches by 30

feet. They are to be used, for a Library and Museum,

Dr. G.W.Campbell, the Dean of the Faculty, having

contributed a thousand dollars for the purpose of

furnishing them. Behind these is the Chemical Class

room, with professors room, the former, 30 feet by

44 feet, seated to hold 190 comfortably, and the

laboratory, 32 feet 6 inches by 32 feet, for the

practical chemistry class. It is provided with furnace,

balance room, and all other necessary requirements.

On " the first floor," is the general class room.

It is 33 feet wide by 43 feet 2 inches deep. It;

has 11 tiers of seats, arranged, as in the other class

rooms, in trilateral shape, with desks and backs

regularly graded, and able to contain 208 persons,.

Into it two doors open, the uppermost one being

exclusively for the convenience of students. Close

by are two side rooms, one for the use of professors,

the other for the Materia Medica Cabinets. On the

opposite side is another class room, the Anatomical,

32 feet 10 inches by 43 feet, seated for 180. It is

supplied with seven tiers of seats, and is well lighted,

with front and side windows and a glazed sky light,

Behind is the Dissecting Room, 55 feet 10 inches

long by 30 feet 2 inches broad, provided with sink,

lift, as well as all other essential appointments, and

having its floor covered with lead. At its end are

two small rooms, one for the professor, and the other,^

which opens into it, for the Demonstrator. Tlie

building will be warmed by hot water in circulation

through coils and pipes of iron, We understand

that it cost about $27,000. Altogether the build-

ing is a really splendid one, and we congratulate tki

Faculty upon the acquisition of it.

bishop's university.

This Faculty inaugurated their lecond session in

the handsome new building which they have ei'tcted

on the'corner of St. George and Ontario streets. The

introductory lecture was delivered by Dr. Francis

W. Campbell, Professor of Physiology, and will be

found in the present number of the Record. The

building of the Faculty is not yet out of the hands

of the contractors, so that several weeks must elapse

before the sound of the hammer will cease to be

heard. Its situation is very central, especially as

regards the facility for Hospital attendance, being

w ithina very few minutes walk of both the hotel
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Dieu and the Montreal General Hospitals, and wap

erected under the superintendence of Mr. Hodson.

Architect. Tlie first stone was laid on the 27th of

May last, and the fact that it was in a condition to

be used for the opening lecture on the 2nd of Octo-

ber is a most creditable fact to all engaged in its

construction. It is built of very fine brick, with a

rock face a foundation, and has a frontage of 61 feet

P inches on Ont trio street, with a depth of 50 feet

en St. George street. The basement contains the

Janitor's apartment (four room.s) with fuel cellar,

closets and store rooms. Upon the ground floor,

which is entered through a handsome portico, are

-situated the general lecture room, which can with

'Comfort seat one hundred and fifty students, Stu-

dent's waiting room. Materia Medica Laboratory,

Practical Chemistry Eoom, and Library. The

latter is being handsomely fitted up with book-cases,

"which contains already some five hundred volumes.

The passage on the ground floor is eight feet wide.

On the second story is the Anatomical Lecture Room

which is admirably adapted for the purpose it is in-

tended, the Museum—which already contains a num-

ber of pathological specimens contributed by friends,

and collected by the Curator, Dr. Perrigo—and the

Dissecting Room, off of which opens a room for the

u-e of the Demonstrator. The Dissecting Room has

its floor covered with zinc, and is supplied with hot

and cold water, in fact has every modern appliance

iised to facilitate the study of Practical Anatomy.

Upon the third story is a large Smoking Room, and

a Reading Room. The arrangement of the b aiding

is admitted by all who have visited it to be admir-

able, and the Faculty have certainly shown an energy,

which has never been equalled, in obtaining, in the

second year of their existence, a structure, second to

only one other Medical School in the Dominion of

Canada.

MOSTREiL SCHOOL OF MEDICINE. IIEDICAL FACCLTY VICTORIA

COLLEGE.

The thirtieth session of this school was opened on

ihe l^t instant, by an introductory lecture by Dr.

D'Orsennens. Professor of Chemistry. Besides the

Professors of the school, there were present Drs.

Archambault; Meunier, Plante, Boissy, Desjardins.

Quintal, Sarriei'.?. also a number of friends of the

institution and many students. The lecture being

in French, we are unable to reproduce it in full, but

give a brief synopsis in another column. We
understand that next spring this school, stimulated

by the example set them by the two En^rlish schools,

intend erectinir a building for their accommodation

on Upper St. Urbain street, opposite the Hotel Dieu

and St. Patrick's Hospital.

VICTORIA MEDICAL COLLEGE, TOROXTO.

This school also inaugurated its new building on

the first of October, by a celebration, in which a very

large number of the friends of the institution, ladies

and gentlemen, took part. It had outgrown the

premises previously occupied at Yorkville, and the

present building is situated on Don Street, in close

proximity to the Toronto General Hospital. The

building is not yet complete, but it is in such a state

of perfection as fully to warrant the opening cere-

mony. It is a handsome block of brick with a

frontage of fifty feet and a depth of forty-five feet.

The entrance hall is wide, and from that there is

access to the lecture room, the laboratory, the pro.

lessors' private room, and the students' room. Up-stairs

there is the dissecting room and the lecture room,

with a ceiling sixteen feet high, and the benches are

so arranged as to give the greatest amount of accom-

modation within the space.

Dr. Canniff. Dean of the Faculty, took the chair,

and called upon the Rev. S. Rose to open the pro-

ceedings with prayer.

The Chairman then said that he expected to

to have had the presence of the President of the

University, but as he was unable to be present it

devolved upon him (Dr. Canniff,) as the chief med-

ical oflScer of the college, to take the chair. He
begged to say that this was not the opening of the

ses.sion, but only the opening of the new buildings

;

and he and his colleagues thought that they might

open, as had been pre-arranged, and on the following

day enter upon the regular college course. He
would not say anything with regard to the building,

but the inception of it was a happy one, and the

diflBculties that were in the way, he was glad to say,

had .been removed. He had no doubt that success

would attend the medical department of the college,

and he was glad to see so many able gentlemen pre-

sent to give their countenance to the institution.

(Applause.)

Dr. Berryman came forward, on being called

upon, and said he was happy to be at the inaugur-

ation of what he might call a new era in the history

of Toronto. The new college had been got up in a

year, and he thought that was highly creditable to

the city. And not only was the efi'ort creditable, but

the complete character of the building, with its

appurtenances, was equally satisfactory, and gave all

accommodation for learning how to benefit mankind.
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He had no doubt that many uf the students in that

school would be benefactors of their race, and, under

these circumstances, he had irreat pleasure in being

present.

The Eev. Professor Gregg, of Knox College, in

the course of some remarks, said that he was fully

persuaded that medical students had it in their

power, more than all others, to illustrate the good-

ness of God, and bring home to the human heart

the benign purposes of the Deity. It was not easy to

get medical missionaries, but when men who had the

great object of curing the body also took into con-

sideration that they could benefit the immortal soul,

theu their mission to humanity was one that was

inestimable.

The Jrlev. Dr. Punshon said it seemed to him to

be a sort of mutual laudation society. Everybody

had been oflfering their congratulations at the open-

ing of the college, and he could say that he never

had seen a better Itcture-room. It was not too large

to be inconvenient for the lecturer, nor was it too

small, but it was about as complete as any room of

the kind he had been in. To his mind, it was the

happy mean that suited both the man who bad to

speak and those who had to Lenr. There were some

people who talked of difl&culties, but he doubted

whether any lexicographer fully understood the mean-

ing of that term. With men who meant to succeed

the word had no meaning, and so he hoped it would

be with the students at that college. All great men

saw the difficulties that to ordinary mortals were

insurmountable, but by tLem they were easily over-

come. Great artists would have found some mate-

rial to paint on had there been no canvas, and Michael

Angelo was a sculptor without marble, for he carved

out of a pillar of snow. Diifereut races of men had

different ideas of what was great, but the great idea

thut all students should keep in mind was to be best

and first. Of course all could not be first ; but just

as the competitors in the Olympian games got strength

by trial, so all men who tried would be benefited.

The real merit in anything w is not in the immediate

success, but in trying to succeed. He predicted for

the college a great future, and hoped that the young

. men who entered upon their studies there would

attend to the healing of the souls as well as to tl e

bodies of their patients. This was known to be a

realistic age, but with all its utilitarian tendencies,

he hoped that all the poetry of human nature w. s

not departed.

The proceedings were brought to a close by Dr.

Barrick moving a vote of thanks to the gent'.emen

who had taken part in the proceedings, and Dr.

Archibald seconded the mi:)tion, which was carried

by acclamation.

VL'KE.N'S U.NlVEitSlTY, KINGSTON, O.NT.

The thirty-first session of the UnivAfsity of

Queen's College, Kingston, opened on Thursday,

October 3rd, by the customary ceremonies, in the

Convocation Hall, In the unavoidable absence of

Principal Snodgrass, the Kcv. Professor Williamsou

occupied the chair. There were present on the plat-

form the llev. Professor Mowat, Rev. Professor

Mackerras, Rev. Professor Ferguson and Professor

Dupuis, of the Faculties of Theology and Arts ; Dr.

Fowler, Professor of Materia Medica and Registrar

;

Dr. Yates, Professor of Medicine ; Dr. Lavell, Pro-

fessor of Obstetrics ; Dr. Neish, Professor of Ana-

tomy ; and Dr. Dupuis, Professor of Botany in the

Medical School. The attendance of students was as

large as usual. After prayer by the acting Principal,

the opening aildress was delivered by Professor

Dupuis, who chose for his subject the rise and pro-

gress of the sciences and their applications to the

purposes of life. It was an exceedingly clear and

interesting discourse on this subject, ending with a

reference to the requireaaents of university education

as affected by the progress of physical and natural

science. After its delivery the Rev. Chairmm and

Dr. Fowler made some announcements, and the pro-

ceedings were concluded by the benediction.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.

The second annual meeting of this Society w:.&

held on Saturday evening, the 5th of October, in itri

room, in the Natural History Society building.

There was a large attendance of members. Dr. Pel-

tier, President, occupied the chair. After routine busi-

ness had been transacted, the retiring President, Dr.

Peltier, addressed the meeting, thanking the Society

for the great honor which it had done him, one year

ago, in electing him its President. He felt at the time

of his election, that there were many others of their

number who would far more worthily have filled the

chair, who were more conversant with the duties, of

such an office. But the unanimity with which his

election had been made left him no alternative but

to accept, and if at any time he had faikd in per-

forming his duty, they would put it down to want

of experience. One thing he could affirm, and he

believed all his friends would give him credit for it,

and that was thut he had hon> stiy and con.-cieu-

tiously performed his duty to the very best of his

ability. From every member of the Society he had

received the frrLatett kindness and consideratioBj,
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and he would ever look witli pride upon the time

when he filled the office of President of the Medico-

Chirurgical Society of Montreal. During his term

of office, a number of papers had been read by the

members, which would have done credit to any

society in the world, and from which an amount of

discussion had followed which had been exceedingly

instructive. Dr. Kennedy gave a paper " On a case

of Brain Laceration." which was written in as

thorough and scientific a manner as could be. Dr.

Howard followed by " Two cases of Aneurism,"

which were treated in the manner which would be

anticipated from the position he occupies as Pro-

fessor of Practice of Medicine and Pathology. Dr.

Fcuwick, always foremost in contributing to the

Society, read " A case of Aneurism of the Arteria

Innominata ;" while Dr. Sewell contributed a report

of " Abdominal Aneurism." Papers were read by

Dr. Girdwood, on " A case of supposed Criminal

Abortion;" Dr. David, on "Locomotor Ataxy;" Dr.

Hingston, on " Re-vaccination ;" Dr. Reddy, on

"Embolism;" Dr. Trenholme, on "Irregular Uterine

Contractions," proving that he was a master hand in

uterine diseases; Dr. Drake, on " Eratic Erysipelas ;"

Drs. Gardner, Howard and Reddy, on " Cerebro-

spinal Meringitis." The President complimented

Dr. Gardner upon the excellency of his paper, and

stated that as the Society was composed of those who

filled professional chairs, and those who were attached

to hospitals, as well as a great number of private

practitioners, the materials upon which it depended

for its prosperity were so extensive and so varied,

that its proceedings were of very great interest, not

only to all the profession in the city, but throughout

the country, who were enabled by the enterprise of

Drs. Fenwick and Campbell, editors, to read its

proceedings.

The Treasurer then read his report, shewing a

"balance in hand.

The election of officers took place, and resulted as

follows

:

President—Dr. R. Palmer Howard.

Vice-Presidents— Drs. Reddy and Craik.

Secretary-Treasurer—Dr. T. G. Roddick.

Council—Drs. Godfrey, Schmidt and Fenwick.

A notice of motion given by Dr. F. W. Campbell,

to the effect that, in future, all papers read before

the Society, should become its property, was then

brought forward. It elicited considerable discus-

sion.

After which, a motion moved by Dr. F. W. Camp-

bell, and seconded by Dr. Craik, was carried, to the

effect that, in future, the reader of any paper before

the Medico-Chirurgical Society of Montreal, should

either place the original or a copy in the hands of the

Secretary.

Dr. Godfrey enquired from the President whether

the papers thus placed in the charge of the Society

would be open to the inspection of members.

The President replied that, in his opinion, they

would.

Some members having expressed themselves as

dissenting from the opinion of the President,

—

It was moved by Dr. Hingston, and seconded by

Dr. Reddy :

That all papers read before the Society shall be

open to inspection by members, on an order from the

President.

Meeting held October 19, 1872.

Dr. R. Palmer Howard, the newly elected Presi-

dent, took the chair, and opened the proceedings by

an admirable address, in which he thanked the

Society for the honor they had bestowed upon him,

which was all the more acceptable to him, as it was

unsolicited and unsought. They had doubtless

elected him upon the ground that it was well those

who had occupied other positions in the Society

should be promoted. One great use, which he felt

sure would be accomplished by it, was in keeping

those who were busily engaged in general practice

from becoming mere routinists, and cultivating in

them habits of reflection. There was much to learn

yet in medicine, and all should stimulate themselves,

and contribute their mite towards the general fund.

1 Especially was this the case among young prac-

titioners, who should note cases that came under

observation, and if this was enthusiastically and

carefully done, no half dozen reports could be pro-

duced that would not develop some fact of material

importance. This was especially their duty, because

epidemics, as a rule, were seen principally among the

poorer classes of society, among whom, during the

first few years of his practice, a physician finds his

occupation. It was due to ourselves, Montreal being

the great centre of medicul education, that all should

actively engage in the work for which the Society

was formed.

Drs. Simpson, Mondelet, Bull and Alloway, were

elected members of the Society.

Dr. Fenwick exhibited a specimen taken from a

case in the Montreal General Hospital. A gun

exploded on board the S.S. Georgia, while firing on

entering the port of Sorel. The patient was lying

in bed, with his arm extended, and was struck either

with a piece of the gun or of the deck. The arm
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was "ready shattered, and was amputated. There
i

treal General Hospital on the 23rd of last May, with

was fracture of the nack of the radius, with dis-
; an enormous fibro cystic tumor of the neck. She is

location of its head. I a stout, healthy-looking girl, and is the second of

Dr. Fenwick theu read a valuable paper on Bron- 1 twelve children. Her father is a- butcher, which,

cbocele, in which he stated that for fully fifty years
[

according to the clinical clerk who reported the case,

little or no advance had been made on the subject,
|

was the cause of her being so well nourished. She

the latest contribution being a p-iper by Dr. Mac- ! was, in fact, the picture of healthy and if she had

kenzie, which was published a few months ago in | not been in first-class health, she would never have

the London Lancet. He mentioned that Erichsen
j

survived fhe terrible operation through which she

gave four divisions of the disease, viz., simple hyper- passed. The tumor began to grow when she was three

trophy, cystic bronchocele, pulsating bronchocele, years of age, and continued to increase in size till she

^ and acute bronchocele, while Mackenzie gives seven
; was sixteen years of age. Since then it had appa-

varieties or stages of development of the same dis- rently been stationary. It consisted of four lobes,

ease, he excluding exophthalmic goitre as a distinct two large lobes on the left side, one in the centre or

disease. Although he did not call in question this
, isthmus, and one very large lobe on the right side,

division, he considered that it did not at all simplify It measured seventeen inches in circumference.

matters. He next alluded to the localities where

goitre generally was found most prevalent, such

as in valleys, surrounded by high hills, where the sun

only entered for 2 sssfill portion of ef^b day Tlio

treatment of goitre was then rapidly passed in review.

When small, and of recent formation, and the patient

was anemic, the best thing to do was to improve

the general health. Iron and iodine internally were

useful sometimes, as was also the application of tinc-

ture of iodine externally, in the simple form of the

disease. Iodide of lead ointment was also a useful

external application; and within a few years, com-

paratively, in India, the biniodide of mercury oint-

ment was recommended to be applied, and the patient

be exposed for some time to the rays of the sun, and

was said to have had very beneficial results. He
mentioned that authorities generally advised non-

interference, but it sometimes had to be done, and

there was now in the Museum of the London Col-

lege of Surgeons, a specimen, where the lateral lobe

of the tumor so pressed on the trachea that a small

probe could not be introduced. Dr. Fenwick stated

that if examination was given to the subject, it would

be found that all the major operations of the present

day were, a few years ago, condemned. He felt con-

fident that, if the subject was earnestly taken up, it

would be found that the operation for the extir-

pation of goitre would not only be justifiable but

would be recommended. Dr. Koddick, who had but

just returned from a visit to Edinboro', had informed

him that when there Dr. Patrick H. Watson had

told him that he had operated upon three cases of

bronchocele, and that they all succeeded. This, he

There was much pulsation through the mass, the

veins being; very lar^re, and the entire mass was raised

by the larynx in the act of swallowing. After a

P«^n*v,i "^^-^'x:;*:^ he cai^LO to the coijclusiou that

it might be removed, but at great nsL On the

29th May the middle lobe was tapped, and about

two ounces of bloody serum obtained, after which

four drachms of strong tincture of iodine w:;s

injected into it. Two punctures were made on the

border of the right lobe, but very little fluid wr.s

got. Into each of these punctures about one drachm

of tincture of iodine was injected. She had sharp

symptoms of iodonism, but soon got perfectly well and

left the hospital. She, however, returned on the 8th

of June, and on the following day the operation was

performed. She was placed under the influence of

chloroform, and the operation commenced. Follow-

ing the plan of Professor Green, of Portland, an

incision was made in the median line, commencing

at the upper portion of the tumor and extending

down its full length. Getting on to the tumor, the

fascia propria, as he calls it, was divided. Scarcely

any muscular structure was to be seen, the muscles

being spread out. and all but absorbed from pressure.

It was so in Professor Green's cases, and it was like-

wise so in the present one. He found a plexus of

veins running over the tumor which were thin and

brittle. They tore readily and bled freely. He

dissected with his finger and the back of his knife,

in fact enucleated the tumor, with little difficulty

getting to its pedule, which was as thick as two

thumbs. It was transfixed, and the tumor removed.

There was fearful hemorrhage, but the results of the

thought, strongly strengthened the position he had
j

operation have been very satisfactory. She was, as

taken. He then detailed the case at length, but the might have been anticipated, prostrated to such an

following contains the pith of the case : Marie L.,
j

extent that brandy and champagne had to be given

aged twenty-one years, was admitted into the Mon-
|
in quantities really so enormous as to amaze the
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•worthy steward of the hospital. Life was, however, I

saved, which was very satisfactory. During the 1

operation eight ligatures were used ; three of these

fame away on the 20th of June, three on the 21st
j

of June, and the last two on the lith and 15th of

July. Even after this there was slight hemorrhage,

to the extent of four or five ounces, which occurring

during the night, was promptly attended to by Dr.

Roddick, the house surgeon, without sending for Dr.

Fenwick. There was not any skin sacrificed, and. i

as might be imagined, tliere was considerable redun-

!

rlancy of it when she left the hospital; but, as fhe '

intends returning some time during the present fall
[

to the city, he intended removing a portion of it, so

.as to give her a better appearance.

Dr. Kingston asked what was it that induced Dr.

Fenwick to perform, the operation. The patient had

consulted him. being sent to him by a medical friend

in the country, and, as he found lier the picture

of perfect health, and not suifering any incon-

venience, he had advi.'^ed her to go home, and not

])Other her head about it. The operation was cer-

tainly performed with a coolness and a steadiness

worthy of all praise, and he congratulated Dr. Fen-

wick on having got through without fatal heriiorr-

liage.

Dr. Trenholiue remarked that Dr. Hcdcnus. of

Germany, had operated six times in very much the

same manner as just described by Dr. Fenwick.

Dr. Howsbip mentions a case where the jugular

passed tbrough the gland, and caused great suffering

from congestion of the head. The great difficulties

met with in performing the operation, especially

•wbere tbe jugular vein passes through the gland, lias

inclined Mr. Holmes Coote to rank this operation,

except in extreme cases where their presence was

threatening life, as scarcely admissible in modern

surgery ; and Dr. Trenholme was inclined to coincide

with this opinion. With regard to ex-ophthalmic

goitre, altliough not directly connected with the sub-

ject of the paper just read Dr. Trenholme remarked

that it had been ingeniously suggested by Dr. Graves

that the ''globus hystericus." so commonly accom-

panying nervous palpitation, was probably due to this

gland being congested and pressing upon the trachea^

and therefore that this affection was not entirely a

nervous sensation. In the treatment of this last

affection, iodine and its compounds were found use-

less. As it is a disease dependent upon an impover.

ished state of the blood and associated with uterine

derangement, change of air, tonics, especially strych-

nine and iron, were indicated, and had been followed

by the best results where employed. Iodine, or its

The V

compounds, were of serrice only in the adenoid form

of this disease, or goitre proper.

Dr. R. P. Howard (President) confes-sed that he

could not conscientiously advise the performance of

the operation, except in cases where, like Dr. Green's,

the tumor placed life in jeopardy. While he said

this he quite agreed with the other view, that if we

were always to stand where we are, we would not

progress. He would, however, add that operations

that were once condemned are now performed,

simply in the interest of life, principal among

which was the operation for ovariotomy

cases are, however, not p.irallel. Bronchoc?le seldom

proved fatal. The operation of Dr. Fenwick was a

brilliant one : it required a cool head and a steady

hand. Although he was opposed to it, it was right

to mention that others of the consulting staff of the

hospital, who had more experience than he had, sup-

ported it. With regard to the causes of goitre,

pathology left us in the dark ; it was a puzzle. The

more generally accepted idea was that it was due to

lime water. If however, this was correct, why was

it so common in females. This fact was against

either the theory of locality or water. The disease

generally began at pubert}", and stopped growing at

about forty-five. It was a singular and an interest-

ing fact, this connexion with the development of the

sexual function. It was a disease seldom seen in

boys, and still more seldom in men. As regards its

treatment, he thought that iodine was of essential

service in the simple form of the di.sease.

Dr. Fenwick said, in replv to Dr. Hincston's

1 question, as to why he had performed the operation.

! he did so, for two, perhaps three, reasons. First,

I

because of the effect the tumor was having upon the

I

voice; it was changed, completely altered; it was

I

squeaking in its character. This induced him to

believe that the function of the re-current laryngeal

nei've was affected, and the trachea pressed upon.

The second reason was, that she insisted upon the

performance of the operation ; but the third reason

was the conscientious belief that the tumor would

be far better away, and that, if left much longer, it

would seriously interfere with the act of swallowing.

The operation, to a certain extent, proved that this

idea was correct, as fully two inches of the oesophagus
*

was left bare when the tumor wa.«i removed. No
matter what the result of the operation might have

been, he would have felt that he was perfectly justi-

fied in performing it.

Dr. Roddick said that, when asleep, the patient's

breathing was so stertorous as to awake patients

in the ward, who thought 'she was choking.
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Dr. Fenwick said that the external jugular vein

passed through the tumor in his case, but he did not

think such being the case was any valid reason for

not operating.

Dr. Scott thought Dr. Fenwick had not stated

how exceedingly anxious and determined the patient

was to have the operation performed.

Dr. Howard stated that one of the consultiug stall'

was deputed to wait on the patient, and lay before

her the danger of the operation. She was told that

she might die under it ; to which she replied she was

determined to have it done.

Dr. Kingston said he took precisely the same view

of the case as did Dr. Howard. When he (Dr.

Kingston) saw the patient, there were no urgent

symptoms, no stridor nor any squeaking of the voice

;

in fact, she appeared to be in perfect health. He,

however, did not exactly remember the time when

he saw her, so could not say what time had elapsed

before she consulted Dr. Fenwick.

Dr. Reddy thought that the fact that the tumor

embraced the oesophagus, a perfect justification for

the operation.

The Society then adjourned.

Association, was chosen at the last election as repre-

sentative of the Erie and Niagara division in the

Ontario Medical Council. We will give a full

report of the next meeting of the Association in the

Record, and a synopsis of the papers that are to be

read.

It is with deep regret we have to chronicle the

death, by cholera, in India, of Dr. W. W. Dickson,

son of the much respected Dr. J. II . Dickson, of

Kingston. Dr. Dickson graduated at McGill Uni-

versity, in 1863, having previously studied in Queen's

College, Kingston. He soon after entered the army,

and proceeded to India, where he served till, suddenly

attacked by cholera, he passed away, far from rela-

tives and home. To his bereaved parents we extend

our heartfelt sympathies.

BRAXTFORD COUNTY MEDICAL ASSOCUTION.

The County of Brant Medical Association, at its

last meeting, elected the f.Jlowing gentlemen as the

officers of the Society for the ensuing year, viz. : Dr.

Kenwood, Brantford, President ; Dr. Clarke, Paris,

Vice-President ; Dr. Philip, Brantford, Secretary
;

Dr. Griffin, Brantford, Treasurer.

This Association is in a most flourishing condition,

numberin? among its members nearly every regis-

tered practitioner in the County. It has now been

in existence about four years, and is in a thorough-

ly organized condition and able to exert a beneficial

influence in bringing the members into more intimate

relations with each other, and thus to a great extent

doing away with those jealousies which so often

tend to mar professional life. A committee, con-

! sisting of Drs. Kenwood, Philip and Griffin, were

\ appointed to draw up a report of the present

I sanitary condition of the town of Brantford, to be

.i submitted to the Mayor and Town Council, and

reported at the next regular meeting. An interesting

discussion took place upon typhoid fever at present

prevalent in many parts of the West. A good deal of

miscellaneous business was disposed of, after which

the Association adjourned, to meet again in the

Town Hall, Brantford, on the first Tuesday in

December. Dr. Lawrence, the late President of the

CLINICAL LECTURES AT THE TORONTO GENERAL
HOSPITAL.

We notice, by the Toronto GJole and the Canadix

Lancet, that an arrangement has been entered into

by the three Toronto Medical Schools, whereby com-

bined clinical lectures are now given at that insti-

tution, upon four days of the week.

MONTREAL COLLEGE OF PHARMACY.

This Association, composed of the Chemists and

Druggists of Montreal, held its annual meeting en

the 3rd of October, when the following gentlemen

were elected office-bearers for the ensuing year :

—

President, John Gardner; Vice-President, Richmond
Spencer; Treasurer, John Kerry; Secretary, James

Mattinson; Council, Messrs, H. Lyman, R.Bolton,

N. Mercer, E. Muir, J. Harper, B. E. McGale, R,

Beluiay, and J. C. Patton. They have appointed

Dr. A. H. Kollmyer, lecturer on Chemistry and

Materia Medica, and the lectures will commence on

the 4th of November.

PERSONAL.

Dr. Robert MacDonell, F.Il.S., of St. Stephens'

Hospital, Dublin, was in 31ontreal about the 20th

of September. It was the intention of some of his

medical friends, who are not unacquainted with the

doctors researches in Physiology, to have entertained

him at dinner. Indeed the preliminaries were

arranged, when the doctor was unexpectedly obliged

to leave Montreal, thus depriving them of that

pleasure. He visited the Hotel Dieu Hospital,

during his stay.
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Mr. Gascoyen, of St. Mary's Hospital, London,

was in Montreal for a few days the end of September.

He called upon one or two medical friends.

Dr. Patton, of Quebec, who has practiced in

Cacouna, the fashionable Canadian watering place,

during the past two summers, has commenced

practice in Montreal.

Dr. Farrel, Professor of Surgery in Dalhousie

College, Halif IX, Nova Scotia, was in Montreal about

the middle of October, for a few days.

MUm^ mii^ pni"3'.

HYPOPHOSPHITES IN THE TOOTHACHE OF PREG-
NANCY.

Dr. Sterling believes that the toothache so common
in pregnancy results from the abstraction from the

blood of the salts requisite for the construction of

the bones of the foetus; and accordingly recommends
Ih grain of hypophosphite of lime, soda, potash, and

manganese daily. (^American Journal
.^

SULPHATE OF IRON IN ERYSIPELAS.

Mr. Hulke, at the Middlesex Hospital, has lately

tested the great eflBcacy of iron sulphate in extensive

erysipelas. He uses it as a lotion of ten grains to an

ounce of water, applied warm on a rag ; and believes

it acts as a local styptic, astringent, and sedative, as

well a constitutional tonic. In circumscribed erysi-

pelas on small surftices, he applies the ordinary coating

of collodion and castor-oil. He deprecates the appli-

cation of flour to any part, as a source of dirt, blebs,

and maggots. So many cases oferysipelas have lately

occurred in and around the hospital, that he thinks

it must be caused, in wounded and weak patients,

by a deleterious atmospheric influence. What the

nature of this influence is, he is unable to say.

REMOVAL OF CORNS.

Hard corns may be carefully picked out by the

aid of a small sharp-pointed scalpel or tenotomy
knife, and if well done the cure is often radical,

always perfect for the time. i>ut they may be
equally successfully removed by wearing over them
for a few days a small plaster made by melting a

piece of stick diachylon (emplastrum plumbi), and
dropping it on a piece of white silk. The corn gra-

dually loosens from the subjacent healthy skin, and
can be readily pulled or picked out. Soft corns re-

quire the use of astringents, such as alum dissolved

in white of egg, or the careful application of tincture

of iodine. Prevention, however, is in regard to them
better than cure, and can be readily attained by
daily friction with cold water between the toes.

THE TREATMENT OF HYPER.ESTHESIA OF THE
VULVA AND VAGINA.

M. GuENEAU DE MussY {Gaz. dcs Eopitaux,)
is strongly opposed to the treatment adopted in

vaginismus, by Sims, and he thinks that a wise com-
bination of therapeutic agents, together, if need be,

with progressive or sudden dilatation, will often

render resort to deep incisions unnecessary. He has

often obtained the most happy results from the

action of vaginal suppo^^itories :

—

Cacao butter 2 sram.
Bromide of Potassium . . . , . 30 centigr.

P]xtract of Belladonna 10 "

This suppository he introduces every night, and
its use is continued for two or three weeks.

—

Blr-

mitigham 3Jed. Reo.

GALVANIC TREATMENT OF BED-SORES AND IN-

DOLENT ULCERS.

Dr Wm. a. Hammond, of New Tork. recommends
for indolent ulcers and bed-sores, the galvanic treat-

ment as first suggested by Crussel, of St. Peters-

burgh. He says :
" During the last six years I

have employed it to a great extent in the treatment

of bed-sores caused by diseases of the spinal cord,

and with scarcely a failure ; indeed I may say, with-

out any failure, except in two cases where deep

sinuses had formed, which could not be reached by
the apparatus. A thin silver plate— no thicker than

a sheet of paper—is cut to the exact size and shape

of the bed-sore ; a zinc plate of about the same size

is connected with the silver plate by fine silver or

copper wire six or eight inches in length. The
silver plate is then placed in immediate contact

with the bed-sore, and the zinc plate on some part of

the skin above, a piece of chamois-skin soaked in

vinegar intervening. This must be kept moist, or

there is little or no action of the battery. Within a

few hours the effect is perceptible, and in a day or

two the cure is complete in a great majority of cases.

In a few instances a longer time is required. I

have frequently seen bed-sores three or four inches

in diameter, and half an inch deep, heal entirely

over in forty-eight hours. Mr. Spencer Wells states

that he has often witnessed large ulcers covered with

granulations within twenty-four hours, and com-

pletely filled up and cicatrizations begun in forty-

eight hours. During his recent visit to this country

I informed him of my experience, and he reiterated

his opinion that it was the best of all methods for

treatinff ulcers of indolent characters and bed-sores."'

BIRTHS.

Ii Toronto, on the 20th Sept., the wife of H. E. Bucban,
M.D., of a son.

In Montreal, on the Ist October, tbe wife of Dr. McBean,
of a son.

DEATHS.
*

At Bagatelle, Greenock, Scotland, on the 21st Senteuiber.

Eliza Bucbanan, widow of the late Alexander Rodger, and
mother ot Mrs. (Dr.) Francis W. Campbell, of Montreal.

In Montreal, 29th September, Mary Frances Chipman,
wife of R. P. Howard, M.D. Professor of Medecine McGill
University.
At Hemmingford, Q., on the 14th September, Regenel

Grant, youngest son ot Dr. Glover, aged eleven weeks.

Print.>(l by John- Lovell. Nos. "23 ani 25 St. Nicholas Street,
Moutr^^al.
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OBSERVATIONS ON LITHOTRITY AND LITHOTOMY.

By William H. Hi.vgston, M.D., L.R.C.S.E., Surgeon to St.

Patrick's Department, Hotel Dieu.

(Read be/ore the Canadian Medical Association, at its meeting

in Montreal, September, 1872.)

Within the past few years, vesical calculi have, I

believe, become somewhat frequent in our midst ; and

operative procedures for their removal are not of

unusual occurrence. The frequency with which art

is now sought should tend rather to increase than to

diminish interest in the subject ; to aid us in ascer-

taining the causes of its greater frequency, now that

hygienic laws are more generally understood ; and to

direct attention to the best means of ridding the sub-

jects of vesical calculi of a troublesome and danger-

ous malady. The first part of the subject would alone

take up more time than is at your disposal : suflSce it

to say, urinary calculi originate in the " precipitation

of urinary constituents, in consequence of a loss of

solvent capacity in the waters of the urine ; either (1)

by an excess of any substance for the water to dis-

solve ; or (2) by a deficiency of water for solution of

the substance ; or (3) by " the presence or absence

ofsome third substance ;" and, lastly, the depo.sit may

aggregate from a focus of its own substance or may
" gather around a foreign body as a distinct nucleus."

Do these conditions obtain here more frequently than

in other parts of the Dominion ? 1 know not ; but

certain it is, cases of vesical calculi are far more com-

mon in this part of the Dominion than in either Nova

Scotia or New Brunswick, on the one side, (where

the disease is almost unknown ;) or than, so far as I

can learn, in the Western portion of the country ; and

are more common in this city than in other cities of
j

seem fitter for me to ask it

even this portion of the Dominion
; and in certain

j

be formed, and operations must be resorted to, and
portions of this city more than in others. While

|
it is oftentimes difficult for a surgeon, not wedded

the Western portion of Montreal enjoys comparative
|

to either, to say which operation—Lithotomy or
immunity from the disease, St. Mary's, St. James's Lithotrity—is best suited to the case. I had per-

his residence in Montreal, operated some sixty-five

times— the greater number being on French Cana-
dians. Dr. Beaubien has had fifteen cases— all

amongst French Canadians. Dr. Campbell has opera-
ted twenty times, and 15 per cent were French Canar-
dians. Dr. Munro has operated between forty-five

and fifty times, and he tells me his memory cannot
recall, among that number, one who was not a French
Canadian. Dr. Fenwick, who has lithotomized during-

the past few years in sixteen cases, and with a success
that is exceedingly satisfactory, had seven among the
British, and nine among the French, and all of them
save one, beiog natives of Canada. Of those litho-

tritized and lithotomized by myself, twenty-five per
cent, in round numbers, were among the British,
and seventy-five per cent, among the French. Thus
Dr. Campbell's figures, showing a much larger per-
centage of Bristish cases, may be fairly balanced by
those furnished by Dr. Fenwick and myself com-
bined : while those of Drs. Nelson, Beaubien and
Munro, are without a coresponding counterpoise of
cases among the British. I had not the leisure afi'ord-

ed me of continuing this enquiry amongst those who
have performed their one or two operations each.

Whatever may be the influences which combine
to render Urinary calculi of greater frequency
amongst the residents of this Provinc, than of
the other,—and in this Province among our fellow

citizens of French origin, I cannot even con-

jecture. Differences in the soil, water &c., and in
other climatal conditions might be invoked in

explanation of the former ; but the latter must be
left to speculation. So much, gentlemen, for the

formation of stone, and its frequency; and now
for its removal. And here I confess to some diffi-

dence in hazarding an opinion where it miaht
Yet an opinion must

and the eastern portions of St. Lawrence wards and
their out-juttings St. JeanBaptiste Village and Petite

Cote, have furnished by far the greater number of

cases of the disease to the hospitals. Nor is the

disease met with in equal ratio amongst the British

formed Lithotomy five times, and each time with suc-

cess, ere I performed my first operation of Lithotrity-

but since then I have performed Lithotomy but three

times, choosing, rather, the Lithotrite in every case

where its employment was not clearly contra-indicated.
and French. I have no published statistics to aid

\

The experience I have thus gained, limited, it is true

is this : that in the adult, hardness,and hardness alone

should offer an obstacle to the use of the Lithotrite •

and that neither the size nor the number of the stones
maladies, and the British Canadians to others, among nor even the condition of the urinary organs, should'
the former have been met by far the greater number i be permitted to be obstacles to the performance of
of cases ofUrinary calculi. Dr. Kobert Nelson, during ! Lithotrity, should that operation be preferred to its

me; but my own experience, and the parole

evidence of others,would lead me to believe that while

the French Canadians are more subject to certain
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nK.re brilliant, more rapid, and withal more dan-

gerous competitor—Litl\otomy.

It is to be regretted that statistics do not represent

the true state of the question, so far as a general

comparison between the two operations is concerned

;

and for these reasons. For Lithotrity to be success-

ful it is supposed to be necessary that the stone be

of moderate size, single, and not too hard
;
and that

the urinary organs be in a healthy state. I say siqy-

posed to be necessary, for in some of the cases I met

with, the stone was large ; in some cases multiple

;

and in more than one case the organs were in a far

from healthy condition. If, however, we admit statis-

tics as they are furnished to us by those who practise

both operations, Lithotrity is one of the most satis-

fiictory. Civiale, whom I have seen operate many

times,and whose dexterity and delicacy in handling

his instrument I have much admired, says that

out of 591 operations there were only 14 deaths, or

1 in 42.2. This was in his own practice ; while

Lithotomy, until recently, gave 1 in 7.9. The sta-

t'-tics furnished by great Britain are meagre. Twenty-

five years ago, cases were frequently sent thence to

the great Lithotritist at Paris
;
but Brodie, Ferguson,

Keith and Thompson soon came to retain in Great

Britain cases that would otherwise have been sent to

France. Brodie lost 9 out of 115, and of these

only 5 were due to the operation. Ferguson lost 12

out of 109 cases, and Keith 7 out of 129. Sir Henry

Thompson's earlier returns were 84 cases and 4 fatal.

His later returns 184 cases, and recoveries 93 per

cent. And, omitting five deaths from other causes,

the mortality amounted to only four per cent. " I

may now say, says Sir H. Thompson, " that the deaths

which occurred from all causes during or after the

conclusion of treatment, among 204 cases of patients,

averaging 61 years of age, were 13 in number, consti-

tuting a rate of recovery of 93i per cent. Mr. Chrich-

ton in 122 cases had only 8 deaths, or less than one in

fifteen. " Considering, " says a writer, " the relative

mortality of the two operations, so highly in favour

of Lithotrity, the small proportion of cases submitted

to this operation would scarcely seem judicious." But

a more recent writer. Sir H. Thompson himself, says :

" although the proportion crushed now, I believe, by

most surgeons, is mostly larger than that submitted

to the knife, I have ventured to regard Lithotrity

as the rule, applying it to five out of every six adult

cases ;
and to employ Lithotomy only as the excep-

tion." Gentlemen, I must be pardoned if I append

my puny figures to those just read to you. I require

three to make a score of cases of Lithotomy and

Lithotrity combined—eight of the former and nine

of the latter. But as in one of the cases of Litho-

tomy I had previously lithotrotized the patient ; and

as in one of the cases of Lithotrity, the patient had

been previously lithohomized by me ; although this

does not diminish the number of cases it does the num-

ber of patients, who are thereby reduced by two.* Of
the eight cases of Lithotomy I have little to say. They

presented no special features of intei-est—five of them

were in children. The latei'al operation was perfor-

med in all but one case—when AUarton's method was

followed. They all terminated favourably. One,

however, a boy, operated upon four years ago, from

whom I removed a stone weighing three drachms 49

grains, still suffers, and probably ever will suffer, from

incontinence of urine. The number of calculi in

each cavse was one, with one exception. From one

patient lithotomized, I removed twenty-five calculi

;

yet within six months I lithotritized him, new calculi

having formed in the interval. Of the nine cases of

Lithotrity, six recovered perfectly, and without a

return of the disease ; one was operated upon the

second and last time more than a year ago; and of

the two incompleted cases, one, undertaken at a most

critical period, was abandoned; and one was partially

crushed by the Lithotrite, but a sacculated bladder

I'endered recourse to Lithotomy necessary. In no

case where the Lithotrite was used was the bladder

injured, and fthe same has been observed by other.s)

even when the irritability was considerable before

the operation, that irritability was lessened before

any debris had passed away. Of the average

number of sittings in each case I have no record.

The greatest number, however, in any case, so far as

my memory serves, was sixteen, and the fewest number

was three times.

Surgical writers are accustomed to lay down cer-

tain rules for the guidance of Lithothritists which

appear to me to be somewhat faulty, and to some of

which I shall allude:

—

1st. As to the use of chloroform. Chloroform

should generally be administered. It was given in

all but one case, the nervous, restless condition of the

patient, and the frequently irritable condition of the

bladder, rendering it necessary.

2nd. It is recommended to empty the bladder

and then to inject with tepid water until that viscu

contain five to six ounces of fluid. That advice I

regai'd as most pernicious, as the injection of warm

water is really more painful,and may be more danger-

ous, b^ inducing spasm of the bladder, than the iutro-

* Nov. 13. An operation (Lithotomj) on a congenital case

of stone in a child f5ve years of ag
,
performed to-day

increases tliat number.
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duction of the Lithotrite itself; and every surgeon

knows the diflBculty of retaining fluid thus introduced.

3rd. It is recommended not to litothritize unless

the patient can retain his urine at least four hours.

Although it is highly desirable, aa an evidence of

absence of irritability of the bladder, that the patient

should be able to retain his urine a considerable

period, in one of my most satisfactory cases the urine

could not be retained as many minutes, but came

trickling away into a gutta-percha bag suspended

to receive it.

4th. As to the difficulty of sometimes finding the

stone, all Lithotomists are agreed. The same difficul-

ty occasionally presents itself in attempting to seize it.

The instrument used, in my few cases, was the French

one, introduced on the patient's right side, (patient

on his back,) the instrument held perpendicularly

when passing through the membranous portion of

the urethra, the weight of the instrument alone

propelling it. The blades were not opened till the

centre of the bladder was reached, and, as recom-

mended by Civiule, no depression was made, and

the stone was not made to fall iuto the Lithotrite,

as taught by Brodie, Heurteloup and Crampton, but

.<eized where it was found, and generally without the

blades of the instrument touching the coats of the

bladder, much less injuring them.

In only one case did the patient complain of suf-

fering after the effects of the chlorform had passed

away. One of my patients, a shoemaker, was so little

inconvenienced by the operation that he rarely lost

any of his working hours but went cheerfully to

sleep a few moments after twelve, singing the *' 3I:U'-

seillaise," awaking suddenly to consciousuess, and in

time to return to the city to resume his work at one

o'clock. This patient was lithotitrized fifteen times

altogether—eleven times on first, and four times on

second occasion, when calculi had reformed after an

interval of several months; yet he more than once

declared in the presence of the students " je ne sentais

rien,'' He had several large sized friable calculi—the

larger debris of which alone nearly filled a two-ounce

cerate box.

Seeing the facility with which the calculi were

broken up in the few cases submitted to the action

of the Lithotrite, and the inconsiderable discomfort

attending and following the operation, I am of opi-

nion that, in the adult

:

1st. When the stone is small, we should crush.

2nd. When however large, if friable, crush.

3rd. When single, crush.

4th. When multiple, crush.

5th. When hard and large, whether single or mul-

tiple— we should cut.

6th. But that in all cases of children, whatever

may be the size, or number, or con.istence of the

calculi, we should lithotomize.

Corner Union Avenue and St. Catherine Street.

Montreal, September, 1872,

N.B.—While this short imperfect sketch, written

chiefly for the purpose of adding a little to the inte-

rest of the Montreal meeting of the Canadian Medi-

cal Association, is passing through the press, I am
perusing for the first time, Sir Henry Thompson's

admirable work, " Practical Lithotomy and Litho.

trity." Although many of Sir Henry's observations

are embodied in Holmes, Gant, Erichson, and other

works of systematic surgery, the comprehensive and

exhaustive nature of his monograph can only be ap-

preciated on perusal. While much of what I have

written is fully and ably treated by Sir Henry, I

am not a little pleased that many of the impres-

sions conveyed to my mind by the observation of a

few cases on this side of the Atlantic, are the echoes

of more powerful impressions on the earnest

mind of the most accomplished living Lithotritist, by

the treatment of cases more than twelve times the

number.

A Case of Ahdominal Tumor. By E. H. Trex-

HOLME, M.A., M.D,, Professor of 31idwifery and

Diseases of Women and Children, University of

Bishop's College, Fellow of the Obstetric Society

of London, (England), Attending Physician to the

Montreal Dispensary, &c., &c., &c.

The following presents some features of interest,

which has induced me to bring it before the notice

of this Society,

The subject of this sketch, Mrs. Gr., a native of

England, get. 70 years, was a well-developed, fair-

sized and healthy-looking woman, with a slight stoop

in her gait. She consulted me upon several occa-

sions during the early part of 1870, for pains in the

stomach and " dyspepsia." Notwithstanding these

occasional attacks,^ she was able to attend more or

less regularly to her duties up to the first part of

April, when she was obliged to confine herself to the

house on account of the increased violence of the

pains already mentioned. The patient, at this time,

could not eat her food, sleep, or rest, and by the

middle of April, she could bear it no longer, and I

was sent for to see her. I found the patient suffer-

ing as just described, and much shattered in strength,
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After questioning her as to the state of her bowels,

urine and stomach, which I found to be normal, I

then proceeded to make a thorough examination of

the abdomen, at the seat of the pain, which pain,

according to her story, was nearly at the pit of the

stomach, a little to the left side. Upon palpitation,

I found a tumor on the left side, in the left lumbar

region, close up to and under the cartilages of the

ribs, and pressing against the diaphragm. The

tumor is not movable, and is about the size of the

closed fist, and of a firm and hard structure. This

growth was evidently the cause of those pains and

obscure gastric symptoms already mentioned. Strange

to say that, although the growth was situated in such

a position that it must have been compressed by the

clothing fastened to the waist, yet the patient had

never recognised its presence till I had pointed it

out to her. Upon questioning the patient as to her

history, I found that about twenty years ago she

liad received a severe injury or bruise on the left side

by a fall, from the cfiects of which she soon recov-

ered. This was the only thing that I could ascer-

ta'n as having the least connection with the tumor.

The trcafment adopted at this stage was simply

hot stupes to the abdomen, and opiates. With regard

to a diagnosis, I did not feel there was enough

ascertained, or even ascertainable, to warrant it, and

so resolved to wait the issue of events. I may say

that there were no indications, nor history, of cancer.

The position of the tumor showed that it could not

possibly be ovarian. It was not connected with the

stomach or spleen, as the latter organ could be

detected of normal size, and the former was in good

order. It seemed too much to one side to be con-

nected with the omentum, and too high to be attached

to the kidney; and, besides this, the urine was appa-

rently normal in color and quantity, and the patient

had never complained of the slightest nephritic

symptoms. By the 25th of April the tumor had so

increased in size that it was as large as a head

and occasioned difficult respiration, in addition to

severe pains in the part, and general constitutional

disturbance. On this day, Drs. Hingston and F.

W. Campbell saw the patient with me, and, after a

thorough examination and discussion of the case, we

came to the conclusion it must be a partly fluid and

partly solid cyst, but not connected with the ovary.

On the 26th, Dr. Burnham, of Lowell, Mass., the

well-known ovariotomist, saw the case with me, and,

after he had thoroughly examined the patient, he

could not determine the nature of the growth, but

thought it was probably a blood tumor ; he ventured

this opinion from the fact of the tumor being partly

solid and partly fluid, and its rapid growth and

position in the cavity. The solid part of the growth,

by deep pressure, could be detected below and to the

inner side of the enlargement. This fact had been

recognized, as already stated, by myself and also by

Drs. Hingston and F. W. Campbell. Dr. Burham
agreed with us, that the feeble state of health, the

age of the patient, and the uncertainty of the diag-

nosis, precluded the idea of abdominal section. I

may here state that Dr. Burnham had a case very

similar to the present one, where he undertook to

operate for ovariotomy, and, upon making his inci-

sion, found that the tumor was an hermatocele, the

walls of which he could not ascertain. He incised

the tumor, evacuated its contents, closed the abdom-

inal cavity, and the patient made a good recov-

ery.

To return to this case, however, I may say that

by the 28th of April the tumor had enormously

increased. The patient had had severe rigors, her

breathing was greatly interfered with, and her suffer-

ings were so great and urgent as to demand relief.

In the afternoon. Dr. F. W. Campbell saw the case

with me again, when we determined to draw off the

contents of tlie cyst, which (we judged) would be

probably purulent on account of the preceding rigors.

A medium-sized trocher was introduced about

halfway between the umbilicus and cartilages of the

ribs, about three inches to the left of the median

line, and a little below the most prominent part of

the tumor. The withdrawal of the trochar was fol-

lowed by the discharge of about thirty ounces of a

clear, pale, straw-colored fluid; after which, about

the same quantity of pus came away, and the canula

was removed. The solid part of the tumor was now

quite perceptible, and appeared to be about the size

of a large fist. This operation was followed by such

a severe shock that I feared for my patient's life. In

a short time, however, she rallied, and passed a

tolerably comfortable night, and the next morning

declared she had not felt so well for months past.

The patient now enjoyed a few days of respite, when

the tumor once more began to enlarge, and soon

attained its former dimensions. On the 15th of May
the enlargement so seriously interfered with respi-

ration and ingestion, that a repetition of the opera,

tion of tapping was urgently called for. On this

day, Drs. Hingston and F. W. Campbell saw the

case with me, and as there was no difference of

opinion as to the necessity of the operation, it was

performed in the same manner as before, and with

the discharge of the same quantity and characters

of fluid, except that a few flakes of albumen and
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dots of blood came away with the last few ounces of

pus.

The patient did not suffer from such severe shock

as followed the first tapping, and, with the aid of an

opiate, passed a comfortable night. Her health and

spirits improved much, and she was able to take a

fair quantity of food, a thing she had been unable to

do for mouths past.

The most pleasing feature of this case now, how-

ever, was that the cyst did not refill to any incon-

venient extent; and that the solid part underwent a

gradual process ofabsorption, and during the following

ten months entirely disappeared. The general health

so improved that, in the course of three weeks, she

was able to move round the house once more. Every-

thing went on most satisfactorily for a few months,

when, unfortunately, the patient became the subject

of religious melancholy ; and, although her general

strength warranted out-door exercise, nothing could

induce her to leave the house ; she not only would

not take a walk, but refused to enjoy the fresh air in

a carriage. I need hardly say that her general

health soon began to fail ; she refused her food
;
grew

more and more melancholy and suspicious, rapidly

lost flesh, and became a living skeleton. During the

months of March and April she «omplained of her

food sticking in her throat, and could swallow fluids

only. During the last thirty-five days of her life, she

took no nourishment whatever, and the last five days

not even a drop of water passed her lips. By the

end of April, 1872, emaciation had reached its

extreme limit, and death supervened on the 6th day

of May. About two weeks before her death she

passed some purulent matter, but, as I could not

ascertain its origin, I supposed it to be leucorrheal.

The postmortem examination was made eighteen

hours after death ; my friend, Dr. Kennedy, kindly

i<ssisting me. Inspection of the body shewed ema-

ciation had reached beyond anything we had ever

seen. The anterior wall of the abdomen seemed to

rest upon the vertebra. There was no indication of

the presence of the tumor to either eye or hand.

Rigor mortis not well marked. Up*on making abdom-

inal section, the contents of the cavity were found to

occupy little space. The liver was small, but other-

wise in a normal state. The gall bladder was greatly

distended with gall, and contained a quantity of

cholesterine crystals.

The intestines were nearly empty ; the small ones,

containing some dark iiaecal matter, occupied the

pelvic cavity. Pedunculated nodules, about the size

of a common pea, projected here and there from the

surface of the bowels, but these were found to be

filled with dark, condensed faecal matter, and com-

municated with the cavity of the bowel. The trans-

verse and iliac portion of the colon rested over the

upper strait of the pelvis. The calibre of the intes-

tines, as well as that of the sesophagus, was greatly

reduced, especially the latter, which accounted for

the difficulty she experienced in swallowing during

the latter part of her life.

The stomach was so contracted that its utmost

capacity could not be more than one and a half

ounces ; the walls of this organ, however, appeared

to be as thick as usual.

ThQ omentum was found to be intensely congested.

The uterus and ovaries were much smaller than

usual, but otherwise perfectly normal. Spleen nor-

mal.

Pancreas was found to be of firm consistence,

yellowish color, and apparently undergoing fatty

degeneration.

Thoracic viscera were normal.

Brain—Meninges injected; slight deposits of

lymph on piamater and in the sulci ; also serous

eff"usion under arachnoid; general softening of the

substance of the brain.

Kidnejs—Right kidney normal. Left Kidney

was found to be contracted, with the capsule strongly

adherent to its surface ; corticle much atrophied

;

tubules normal. The pelvis of the kidney was much
enlarged, and contained some purulent matter. The
uretur of the kidney, at the point of its union with

the pelvis, was found much dilated, and to have

formed with the pelvic cavity, the sack of the original

cyst. The marks of the trochar are quite visible,

shewing the point where the sack was penetrated at

each tapping. There is one remarkable feature con-

nected with this specimen, which I now exhibit, and

that is the peculiar valve-like way in which the

ureter communicates with the cavity of the sack. As
you see, the pressure of the fluid in the sack effec-

tually closes the outlet. This flict explains how it

was that attention was not drawn to the kidneys at

all during life, and also why a purulent discharge

(very slight) was present near the close of her life

During the period the organ performed its function,

the urine could not escape on account of the valve

that shut it off from the uretur ; and it was only after

its secreting power was destroyed, and the distended

sack evacuated, that any of the pelvic contents could

escape by the uretur.

With regard to this tumor of the kidneys, I may
remark that they are very rarely met with. Dr.

Bright (p. 212) reports a case of abdominal tumor

being due to pus disteuJing the pelvic cavity, the
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patient having been the subject of previous inflam-

mation of the organ. In this case, however, the

cyst extended almost to the iliac region, and was not

nearly so prominent or high as in this case. The

same author relates nine other cases,, in all of which

there are symptoms pointing to kidney disease,

recognized during life. In speaking of this subject

last summer, to Dr. Keith, he told me that he had

Been but one such case in his practice.

Montreal, Oct., 1872.

Case of Imperforate Hymen. Ojieration and

Recovery. By John Bell, A.M., M.D.

(Read beiore the Medico-Cbirurgical Society of Montreal,

No 7. 16, 1872.)

B. W. first came under my care in August, 1871,

suffering from ammenorrhoea. She was then 18

years old j had always lived in the country ; was of

medium height; tolerably well built; breasts not

large ; eye, hair, and complexion dark—the latter

pale and somewhat sallow; in manner diffident,

reticent, and apparently somewhat stupid. Has suf-

fered since childhood from headaches, backaches and

vomiting. Has never menstruated, and has had no

recurring symptoms, which could be said to be an

abnormal manifestation of this phenomena. Ferru-

ginous tonics were prescribed, and directions as to

exercise and diet were given.

A few days after this she got married to a farmer,

and went back to the country to live. In a few

weeks after this event all the symptoms became aggra-

vated, the lassitude, headaches, and pain in loins and

thighs, and she became still more depressed, on the

discovery of a tumor, protruding between the labia,

which some old woman asserted to be a displacement

of the womb, and was a wai-ning to avoid all doctor's

medicines, as this had been brought about by the

strength of the remedies which she had been taking.

She returned to me again on the 3rd of October

last, having remained in the country during the

intervening fourteen months, and suffered constantly

from the above symptoms. On examination, the

tamor between the labia presented itself as a rounded

conical protuberance, of a little more than an inch

in length, occupying the position of the hymen, and

very much resembling a glans penis. It had along

both sides slight markings, which met above or

be'ow, inclu ^.ing an eliptical space, and appeared as

if they represented a third pair of lips or labia

minora. In the centre of the space, and at the apex

of the tumor, was a small depression, like the meatus

urinaris of the male. On pressure, the tumor easily

collapsed, and the finger could be introduced so as to

completely invest it, to its fullest extent, into what

seemed to be a well-bounded cavity of some kind.

The urethra was so much dilated as to admit of the

introduction of the little finger. The finger on the

urethra could be very easily felt by the finger on the

rectum, so that there appeared to be no more tissue

than that of the urethra and bowel, and yet, as the

vagina was there, it will be seen how thin the walls

at this part must have been. Through the walls of

the abdomen, a hard rounded tumor, of about four-

inches in diameter, could be felt above the os pulis,

and inclined to the right of the median line. The

lower part of this tumor could be felt through the

rectum, low down on the pelvis, of a hard, rounded,

and somewhat ingise character, giving the impres-

sion to the finger that the walls of the uterus were

not only strongly distended with fluid, but that they

were also firm and thick themselves.

On the 4th of October, Dr. McCallum saw this

case with me, aud we proceeded at once to introduce

a small cauula and trocar through the septum, when

a quantity of tawny fluid, like treacle, of a dark

brownish color, quite devoid of odor, appeared. A
crucial incision, across the whole diameter of the

hymen, was then made, when about a quart of the

above fluid came away without any pain, and the

tumor in the belly subsided on the introduction of

the finger ; the vagina felt soft and pliable, for about

two inches up, where it became thick and hard, as if

the muscular layers had become hypertrophied, in

endeavoring to expel the accumulated fluid. A plug

of oiled lint was introduced through the wound, and

the patient instructed to remain quiet in bed, to

allow more of the fluid to drain away. She felt

greatly relieved, and appeared bright and comfort-

able next day. On the second day after the opera-

tion (October 6th,) she was feverish, but with no

local pain. She was troubled with a severe cough at

this time, and got but little sleep on account of it.

A liquor ammonia acetates and ipecac, mixture, with

a weak 'solution of Condy's fluid for injection per

vagiman, completely relieved these symptoms in a

couple of days, and she would no longer remain in

bed. The aperture was occasionally stretched by the

introduction of two or three fiugers, until the edges

of the wound healed, which took place in about ten

days. She then left for home, and has been quite

well ever since.

It is singular that the accumulated menstrual

fluid, which has, in many of these cases, been pent

up for many months, and even years, in such close

proximity to the rectum, should v<^*^ hav<» the slight-
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est odor. la this case, there was uo trouble whatever

from the chief source of danger in this operation,

viz., the entrance of part of the accumulated fluid

into the peritoneal cavity—forced either through the

free extremities of the Fallopian tubes, or through

ulcerations in their thin and distended walls, by the

great expulsive force of the uterus, which, contract-

ing down, closes the apertures of communication with

the Fallopian tubes.

This deformity, in some cases, seems to have an

hereditary tendency.

1, Beaver Hall Terrace,

Nov. 16, 1872,

THE THERAPEUTIC VALUE OF ALCOHOL.

BY DR. w. E. BE3SEY.

—

{Continued.)

Dr. Ainstie calls alcohol an anaesthetic such as

chloroform or ether, adcing that it is an acrid nar-

cotic poison. Now, what is the effect of anaesthetics

when freely used ? Dr. F. H. Hamilton, inspector-

general of the U. S. army, during the late war, thus

wrote (1865) :
" Anaesthetics produce certain effects

upon the system, which tend to prevent union by

the first intention, and, consequently, they must be

regarded as indirectly promoting suppuration, pyae-

mia, secondary hemorrhage, erysipelas, and hospital

_:ingrene. We are compelled to say that our success

;u capital operations, especially in primary thigh

amputations, has not been as good since we began to

use these agents as it was before." Therefore,

if alcohol is what Dr. Ainstie claims for it, then it

must, from its extensive use, promote a vast amount

of diseased action in the system.

Dr. Markham, in the British Medical Journal

(18(51), thus accounts for the erroneous opinions of

tne day. " Medical men had been stimulated to the

modern extensive use of alcoholic drinks in disease,

and in health, by chemical theories. That these

chemical theories upon which they founded their

practice have at length been found untenable, and,

especially, that we have now at length come upon

another chemical theory, which indicates that it is, to

all intents, a foreign agent which the body gets rid of

as soon as it can
; that it is, in fact, something like

chloroform, ether, &c., (Chambers, Ainstie,) agents

fraught with blessings to humanity, but yet admitted

to rather tend to poison than to feed the body of man.
Alcohol is not a supporter of combustion. It does

not prevent the wear and tear of the tissue. Part
and probably the whole of it escapes from the body,

and none of it, so far as we know, is assimilated or

serves for the purpose of nutrition. It is, therefore

not a food in the eyes of science."

Dr. Budd, F.R.S., in his lecture on functional

disorders of the stomach, thus speaks of gastric irri-

tation, one of the morbid conditions present in gastric

fever (^Medical Times) :
" The most effectual

remedies are, (1) .sedatives, and other means which

lessen the irritation from which the gastric disorder

springs
; (2) alkalies and astringents. The diet should

consist chiefly of milk and farinaceous food, and little

should be eaten at a time. Alcoholic drinks and

all stimulating articles of food seldom fail to aggra-

vate the disorder, and should be strictly forbidden."

The recommendation of alcoholic beverages as re-

medies is the common practice in Montreal, and the

stimidatingplan or the administration of alcoholics, as

wine, brandy, whiskey, gin or ales, is the practice in

vogue in the Montreal General Hospital, in which in-

stitution according to the last (corrected) annual report

the mortality rate, in typhoid fever, out of a total of 4t)

cases was 8—or 16 -3 per cent, less than that of the

European Hospitals generally, where the average

mortality rate, in this disease, is about one in 5.4 or

18.53.—(Murchison.) to one in 6—or 20 per cent

(Aitken, Harley,) but greater than under the non-

stimulating plan, as pursued in Glasgow hospitals,

where it has fallen from 17 to 10 per cent.

—

(Gairdner.)

Some allowance, however, must always be made for

variable hygienic conditions, and in this instance

for the lack of perfect sanitary ai-raugements in the

present Hospital buildings, and also for the uncertain

ages of the 49 patients referred to in the report, the

mortality rate among old persons being always iLUch

greater than among the young, amounting in some

cases to 60 per cent.—(Murchison.) The general

mortality rate of the Hospital for the year was 9-38,

which, owing to the epedimic of confluent small pox

which prevailed in the city last winter, was unusually

large.

Hurtshorne gives 1 in 20, as the probable death

rate in this disease. My own opinion is that under

favorable hygienic conditions the mortality rate

in this disease should not be more than 5 per cent.

But then the stimulating plan is frequently adopt-

ed in other diseases in private practice. I have

had two illustrations of this in children this summer.

In one case a child had been weaned for several

months on account of the mother's inability to con-

tinue nursing. At first, as was natural, the child

declined in appetite and refused its food. A.

medical gentleman was consulted, and recom-

mended the mother to give the child brandy with
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milk, which the mother did. The child did not

flourish, but remained delicate, emaciated, and

suffered greatly from irritability of the stomach and

bowels. On being consulted I advised a discon-

tinuance of the brandy, and to give the child plenty

of hot milk, with barley broth and simple broken

cracker. In a few days the irritation had passed

away, and the child was beginning to improve.

Another case occurs to my mind, while writing. I

saw a child a few weeks since, aged sixteen months,

that had been suffering from summer diaiThoea;

another medical gentleman had been consulted who

recommended plenty of port vnne or hrandy

with Martin's Cardinal Food. The mother did as

directed ; the child continued bad, in fact grew

worse. She consulted another, who recommended

ale with milk diet, and gave mist creta co. This

treatment also failed, and the parents, expecting

to loose the child, who was now much emaciated,

with violent dysenteric symptoms present, asked me
to see it when passing. I recommended total ab-

ftfinence from alcoJwlics. and to give it plenty

of hot milk only as diet, with a three grain pow-

der of hyd. c. creta every twelve hours for first

day or two. This child recovered in five days

from the dysenteric symptoms, and is since doing

well ; to my mind in these cases the alcoJiol pre-

scribed proved a cause of irritation, and interfered

to a most serious extent with alimentation.

Thus, as it appears to me, alcoholics are not only

unnecessary as remedies in the treatment of general

diseases, but the advantages claimed from their use

are at best questionable, and in the great majority of

cases their administration can be proven to be posi-

tively pernicious. Even many of the former advo-

cates of alcoholic medication are of themselves

abandoning their use in all cases except those,

of extreme prostration and in nursing mothers-

(upon which latter subject I may have some

thing to say in a future article.) Its therapeutic

influence has been amply proven, on the most

indubitable authority, to be the opposite of valuable

in affections of the nervous system (except, according

to Ainstie in neuralgic pains, where chloric ether is

preferable), alimentary canal, lungs, blood, liver and

kidneys, and in fact a true bill has been found

against it as an agent calculated not only to aggravate

most diseases but also to create in many cases

serious complications, and largely increase the rate of

mortality.*

* The effect of alcohol when taken into the system has

been proven by the experiments and microscopic observa-

tions of Schultz, Virchow, Boecker, Ed. Smith, F.R.S., T. K.

The London Lancet, looking upon the subject

from both a scientific and humanitarian point of

view, says: " There is no doubt as to the erroneous

influence which as a profession we have had in creating

the public opinion that exists as to the use of beer,wine

and spirits." " A very great amount of good would

be done if medical practitioners never prescribed

alcoholic stimulants without indicating a certain

quantity, and erring on the side of moderation."

" Not only should there be precision of language

in prescribing stimulants, but we should seriously

ask ourselves, in every case, whether it is necessary

to give the sanction of our special prescription to

them. Unquestionably there are many diseases in

which they need form no part of our treatment,

" Then there is need of courage in medical men to

be candid andifirm in p>ositiiely discouraging the

use of alcohol, or of the popular forms of it in many

cases. It is lamentable to see young men loosing

their appetites, and getting short-winded, and

prematurely corpulent under the notion that bittei

beer is a real tonic, or to behold a lady relieve her

various pains with sips of hot gin or brandy.

Chambers, Lallemand, and others, to vitiate the secretions,

to impoverish the blood by altering the character of the

red corpuscles arresting their development, and increasing

the ratio of leucocytes, or white corpuscles, ( bioplasts of

Beale,) from the normal proportion of 1—50 of red corpuscles

to 1—4—which may be regarded as defunct bodies no longer

capable of conveying oxygen to the system
; less oxygen is

absorbed, less carbon exhaled. The fatty matters are in-

creased, the vital plasma itself looses a portion of its vitality,

and becomes capable only of developing a low order of

tissue, and may even become so altered in character as to

become an irritant to the circulating and secreting organs,

and utterly unfit to i^romote the healing of wounds and

injured parts.

Or, if w? take the hypothesis of Dr. Beale, and consider

the elementary form of all tissue, one or another form of

Bioplasm, then it is against the vitality of this elementary

structure that alcohol directs its influence, and by lowering

its vitality in just proportion with the degree of its concen-

tration produces in some cases a vital Plasma or Bioplasm

incapable of developing a normal structure, and in other

cases an abnomial action or a positive retrogression, or

death, so that the very substructure necessary to the devel-

opment and repair of healthy tissue is impaired or destroyed,

and becomes in itself the germ of disease.

M. Kraus of Vienna, gives as his experience that sparkling

wines are very injurious. Champagne not onlj" increases

the secretions, but in an extraordmary manner the phos-

phates. And the conduct of the medical men who advise

its use in calculous cases, is irrational and unjustifiable.

He considers that lately-brewed malt liquors are injurious,

because the fermenting particles penetrate the mucous

membrane and give rise to a greater or less degree of

chronic catarrh. And English ale is open to the same

objection in consequence of its richness in alcohol, and the

great quantity of carbonic acid it contains.
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Medical men should be explicit in their attempts to

dispel these delusions."

Some time since I was much struck with the force

of the following sentiments uttered in my hearing,

by a lady in good society in this city. She said

" If Doctors knew the terrible amount of harm they

are doing by ordering their patients, especially ladies,

to take beer, wine and spirits, causing, many to

become fond of it, and to become addicted to habits

of tippling, they would hesitate before prescribing it."

That such a result has frequently followed its habi-

tual use as a medicine, I am convinced, and I should

be glad to see it discarded, and a class of remedies

resorted to which could not prove worse or more fatal

to the patient and to society than the disease itself

I have known numerous cases in proof of this

;

and three lamentable instances in my own early prac-

tice are vividly impressed upon my recollection—two,

the cases of married women who acquired the habit

of tippling from the use of gin, prescribed medicin

ally by myself; and the other a young gentleman,

who became a confirmed drinker from the use of

bitter ale and porter, also prescribed medicinally.

Nor am I at all singular in this, for other practition-

ers have made similar observations. This has been

tbe case in the experience of Dr. Forbes Winslow,

who asserts that during twenty years of practice, he

has seen numerous cases of dipsomania (more par-

ticularly among women) which could only be traced

to the injudicious use of stimulants, given in the

first instance medicinally. He also dissents most

strenuously from the stimulating theory of the

late Dr. Todd, which like that of Mr. Skey, was

based upon the assumption that all disease in one

stage or another betokens debility, and that nearly

all illnesses are preceded by, and, on critical enquiry,

may be traced back to some depressing cause, some

draught upon the bodily or mental health, which

lowers the vital powers, and which in course of time,

it may be days or weeks, may develop itself into

an attack of illness of any form, and the large

majority of which attacks are characterised by a

weak pulse. " For this condition of (supposed)

real weakness, says Mr. Skey, I prescribe wine as a

prominent remedy, to be administered at intervals,

more or less long, according to the necessities of the

case." Now the above assumption itself any intel-

ligent Physician must admit is pure empiricism, and

the resulting theory incorrect, while the attempt to

remove what Mr. Skey is pleased to assume to be

" real weakness," by a " depressing agent," (which

alcohol has been amply proven to be) is certainly a

most fallacious and delusive theory of practice, which

too many really debilitated patients have experienced

to their cost. Dr. ^Yinslow also makes another

important statement in point, when he remarks that

"he had heard one of the most distinguished mem-
bers of the Profession say after the death of Dr.

Todd, that he was personally acquainted with many

families who cursed the day that Dr. Todd entered

the house" insinuating that chronic intemperance

had been engendered by his too free administration of

stimulants in disease. Dr. Wilks, of Guy's Hospital,

condemns Mr. Skey's laudations of alcohol, and be-

lieves the teachings and treatment of the late Dr.

Todd to have been "most pernicious" while he

entirely dissents from the views entertained by the

late Dr. Todd, Mr. Skey, and others who think

with them, as to the necessity of stimulants in fever
;

and states that in his own wards in Gruy's Hospital

he treats fever vnthout stimlants and with the best

results. Dr. Wilks, in support of his action in

siorninG; the manifesto alluded to in the beginning of

this article, instances the treatment of Bronchitis,

especially, with stimulants, as an error which kills

many patients, and deliberately reiterates as his

opinion, that if alcohol is ever prescribed it should

be with the same care and judgment as any

other drug, such as iron, or quiniae, and he might

have added opium or arsenic, aconite or canabis

indica. The truth is, that the more one chooses

to enquire into the subject, the more palpable

does it appear how erroneous is the presumed

therapeutic value, an 1 how false the estimate usually

set upon alcohol as a medicinal agent. Many still

prejudiced in favour of the utility of alcohol as a

medicine, have been constrained, frem clinical obser-

vation, to condemn without hesitition or qualifica-

tion the practice proposed by Brown, of the last

century, and introduced by the late Dr. Todd, of

giving; alcoholics in all diseased conditions, including

acute diseases ; while as to his (Dr. Todd's) alleged

success in fever cases, it is well known, that the Physi-

cian to whom he entrusted the analysis of his Hospital

Reports asserts [see British Medical Journal, Decem-

ber 9th, 1865J that the mortality from fever in the

hospital attended by Dr. Todd was much greater than

that of any other fever Hospital in Great Britain.

Notwithstanding the accumulating evidence against

the theory of stimuRsm, so-called, it is not a little

surprising with what tenacity many still cling to it,

and this too in the fice of the most uncontrovertible

evidence, as elicited from an examination of Hospital

Statistics, as in the case of the London Hospital, and

in the observations made by Drs. Gardner and

Russell, in the Glasgow Hospital, shewing that evea
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the worst form of typhus may be successfully treated

without it, and with a greatly reduced mortality rate.

Dr. Hartshorne's observations upon this point are

well worthy of reproduction here, Speaking of

stvnii-isin^ as the theory and practice of Dr Todd,

and now followed by too many others, he says:

"It confounds three distinct propositions, 1,

That all disease is debility: 2. That all debility

should be treated by the use of stimulants; 3, That

alcohol is always the best stimulant. Granting with

some qualificution the first of these, we emphatically

deny the truth of the second and third ; It is a prac-

tice which, like many other specialisms will have its

day."

Now all this, and more, might be asserted against

the alcoholic treatment—Dr. Ainstie to the contrary

notwithstanding—who even goes so far as to make

the monstrous assertion that " even a perfectly

healthy adult will receive benefit from the use of

at least an ounce of alcohol in some form or other

daily," whereas the opinions of the most eminent

members of the profession, and the daily experi-

ence of millions, go to show that perfect health can

best be maintained with none, and which the recent

experiments of Dr. Parkes go far to sustain.

That it produces serious disturbance of the whole

vascular system, frequently resulting in disease of the

heart and blood vessels, has been amply proven by

the observations of Dr. W. B. Eichardson, support-

ed by the experiments of Dr. Parkes and Count

WoUoweiz ; shewing that the arterial system under

alcoholic stimulation is like an engine working under

high pressure, and is actually under an excessive

tension equal to lifting 3G extra tons daily a height

of one foot. The inevitable break dow/i is sure to

follow.

It is a somewhat significant fact to find in all instances

where alcohol has been administered as a restorative

in fever hospitals that the mortality rate has always

been high. Notwithstanding the over-confident asser-

tion of Dr. Ainstie (who by the way is rather

singular in this) that ''if the dose be moderate and the

administration well timed (two excellent loop-holes

in case of ftiilure) the efi"ect upon the nervous system is

simply that of a restorative stimulant, sensations of

fatigue are dispelled, the mind works more freely,

(does it?) a healthy sense of warmth is diffused

throughout the body; (this he contradicts in his

lecture, before the College of Physicians, where he

agrees with Dr. Ringer) and the arterial system

acquires an increased tonicity, if it was hitherto

deficient in that quality." This he appeals to the

sphygmograph of 3Ir. Marcy to prove, which experi-

ments with it by others contradict, as I have before

stated. " If, on the contrary the dose has been

immoderate, or administered at a time when it

was not required, the pulse waves give a precisely

opposite indication, that, namely, which proves that

arterial relaxation has occurred and simultaneously

with this, the pulse becomes abnormally quick."

This last result is that which has been generally

obtained where tests have been made by others.

To establish the relative success of the alcoholic or

non-alcoholic systems of treatment in fever it would

be very desirable to have the two plans submitted to

a crucial test in our large Hospitals, when I am con-

fident as to which will prove to be attended with the

greatest success. And I base my assumption upon the

fact, that since alcohol has been proven to increase the

quantity of carbonic acid in the blood, and by inter-

fering with elimination, to cause retention of efiete

material, (and it may be, poisonous germs that would

otherwise be cast ofi") in that fluid, for there has also

been noted the existence in the blood of large num-

bers of peculiar transformations of the liquor plasma

and which recent Pathologists believe to be disease

germs in reality,—at all events, efiete matter, which

but for the action of the alcohol upon the fluid would

not exist,not being component parts of healthy blood

—

this may be undeveloped cell structure ; and while a

temporary stimulant, yet by repeated doses, it loses

that effect and becomes a depressant; therefore, it

cannot possibly be otherwise than hurtful in the

treatment of such cases.

Dr. Harfshorne, while not entirely denouncing

alcoholics in the treatment of Typhoid fever, recom-

mends Xij?^^/- ^l?»/?io/a''( Acefatis, S.S a diaphoretic,

with liquid food. And says concerning alcoholics " less

than half the cases of Typhoid fever which I have

seen have required cdcohoUc stimulation at any

stage.

[Reasoning from Professor Lehmanns conclusions,

Oxygen Gas, or Ozone, may be ranked among the

best possible remedies for low forms of disease, such

as fevers, &c., where it is possible to administer them.

The former may be given in the form of oxygenated

waters—two or three pint bottles daily, and the latter

may be inhaled from jars filled with oxygen gas,

through which an electric current has been made to

pass, and which, therefore, contain electrolytic oxygen

or ozone. The administration of these gasses in zymo-

itc and other diseases depending upon the presence

of a blood poison has long been a favourite idea with

me, and I venture to hope that an opportunitity may

sOme day present itself for giving them an extended

trial. For. I believe with Schonbein that " the exist-
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ence of ozone in the atmosphere, and the prevalence

of most forms of malarious disease (and also the

cholera poison) bear an inverse ratio to each other

;

and that this will be found to be the case both as

respects point of time and locality.

Electricity, in mild currents at first, carefully

increased to suit the susceptibilities of the patient,

will be found to be an admirable soothing agent in

the low, muttering delirium, headache, and nervous

excitability of patients endowed with a highly deli-

cate and sensitive orgmization,

Spongings with Acetic Acid, especially over the

Lead, spinal region, and great trunks of nerves, possess

a singular efficacy in this disease, which hitherto has

been unexplained.

Alcohol may be necessary to the Pharmaceutist,

and indeed is, for there is no menstruum which can

well supply its place, although extreme men have

gone so far as to propose a substitution of aqueous

solutions for tinctures, and emulsions for solutions of

gums in spirits. Dr. Attfield, London, advocates

the substitution of Aqueous Solutions for tinctures in

several instances. I hold, however, that alcohol, in the

form of alcoholic beverages, should never be pre-

scribed where they can be substituted by other less

dangerous and more effective remedies, because of

the seductive and dangerous character which attaches

to them. This rule I observe in practice.

The various kinds of alcoholic beverages in use at

present, occasions each its own peculiar appearance of

the skin. Thus, brandy flushes thefiice ; beer induces

a livid hue ; rum reddens the nose
;
gin produces pale-

ness; whiskey—which is only alcohol and water

—

does neither ; and the wines act differently : some

causing redness of face and papular eruptions on skin.

others causing paleness, and some, the light wines,

doing neither. All this may be explained by the

nature of their combinations. Brandy, for instance.

is spiced with aromatics, which being stimulant, cause

redness of surface, in expulsion. Gin is medicated

with diuretics, and are carried off by the kidneys, and

drawing away from circulation of skin cause paleness.

The various kinds of malt liquors occasion at first a

dark flush of crimson, becoming finally livid, and

eventually inducing a general puffy or dropsical con-

dition. And all this, some would have us believe,

promotes health, and is conducive to longevity, a

connection which is difficult to appreciate.

There are, however, good offices which alcohol is

capable of performing as a therapeutic agent, destruc-

tive as it undoubtedly is as a toxicant : when

carefully restricted within the limits of its stimu-

lating action, and when administered only in cases

where there is no acute, organic, or wasting disease

present to contra-indicate it, and where the system

may be considered capable of taking care of itself

when once aroused into action. It is possessed of

three distinct degrees of action, according to the

strength and frequency of the dose, (it being a

cumulative poison) and the degree of susceptibility

of the patient. Thus it is (1) a stimulant, (2) an

anaesthetic (3) a narcotic.

As a stimulant, alcohol must be ranked with

Opium and Haschish or Cannabis Indica; drugs

which are capable of producing mental excitement.

When a dose is administered by way of experiment

it is found to disturb the mind, in five to seven

minutes ; in ten to fifteen minutes there is hilarity of

spirits and talkativeness, which may continue for

twenty minutes, when it is gradually succeeded by

a dreaminess, which passes gradually into drowsiness

and stupor if the dose has been large, or into

returning consciousness and clearness of intellect if

the dose has been limited. In consequence of its

varying influence and the rapidity with which one

condition passes into another or that succeeding, it

is vastly inferior as a stimulant to ammonia, either

in the form of carbonate, muriate, aromatic spirits or

the liqr. ammon. acet.—all of which act as pure

stimulants, and unattended with any sedative,

treacherous intoxicant, or dangerous narcotic action
;

while as an anaesthetic or pain destroyer, it is inferior

to chloroform.

A spirituous liquor has been prepared from tea or

theine, which is called Robur, a Latin term denoting

strength. It is claimed for this spirit that in

possesses all the stimulating qualities of ardent

spirits, without the after depressing or anaesthetic

and narcotic properties. Should this prove to be the

case it will be a God-send for the advocates of

spirits, although it may not prove all that it is

claimed to be, and even so, a worse evil may attach to

its use, as in the case oi Absinth ia.

It is quite clear however that, in order that alcohol

may be rationally prescribed, (when its use has been

decided upon) it is absolutely necessary that certain

conditions should be observed. First, the nature and

percentage of alcohol contained in the beverage (or

mixture) must be known, which at present is rarely

the case, and it must also be known to be free

from adulteration ;^~ 2ud, the exact condition of the

* The strength of alcoholic beverages, or the percentage

of alcohol which they contain, may be determined in four

ways. First, by the use of Sikes' Hydrometer, which, for test-

ing the strength of alcoholic liquids, is graduated to indicate

'.he nmuber of parts of pure alcohol in a hundred parts of
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patient at the time of administration, as well as the

time and mode of giving it, with all the proper

tests should be reduced to a system or science as is

the case with the administration of other drugs, else

the prescription is mere empiricism ; and, where

it forms part of a plan of Hospital treatment, a

careful and comprehensive set of observations should

be made with regard to its administration in various

classes and conditions of disease, to shew the bene-

ficial results, if any, obtained from the practice in the

way of more perfect recoveries and lessened mortality,

or the opposite
; else the whole system of alcoholic

medication is a tissue of fallacy, and based upon

suppositions and deceptive theories which have not

their demonstration in fact, and are, therefore, mire

and quicksands to those who put dependence in

them.

Alcohol used externally to fresh wounds, cuts and

amputations, affords a valuable dressing by its power

of solidifying the albuminous tissues, thus forming

a superficial covering better than collodion. It

may be useful also in cases of temporary pros-

tration, where there is no actual wasting disease,

and in great and sudden prostration from severe

mechanical injuries, and in syncopefrom sudden loss

of blood, (as after some operations, in uterine hem-

orhage, &c.,) fright, or from a sudden violent effort,

but a continuance of the remedy would invariably pro-

duce increased weakness. If given during the chills

of ague, they only increase the reaction or fever, and

in diarhoea or dysentery, if they do not at once relieve,

they are sure to aggravate by increasing the iriita.

ticn in the gastric or intestinal mucous membrane-

Dr. Paris (author of Dietetics) says : " their habit-

ual use induces more than half of all our chronic

diseases." They are often taken for weakness to give

strength, and many feeble persons, especially ladies,

liquid. Absolute alcohol being 100, and water 0. This is

the most convenient plan
; or by Beaume's, or the Pharma-

ceutical Hydrometer, which indicate at the same time, the

specific gravity and percentage of alcohol by weight at a
temperature of 15° c, or 60° fh. Second, by the Vapo-

nmeter of M. Gresler, Bonn, which indicates the amount of
alcohol by the tension of vapour at a certain temperature

(173°) from the fluid containing alcohol, forcing up a column
of mercury. Third, Dr. Parkes' method by the process of

evaporation and the use of a urinometer. Fourth, by the

alcoholometer, as used by Ure.

The percentage being ascertained it is easy to calculate

the dose of absolute alcohol administered by the rule of

three as follows. A bottle of sherry, 3 half pints, containing

24 oz., of a strength of from 15 to 25 per cent. Say 20 per

cent. Then as 100 : 20 : : 24 = 4.80 oz. of absolute alcohol

in 24 oz. Now in each wineglass of 2 oz., this would give

.40 of an oz. of absolute alcohol administered in each wine-

glass of such wine. And so with other beverages.

have been taking wine, beer (ale or porter) or spirits

for years to strengthen them, and still they are as

feeble as ever. The remedy in such cases is discon-

tinuance of stimulants, and substitution of wholesome

plain food, at proper times, and regular intervals.

They have been given during convalescence to pro-

mote recovery, with what benefit multitudes who have

watched the recovery of patients with and without

them can testify. These recover only so rapidly as the

food which they eat is assimilated or appropriated^

and this is never improved by alcoholic stimulants.

Besides, there is no class of remedies so much misused

as are alcoholic stimulants, which have been made by

many almost a universal panacea. In concluding

I repeat, that in no disease has their use been more

abused than in fever. It is true that there are con-

ditions in typhus fever, and frequently in typhoid

fever, where a stimulant becomes necessary, but in

such cases, in my opinion, the preparations of am-

monia are more safe and certain, and much easier

controlled. Besides they do not interfere with the

absorption of milk or other nutritious aliment. In

short, there can be no doubt that alcohol is contra

-indicated in all diseases dependent upon the pre-

sence of a blood poison for their cause, and which

are invariably of a depressing character, as in typhus

and typhoid, the exathems, erysipelas, &c., &C'

These diseases require an eliminitive and supporting

or restorative plan of treatment, of which alcohol

cannot from its nature form a part.

In preparing the present article, I have kept a two-

fold object in view, namely, while advocating my own

opinions to reproduce the views and observations of

others who view the subject in the same light.

I have thus inquired at some length into the most

important conditions under which alcohol is admin-

istered, and I am nnable to arrive at any other con-

clusions than that alcoholic stimulants, in most

cases, are neither specially valuble nor indispensable

but on the contrary, are most deceptive and illusory

adjuncts to the ordinary treatment of disease.

The time is coming when the alcoholic medication

theories of to-day, will be classed among the greatest

and most indefensible medical errors of the past.

Editor Medical Record.—Dear Sir,—Since

writing the article now being published in your peri-

odical, in which I quote the statistics of the last

report of the Montreal General Hospital, giving the

death rate in Typhoid Fever as 28 out of 69 cases, or

40-58 per cent, I have been informed by Dr. Howard,

secretary to that Institution, that the report is not

correct, and that 8 is the correct number out of 49;.

not 28 out of 69, as appears in the report. A
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result, by the way, which does not accord with the

experience of other Hospitals where the stimulatin;^

plan is pursued, and which does not aflfect in the

slightest my opinion of this plan of treatment, inas-

much as it gives 8 deaths out of 49 cases, or 16-3

per cent, which leaves a margin of 6 per cent, in

favor of the non-stimulating plan as pursued in the

Glasgow Hospitals. I am glad to be informed that

owing to the last portion of my article having been

unavoidably held over, it is possible to correct the

original text. This you will oblige me by having

done in accordance with the data furnished.

By doing this, you will greatly oblige,

Yours, &c.,

W. E. BESSEY, M.D.

P.S.—Dr. Howard, in a recent letter to the Witness,

gives the number of admissions for Typhoid Fever

during the 10 years immediately preceding 1871-72 as

385, and the number of deaths as 36, giving a mor-

tality rate of 9 35 per cent. This result is so excep-

tionally favorable for the Alcoholic plan of treatment

in Typhoid Fever that I venture to affirm that if the

two systems of treatment be subjected to a crucial

test in the same Hospital, on patients of the same

class, and under the same conditions, alcoholics being

administered to one lot, and ammonia as a stimulant

to others, with milk diet, it will be found that the

alcoholics have sadly suffered by the comparison.

^cmmuiurBtioB.

To the Editor of the Canada Medical Record;

Sir,—Although a young practitioner I have been

a member of the Medico-Chirurgical Society for

some time. Medical Societies are the source of a

great deal of benefit both to old and young members

of our profession, but I am afraid such is not the

case with us. Some members are too fond of epito-

mising articles from standard authors and delivering

their remarks as though they were addressing a body

of illiterate men, much in the same way as a pro-

fessor addresses freshmen.

Several times have I gone home and turned up

Reynolds' system of Medicine, Holmes' Surgery,

&c., and discovered the fountain-head of a long ad-

dress, delivered as if it had been based on past ex-

perience. Such members ought to know that our

Society is not composed of ignorant men, and that

the meetings are not attended merely with the view

of listening to recitals of eminent men's opiniqus by

the lesser lights of Montreal.

The young Medical men of this city are essenti-

ally a reading class, and are quite conversant with

most of the standard authors ; and the meetings are

supposed to be attended with the view of listening

to each other's experience and profiting thereby.

I hope, Sir, such member^ may see the folly of

their ways, and in future not bore men with matter

with which they are already conversant.

Another thing also that strikes me as being rather

odd, is the publication of operations in the daily

papers. I remember once a Medical student, par-

tially connected with the Press, was severely repri-

manded for having inserted two operations of an

eminent practitioner, but unconnected with any

School. One was an excision of a portion of the

clavicle, and the other was a shoulder amputation.

All is now changed, and the rule is to puff as much

as possible. Lately there were puffs in two seperate

columns of a morning paper.

It is also very strange the two Medical Journals

cannot report things alike. In reading the report

of the last meeting in the " Canada Medical and

Surgical Journal," one would almost believe the

tumour had been excised, instead of only half; and

the remarks of one or two appear twisted and turned

into laudation of a dangerous operation, for the per-

formance of which there was hardly av excuse.

The fact is. Sir, there is not suffi ient independ-

ence among individual members of our Society, and

too much of the mutual admiration element ; and

juveniles like myself are expected to look on admir-

ingly.

I remain. Dear Sir,

DIOGENES, JuN.

iiTogr.^^^ jol ptairal ^nmv

THE SYNTHESIS OF ACUTE RHEUMATISM.

BY DR. BALTHAZAR W. FOSTER, PROFESSOR OF MEDICIXE IN

QCEEX'S COLLEGE, AXD PHYSICIAN TO THE GENERAL

HOSPITAL, BIRMINGHAM.

[The facts recorded in the following paper, when

added to the arguments which have been adduced

by Prout. Richardson, and other writers, will streng-

then considerably the evidence which points to lactic

acid as the poison of acute rheumatism.]

In the British JItdial Journal of February

25th, 1871, I read with much interest an account of

Dr. Cantani's observations on the lactic acid treat-

ment of diabetes. At that time, I was engaged in

completing an inquiry into the effects of different

drugs on the sugar-excretion in diabetes. I deter-

mined to add one more drug to my list, and to com-

plete my research by observing the effects of lactic

acid.

A man (Wright) who had just come into the
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General Hospital under my care, suffering from

diabetes, offered me the opportunity. His age was

31, and he had been ill some four months before his

admission. By trade he was an iron caster, and up
to this attack of illness he had been a healthy man,

and had never suffered from rheumatism. He was
married, and had several strong, healthy children.

On a mixed diet, he passed during the first week of

his stay in hospital an average of 180 ounces of

urine daily, containing 49 grains of sugar in the

ounces. On a strictly animal diet, continued two
weeks, the sugar fell to an average of 36 grains an

ounce, and the urine passed to an average of 116
ounce daily. The skin was dry and branny. The
sugar excretion remained pretty stationary on strict

diet, but lung-symptoms began to oianifets them-

selves, and steadily increased.

On March 8th, I ordered the patient fifteen-

minim doses of lactic acid dissolved in an ounce of

water four times. The dose was doubled the next

morning, and in the afternoon he complained of

acute pains in his joints, and flying pains about his

limbs. In the evening, as these pains had increased,

the medicine was discontinued by order of the

resident medical assistant.

Oq March 10th, no lactic acid mixture was taken,

and the pains gradually ceased.

On March 11th, I saw the case; and regarding

the occurrence of the joiut-jjains as a mere coinci-

dence, repeated the lactic acid in fifteen-minim doses

three times a day. On the evening of the 12th, he
again felt pains in his joints ; and on the morning of
the 13th, " the small joints of the fingers of both
bands, the wrists, and, in a less degree, the elbows,"

were noted by the resident medical assistant Mr. E.
A. Elkington, to have become " red, swollen, and
painful." On my visit I was much struck by the

appearance of these joints, which were typical speci-

mens of acute rheumatic arthritis. In the evening,

botb wrists, the small joints of the fingers, and the

elbows were all red, hot, swollen, tender, and painful.

The heart.sounds were clear. The temperature in

the morning was 100; in the evening 101 F. He
had moderate perspiration. Pulse 90, soft and full.

The joints were wrapped in cottonwool, and the

lactic acid was discontinued.

On March 14th, in the morning, there was a

decided improvement in all the joints ; the swelling-

had much diminished, but heat and pain were still

present Temperature 100
;
pulse 84. In the evening,

all the small joints of the fingers were much better.

The wrists were still affected, and he complained of

a good deal of pain in the knees, which had hitherto

escaped. The heart-sounds were clear. Pulse 90.

Temperature 190.8.

On March 15th, the joints were better. The
temperature in the morning was 98-6 ; in the even-

ing, 99-4.

On March 16th, he said that his arms were quite

well ; his legs nearly so. He had slept much better.

On March 17th, all pains in the joints were gone.

Temperature 98-2. Pulse 72.

During the next twelve days, no lactic acid was
administered. The ease was put clearly to the man,

and, as he had felt benefit from the acid mixture and
had passed less urine during its use, he elected to

run the risk of acute rheumatism. Accordingly, on
March 29th, I prescribed seventy-five mimins of
lactic acid dissolved in twenty ounces of water. This
was to be taken as a drink in the course of twenty-
four hours. During the next five days, no rheumatic
symptoms appeared. The pulse rose twelve beats

on and after the third day; the temperature,
which had been previously elevated by the long com-
plications, showed no marked change, but on the

fourth and fifth days remained steadily at 99°,

instead of varying as it had done for some time '

previously. On the morning of the sixth day
(April 4th), he complained of having had a bad
night from joint -pains, which had disturbed him
very much, and which came on suddenly after mid-
night. On examination, the matcarpo-phalangeal

and first phalangeal articulations of the first and
second fingers of each hand were found to be red,

swollen, hot, and painful ; the slightest movement
aggravated the pain, and he could not on this account

pick up anything with his fingers. The pulse was
102. The temperature, which on the previous even-

ing had been 98-2, had risen to 99-4. The heart-

sounds were clear. The acid mixture was stopped,

and in the evening the pain in the knuckles was less,

and the redness had diminished ; they were, however,

still stiff. No other joints were affected. Tempe-
rature 99.2.

I
April 5th. His hands were much better, and of \

his own accord, he resumed his lactic acid drink,

and took about thirty minims of acid in the course

of the forenoon. In the evening the pains had
returned in the knuckles, which were swollen, red,

and tender. He discontinued the acid, had a fair

night, and on the morning of the 6th, found his

hands free from pain. He again resumed the lactic

acid, and took up to 4 p.m. the remainder of the

bottle, containing about forty five minims of acid.

In the evening at 9 p.m., tlie pain and swelling had
returned in his knuckles, and his left wrist was also

affected. He now gave up the acid for two days,

and the joints-symtoms gradually disappeared.

The acid drink was resumed on the 9th, and con-

tinued to the 13th, but he only took about thirty-

five minims of acid a day. He experienced no

inconvenience except fiying pains about his joints, till

the night of April 13th, when he was disturbed by

severe pain in the right wrist, which was found in

the morning to be red, swollen, painful, and hot, and

was a typical specimen of rheumatic joint. Pulse 98,

full and soft. There was copious perspiration, of
j

acid reaction. The heart-sounds were clear. The
elbows and knees became paiuful and stiff the next

day. The joints were all wrapped in cotton-wool as

before ; and in the course of four days nothing

remained except a little stiffness in the right wrist.

After a week's interval, the acid was again taken,

with like results.

The man now had gained so much experience as

to the first indications of a coming attack in his

joints, that he was allowed discretionary power as to

the time and manner of taking the mixture. By
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trying it first in small doses, so as not to take more
than twenty minims of acid a d:iy, and stopping it

for a day or so whenever the joints threatened, he

managed to continue the acid for some weeks.

Gradualy he increased the dose, as advised, and

early in June was able to take from forty to fifty

minims daily. During this month, he had two sharp

attacks of rheumatism in the hands and wrists. By
the end of June he was taking seventy-five minims

of acid daily; and on July Gth, this was increased to

100 minims. On the 7th, he began to experience

considerable pain and stiffness in his joints, and kept

his bed (he had been up daily previously) on account

of the pain caused by walking. On the 8th, these

symptoms were worse, and in the evening his wrists

and elbows were very stiff and painful, but the knees

were less so. The temperature had risen to 100-6.

The acid was stopped. On the next morning he was

better. Temperature 99. The joints were less pain-

ful and stiff; there was no redness and no swelling.

On the 10th, he again took the acid, his joints

feeling much better, and the temperature being only

98-4. In the course of the day, he took 100
minims of the acid; and by the evening the pains

had returned in his wrists, elbows and knees. Tem-
perature lOO'G; pulse 100, full and soft; skin moist

and perspiring. On the morning of the 1 1th, his

right wrist was red, and swollen ;
the left less so.

The knuckles of his right hand were also red, swollen

and painful. His left knee was red, swollen and
very painful and tender. He complained also of

pain in the left side, but the heart-sounds were found
to be clear

;
pulse 8S ; skin still moist. The mixture

•which had been stopped on the previous night, was
discontinued till July 17th, by which date all the

rheumatic symptoms had subsided. After this the

man only remained in hospital seventeen days.

During this period, he, of his own desire, resumed
the acid drink, and on one occasion took as much as

125 grains of acid in the course of twenty-four

hours. During the last fortnight of his stay in hos-

pital, he had no severe pains in his joints, and
whenever flying pains warned him, he discontinued

the medicine for a day.

While the above case was under my care in the

hospital, it so hn[>pened that another diabetic patient

of mine, in visiting the wards, met Wright and com-
pared notes with him. From him he heard such a

favourable report of the acid treatment, that he
requested me to order him the same medicine if I

thought it suitable. I did so. A drink consisting

of seventy-five minims of lactic acid in a pint of
water was prescribed. Of this he took daily as

much as contained thirty to fifty minims of acid ; and
on the fourth day he came to me complaining of a i

sharp pain in his right knee, which rendered the
j

joint stiff, and made walking very painful. He also
I

mentioned that he had less severe pains in his other

joints, and expressed his opinion that he had cauaht
'

a cold, which had produced rheumatism, a disease

from which he had never before suffered. There
was no swelling or redness of the knee or other joints.

His skin, which had hitherto been harsh and dry,

was soft and moist. The acid mixture was discon-

tinued, and in two dffys the pains had entirely ceased.

During the next month, he made several attempts to

take the acid mixture, but it was always followed

in a day or two by pains in the joints. Early in

May, he managed to take the mixture for a week,

and then was laid up with such severe joint-pains,

that I was called to visit him, and found him in bed

with pains in his elbows, shoulders, ankles, and knees,

and, as be said, all over him. Xone of the joints

were swollen except the right knee, which was faintly

red, decidedly swollen, and very tender and paiuful.

The other joints were simply stiff and painful on

movement. The skin was freely perspiring. Pulse

96, full and soft. The acid mixture was stopped,

the joints were wrapped in cotton-wool, and alkalies

administered. In the course of a week, all the .symp-

toms had disappeared, and the patient was able to

walk about, and resume his ordinary habits. This

patient had never passed more than twenty-four

grains of sugar an ounce while under observation.

The excretion was generally not over fifteen grains

an ounce.

RemarJca.—The above record contains an account

of the joint-symptoms which were observed in two

cases to follow the administration of lactic acid. In

the first case, at least i-ix well marked arthritic

attacks occurred ; in the second case, under conditions

less favourable for observation as to duration of

treatment and place, one well marked attack occurred.

The phenomena corresponded in all respects to those

which are characteristic of acute articular rheuma-

tism. They came on when the acid was taken,

and ceased when it was discontiuued. When
moderate quantities of the acid were tolerat-

ed, an increase in the dose was succeeded by

the painful inflammation of the joints. Coinciding

with the development of the articular affection was

the appearance of perspiration, at first only slight,

but afterwards, in the more severe attacks, copious

and acid.

These facts have dispelled the last lingering doubt

in my mind as to the truth of the lactic acid theory

of rheumatism. At first I doubted the connection

between the administration of the acid and the pro-

duction of the rheumatic phenomena. In my scep-

ticism, I regarded it as an accidental combination.

The recurrence of the joint-symptoms, however, on

March 13th. following distinctly on the repetition of

the lactic acid mixture, shook my disbelief. The
coincidence of joint attacks with the use of the drug

might occur once, and I thought even a second

time ; but, when I found it occur over and over again,

thei'e was no room left fjr the hypothesis of coinci-

dence. To refer Wright's attacks to a series of

accidental combinations requires, in my opinion, a

much livelier faith than to accept the lactic acid

theory of acute rheumatism. If to some Wright's

case presents not evidence enough in the beautifully

typical character of the artificially produced disease,

and in the precision with which it could be manufac-

tured at the will of the experimenter, then the second

case comes in to refute any explanation founded on

the assumption of an idiosyncrasy on the part of one

patient.
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In health, no doubt, much larger quantities of

lactic acid than any given in my cases would be

excreted without producing any perceptible distur-

bance in the bodily functions. The acid would

escape by the skin, the kidneys, or, after oxidation,

as carbonic acid and water. It cannot be justly

argued that the quantities of acid taken by my
patients were too small not to have escaped in this

way. The conditions under which the drug was

given must be borne in mind. In diabetes we have

a state of suboxidation very unfavourable to the

conversion by oxidation of new compounds ; and in

Wright's case this was aggravated by the serious

pulmonary complications. Associated with these,

there was a dry and branny state of the skin highly

unfavourable to the elimination of the lactic acid by

one of the common channels. Lastly, the well known
persistent acidity of the urine in diabetes points to a

pre-existing hyperacidity of the fluids. These con-

siderations are, I think, important, as defining the

conditions under which the experiments were made-
conditions most favourable to the development of the

specific efi'ects of the lactic acid. It was the combi-

nation of all these which rendered Wright so

susceptible to the action of the drug. By the absence I

of one of them (the lung-complication), and the
'

minor degree of glycosuria, we may probably explain

the slighter susceptibility in the second case. The
larger doses of asid which Wright was able to take

occasionally, towards the close of his stay in the
,

hospital, find an explanation partly in his more care-

ful management of the remedy, partly in an acquired
j

toleration of it, and partly in the great improvement
\

which occurred under treatment in th estate of the
|

respiratory organs and in the sugar-excretion.

I refrain for the present from discussing the

'

bearings of my observations on the therapeutics of
j

rheumatism. The efi'ects of the lactic acid on the

excretion of sugar will be considered, with otlier

modes of treatment, in a future paper. In this

communication, my object has been to lay before the

profession facts which have an important bearing on

the origin of a common and serious malady. If, by
pointing out the nature of the poison of acute rheu-

matism, they help in the smallest degree to improve
therapeutics, they will not have been observed in vain—British Midical Journal.

OX NERVOUS OR.SICK-HEADACHES.

By Dr. P. W. Latham, Physician to Addenbrooko's

Hospital, Cambridge.

[The pathology of nervous or sick-headache is a

defective supply of blood to some portion of brain,

owing to contraction of one of the cerebral arteries,

probably the middle cerebral. There is generally

loss of tone of the cerebro -spinal system, from over-

work, anxiety, or some similar cause. The headache

is frequently preceded by a glimmering of some por-

tion of the field of vision of one eye. If the patient

will lie down this glimmering not unfrequently passes

ofi" or becomes much less intense, and the headache

which would have followed is averted or correspon-

dingly modified.]

Let us consider separately the remedial measures

to be adopted (1) during the stage of disturbed sen-

sation, (2) during the stage of headache, and (3)
during the intervals between the attacks.

1. During the Stage of Disturbed Sensation. —
In the forms attended with disturbance of vision,

you will find that in the same individual the longer

this stage last, the greater will be the headache; and
therefore we must endeavour to shorten it as much
as possible. If the condition, then, depend upon
deficient supply of blood to a part, such means must
be adopted as shall assist and increase the flow of

blood to the part ; and this can be done in some
measure by posture and stimulants. Directly the

glimmering appears, the patient should lie down
with the head as low as possible, and if the glimmer-

ing be on the right or left of the vision, he should lie

on the ojjposite side. Let him take at once a full-

sized glass of sherry
; If at hand, half a bottle of

soda water is a useful addition. Champagne would
be preferable, being more"difi"sible ; but its adminis-

tration would often involve a little delay, and at the

commencement of an attack it is a great point to

save time. A large tablespoonful of brandy diluted

may, if the patient prefer it, be substituted for the

sherry. If alcoholic stimulants be objected to, or if

it be not advisable to recommend them, then a tea-

spoonful of sal volatile in water may be prescribed

instead. If the patient be chilly or his feet cold,

the couch should be drawn before the fire and a hot

bottle applied to the feet. By these means the

heart is enabled to drive the blood with greater force

to the brain, and the duration of the vibratory

movement is thereby materially lessened. After it

has passed ofi", the patient should lie still for a time,

so that the glimmering may not return. This

injunction will only be necessary when the headache

is slight ; if it be severe, attended with much nausea

or vomiting, the patient will be little disposed or

able to leave the recumbent position. If instead of

the disturbance of vision preceding the headache,

there be a feeling of depression or irritability, fidgets,

&c., the administration of such cerebro-spinal stimu-

lants as henbane, valerian, asafcetida, spirit of

chloroform, or ether, will often cut short the attack

;

ten or fifteen drops of the tincture of henbane with

the same quantity of spirit of chloroform, will soothe

the nervous irritability in the slighter forms, and

may be repeated in three or four hours, if necessary.

If there be great mental depression, then valerian or

asafcetida should be tried. Stille says :
" Nothing

is more astonishing in the operation of remedies

than the promptness and certainty with which a dose

of valerian or asafcetida dispels the gloomy visions

of the hypochondriac, calms the hurry and agitation

of nervovs excitement, allays commencing spasms,

and difi"uses a soothing calm over the whole being of

one who but an hour before was a prey to a

thousand morbid sensations and thick-coming fancies

of danger, wrong, or loss." I give the preference

to valerian, and prescribe from half a drachm to a

drachm of the ammoniated tincture. The assafoetida
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may be given in the form of the spiritus ammoniae
foetidus of the Phamiacopc^ia, aho in half drachm or

drachm doses. As a rule, alcoholic stimulants are

not advisable here. A small quantity will cause

flushing, heaviness, slight confusion of thought, &c.,

without relieving the depression ; and though the

severe headache may be averted, alcoholic stimulants

do not answer so well as the remedies previously

mentioned.

2. During the Stage of Headache.—If the head-

ache be slight and the patient soon able to sit up,

there is little to be done ; a cup of coffee or tea,

cheertul consei-vation, a walk, drive or ride, may
often help to remove the pain. If, however, the

headache, nausea, &c., be severe then the adminis-

tration of further remedies is called for. The
patient should keep perfectly still and quiet, with

the room darkened ; for every sound or sight causes

pain, and the slightest movement is sufficient to

produce gastric uneasiness. Sometimes free evacua-

tion of the contents of the stomach, especially if it con-

tain undigested food, is followed by relief. Dr. Fother-

gill says. " an emetic and some warm water soon wash

off the offending matter and romove these disorders,"

which may be very well where there is any offending

matter to wash off. but it is not very often that this is

the case ; the nausea frequently continues long after

the contents of the stomach have been discharged; an

inverted action of the duodenum is set up ; the bile

appears in the fluids excreted ; the patient believes

that all iis troubles are due to " its overflow ;'' " it's

all liver," he says, and it is sometimes difficult

to persuade him lo the contrary. Generally, then,

you should try to relieve and check the vomiting. Iced

soda-water, with or without two or three drops of

dilute hydrocyanic acid or spirit of chloroform ; cold

tea ; the effervescing citrate of potash, with hydrocy-

anic acid, may often afford marked relief. The
headache may be lessened by applying cloths dipped

in cold water, or evaporating lotions to the head ; if

the extremities be cold and the headache severe, a

warm stimulating foot bath can be tried so soon as

the nausea will allow the patient to sit up. If the

the attacks occur in the early part of the day, as

soon as the pain has subsided, it is generally better

fbr the patient to sit up, or move about, or take

exercise in the open air. A young lady, on consult-

ing me for this disorder, said :
" Nothing relieves

these headaches except a good gallop on my pony. I

I have sometimes to lie still for three or four hours

before the pain is bearable ; but directly I am able, I

mount my poony and always return home better."

During the attack the appetite is diminished, the idea

even of food provoking disgust. Still, after the

nausea has passed away and the headache has con-

tinued a few hours, a plate of soup or some easily

digested food will often have a good effect in equalis-

ing the cerebral circulation. A remedy which may
very oftea be given with advantage if the head-

ache be severe, is bromide of potassium in doses of

5, 10, or 15 grains, to which 30 or 40 minims of

sal volatile may in some cases be added with

advantage ; and if the nausea still continue, these

may be given in combination with the effervercing

citrate of potash. A saline purgative at the

commencement of an attack is sometimes an effectual

remedy; but, as a rule, the use of purgatives is

objectionable.

So far, tlie measures which I have suggested are

only palliative. We come now to the consideration

of such as are preventive, or to the treatment

necessary during the intervals between the attacks.

First of all, you must try to find out the exciting

cause and endeavour to remove it. Hours of study

or work must be abridged ; excessive bodily fatigue,

loss of rest, everything in fact, must be avoided

which the sufferers know from individual experience

will act as exciting causes. Where the attacks are

associated with excessive mental work, they should

be regarded as danger-signals, showing necessity for

relaxation. In the next place, you must endeavour

to improve the tone of the bodily and nervous systems

by proper medicinal and hygienic means ; and the

chief remedies which I employ are steel, strychnine,

and cod-liver oil. The success, however, following

these remedies depends a great deal upon the way in

which they are administered. For a day or two

after the attack the stomach and bowels may
possibly be disordered, and not in a fit-state to tolerate

such remedies. This must first be corrected. The
simple vegetable bitters such as gentian, with small

doses of henbane and and some aromatic, may be of

service, and, if necessary, one or two grains of blue

pill, with four or five of compound rhubarb pill, may
be given at night. We may then try steel. If the

attacks have been very frequent, or if there be any

scrofulous tendency, I give the iodide of iron in the

following form. 11. Ferri et ammon. citrat, gr. v;

potassii iodidi gr. ij
; 3j; and I add, according to

circumstances, 15 to 20 minims of tincture of

henbane, or 20 to 30 minims of aromatic spirit of

ammonia. If the stomach be at all irritable, I give

this in the effervescing form adding to each dose 20

grains of bicarbonate of potash, and directing it to

be taken with a tablespoonful of lemon-juice or a

corresponding amount of citric acid : the dose to be

taken twice a day, about 11 and 4. I soon leave off

the effervescing form, and then add to each dose five

minius of liquor strychnia}, omitting the henbane and

sal volatile, and continuing the iodide of potassium

according as it seems to be indicated or not. In

other cases, I give the citrate of iron and ammonia

with strychnine at the beginning, and sometimes

combine them with infusion of calumba. The iron

is indicated by the greater or less anjeraia of the

patient ; but the strychnine is, in my opinion, a very

important remedial agent in the disorder. In small

doses, it acts as a simple tonic, increasing the appetite

and improving the digestion ; it dilates the vessels,

and thus increasing the supply of blood, it augments

the activity of the spinal cord (Harley). It promotes

the capillary circulation, and therefore its use is

advisable for pei'sons troubled with cold hands and

feet (Anstie) ; and if it fulful these conditions, it is

clearly indicated in the disorder which we are

considering. Cod-liver oil also often acts very bene-

ficially. " It has been found by experiment that

great exertion and prolonged labour can be endured
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without fatigue when starchy and fatty foods are

alone eaten . . . and there is reason to think that

cod-liver oil is more easily absoibed than other

similar substances" (Ringer). " It improves the

digestive process, increases the proportion of red

corpuscles in the blood, and invigorates the whole
nutritive function" (Wood) ; and I believe it parti-

cularly sustains the energy of the brain during
prolonged mental exertion. A gentleman in the

foremost rank at the bar told me that, whenever he
was engaged in a jury-trial which was likely to tax

his energies to a greater degree than usual the thing

which best sustained him was a good dose of cod-

liver oil taken in the morning before going into court;

and others engaged in mental work have confirmed
this view. I therefore regard cod-liver oil as having,

besides its other properties, a nutrient and tonic

action on the cerebro-spiual nervous system. As a
remedy for these nervous headi.ehes, I only prescribe
it once a day. beginning with a small teaspoonful

immediately after breakfast, and gradually increasing

the quantity to a tablespoonful, but not beyond,
unless in exceptional cases.

You must take care to regulate the action of the
bowels, but by no means have recourse to strong
purgatives. Five grains of the Socotrine aloes pill,

given at night are generally sufficient. If the
bowels be habitually constipated, then no remedy
seems to answer so well as the aloes and iron pill,

Five grains given twice a day, half an hour before
meals, will act freely

; and in a few days you will

haye to diminish the dose, for the remedy possesses
this advantage, that its effect is augmented instead
of being lessened by continual administration,
especially when strychnine is given at the same time.
The natural waters of Friedrichshall or Marieubad
may in many instances be of service, given as laxa-
tives.

Besides the remedies to which I have called your
attention, others have been recommended, such as

arsenic and quinine, caffein, &.c. Where ana3mia is

not a prominent symptom, they may sometimes be
of service.

Lastly, you must lay down stringent rules for
your patients with regaid to diet and exercise, and
you must impress upon them the importance of
these rules being strictly ohsevYed -British Medical
Journal.

DISEASES OF THE URINARY ORGANS.

TABLE FOR THE EXAMINATION OF UKINE.

By Dr. J. Campbell Brown, Lecturer on Chemistry ami
Toxicology at the Liverpool Royal Infirmary

School of Medicine.

I-—Ob.><erve the colour and appearance of the
urine, whether it is clear or turbid, and whether it

contains much mucus.
A high colour may be due to Bile, Blood or

Purpubine; a pale colour may indicate excesss of
Water, and frequently also Glucose.

II,—Observe the reaction to red and blue litmus
papers.

Normal urine is slightly acid ; if the reaction is

alkaline, and the red colour of the paper is restored

on drying it, the alkalinity is probably due to

ammonium carbonate from the decomposition of

urea; confirm by observing whether effervescence

occurs on the addition of an acid to the urine.

III.— Observe the specific gravity.

a. If the specific gravity is above 1025, test for

gluco.se by (1.) potash solution and heat; Glucose
gives a dark solution. (2.) Add potash and filter,

if necessary
,
then add copper tartrate and more

potash until a blue solution is obtained ; on heating

to the boiling point glucose reduces a red or orange t

precipate of Cu°. 0.

h.—If the specific gravity is high and sugar is not

present, add to a portion of the clear urine in a deep
watch-glass about one half its volume of cold con-

centrated nitric acid; a deposit of hexagonai plates

of urea nitrate indicates excess of urea. (Probably
excess of phosphates and other salts will be found
accompanying excess of urea.)

c. If the specific gravity is below 1012, this may
be due to great dilution of tlie secretion with Water,
which will be further indicated by a large quantity

passed in twenty-four hours; but it is more generally

due to disease of the secreting organs, and is accom-
panied by albumen, the urine being then frequently

alkaline, but sometimes acid.

IV.—Heat a portion to the boiling point in a
test tube, albumen may be at once coagulated ; add
nitric acid dorp by drop ; a flocculent precipitate indi-

cates Albumen ; confirm by adding to another

portion of the urine acetic acid, filtering to remove
mucus, if necessary, and then adding potassium

ferrocyanide; a white precipitate indicates Albumen.
The deposit from an albuminous urine should be
examined microscopically for casts, pus and blood
globules-

Boiling alone may first cause a precipitate of

Calcium Phosphate, which will be re-dissolved

on the addition of nitric acid. If a turbid urine is

rendered clear by boiling the turbidity is due to

urates.

V.—Add to a portion of the urine, ammonia in

excess; the white precipitate consists of alkaline-
earthy phosphates; filter and add ammonium chlo-

ride and magne^^iura sulphate; the white crystalline

precipitate indicates the amount of phosphate which
was originally present as alkaline phosphates.

VI.—To another portion add ammonia and filter;

then add ammonium oxalate; the white precipitate

''ontains the calcium as oxalate.

VII.—To another portion add nitric acid ; divide

into two parts ; to the first add barium chloride; the

precipitate contains sulphuric acid as barium
sulphate. To the second add silver nitrate; the

curdy precipitate contains the chlorine as silver

chloride

VIII.—A dark brown or blue colour may be due
to Indican, which is destroyed by nitric acid.*

Any colour from that of Gregory's powder to an
olive green tint may be due in part to bile.

(1.) Pour a layer of the urine (concentrated if

necessary,) on to a white dish, and add concentrated
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nitric acid. A play of colours, green, blue, purple,

and red, indicates bile pigment.

(2.) Boil a portion of the urine with acetic acid,

and filter to remove albumen, tlien add a few crystals

of cane sugar, and a few drops of concentrated

acid ; a purple tint indicates the acids of bile.

A red colour may be due to blood ; in this case

heat will have destroyed the colour, and coagulated

the albumen of blood. Examine.

(1.) by the microscope for blood globules, and

(2.) by the spectroscope for h^ematine.

A high colour may also b^ due to purpurine. In

5i this case it is unaltered by heat and by nitric acid.

Boil a portion with hydrochloric acid. A dark red

or purple colour indicates excess of purpuroe, of

which a small quantity is present in normal urine.

Allow to stand for a day ; the crystals which slowly

form are URic aCID an excess of which frequently

accompanies purpurine. — LivcrjMol Medical and
Surgical Reports.

POISONED BY MERCURY FROM A TOOTH FILLING.

The following, from a Nebraska paper, shows that

the "amalgam question " received some attention in

the West: '-Last Wednesday evening the intelli-

gence was noised about that Mr. John C. Smith, a

middle-aged man, unmarried, who lived in a small

house next west of the residence of S. W. Allen, was

dead. It was known in town that he had been suf-

fering for some days with a swelled face and neck,

coming from a tooth, which Dr. Keef, of Marysville,

had lately filled, but his death was not thought pos-

sible. Dr. Sprague attended the deceased at first,

but afterwards called Drs. Davis and BufFon: all of

whom agreed that he was sufi"ering from the effects

of mercury, present in the amalgam used in filling

one of his teeth. The filling had salivated the un-

fortunate man, and as the inside of his mouth, throat

and windpipe swelled, respiration was hindered, and
it finally ceased altogether.

'• Poultices were applied, and other means used to

reduce the swelling, but all to no purpose. Mr.
Smith died about 7 o'clock Wednesday evening.

" By request of a number of the citizens. Coroner
Buchanan next day day ordered a post mortem ex-

amination to be made of the remains and an inquest

to be held. Dr. Davis made the examination, open-

ing the chest and taking out the lungs, and also ex-

tracting the filled tooth- No signs of any other
disease were found except that caused by the mer-
cury, and it was made clear to the jury by the
Doctor that this caused the death.

—

Dental Maga-

TREATMENT OF RINGWORM.

Dr. Tilbury Fox, in the course of some observa-

tions on the mode of preventing the extention of
ringworm in schools, remarks that isolation at all

hazards is the first thing to do. When a number of
cases occur, it is better to separate instances of very
bad and extensive disease again from slight ncic

cases and convalescents, for the simple reason that

active treatment may at once annihilate the disease '

in the former, and in new cases and convalescents
fresh implantations over the, in the main, healthy
area of the scalp may be taken place from contact
with bad cases of tinea. Dr. Fox would, of course,
only adopt this plan wliere the cases of disease are
very numerous—say thirty, forty, and fifty or more.

There are, next, certain general considerations to
be taken account of. Attention to the dietary is

one
;
for the under-fed, and ill nourished, and ill kept

furnish the most appropriate nidus for rino-worm.
All deficiency in meat should be rectified, and in
case the attacked or the non-infected look sickly or
pallid, the allowance of meat and fresh vegetables
should be increased, and supplemented by ii-on and
cod-liver oil. So again, the cubic space allotted to

pach child should be ample, ventilation free, and
cleanliness enforced with exceptional strictness.

One word more as regards the general health of
children. If with a vigorous system of inspection
in constant operation many cases rapidly appear, and,
in spite of hygienic measures, spread, the children
furnish clearly a very suitable soil, and the dietary

of the establishment should be looked to. If rint^-

worm becomes epidemic, with a had system of in-

spection, it implies simply neglect, of course. Here
isolation is the main thing needed to protect the
healthy, and not feeding up.

In all cases in schools the hair should be cut short,

close to the scalp. Recent cases are at once checked
and often cured by simple blistering. The disease,

not having reached the bottom of the hair follicles, is

at once accessible to remedies.. The use of stron^

acetic acid is perhaps as good as the blistering fluid.

If the case is not very recent, epilation of diseased

hairs, after the Paris fashion, should be practiced.

It is generally " too much trouble to do this." Dr.
Tilbury Fox next enforces the use, every few days, of

Coster' spaste to the extent ofsome five or six applica-

tions, and the subsequent use, night and morning, of

some parasiticide ointment, diluted citrine ointment,

or sulphur, creasote, and ammonio-chloride of mer-
cury. The head should be washed each day and well

greased. The latter prevents the escape and dis-

semination of fungus germs. If preferred, the head

may be kept soaked in diluted sulphurous acid : of

course a proper cap of silk should be worn.

It is scarcely necessary to do more than refer to

the necessity of thoroughly cleansing the brushes,

combs and towels ofthe diseased, and seeing that these

are not used in common by the healthy and the

infected. Towels should be well boiled. To one

novel point Dr. Fox directs special attention : it is

the disinfection of the air of the wards in which a

large number o:' cases of ringworm have been. His
recent observations show that the fungus germs are

floating in the air ; and though Dr. Fox had until

lately no experience to go upon, because the obser-

vation is as yet a novel one, yet he has no hesitation

in saying that the air of the wards should be disin-

fected by burning sulphur, if. after complete isolation

has been practised where many cases of ringworm

hive cc?urred, other instances of disease still con-

tinue to appear amongst tlie previously healthy.

(Lancet, Jan. 6, 1872.)
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A REMEDY FOR HJEMOPTYSiy.

Dr. Holdea says, in the Medical Record, that he
desires to call the attention of the profession to a

method of treatment of haemoptysis, which, -while

most simple and efficacious, he has not seen des-

cribed by any, viz., the throwing of the atomized
vapour of a saturate solution of gallic acid directly

into the mouth and throat. He has repeatedly

found the most gratifying success follow at once,

even in cases of profuse haemorrhage. Unlike other

styptics thus administered, it quiets the spasmodic
cough, which seems the direct result of the presence
of the blood, requires but a moment to prepare, and,
aside from its efficacy, it inspires immediately the

confidence of the patient. For about two years he
adopted this method, and has been surprised that

no similar experience has found its way into the

medical journals. His habit has been to have an
atomizer and bottle of gallic acid always at hand,
and when summoned hastily, to mix the acid in a

tumbler of cold water, and use even without waiting
for the excess of acid to subside. It has proved
successful in several cases where the blood was
streaming from the mouth with every expiration.

(J/e(/. and Surg. Reporter, No. 768.)

CARBOLIC ACID IXHALATIOXS IX CHRONIC
BRONCHITIS.

BY JOH\ A. LIDELL, M.D., \EW YORK.

In a bad case of chronic bronchitis—a case in

which there was strongly marked bronchiectasis on

both sides, harassing cough both by day and night,

profuse mueo-purulent secretion that oftentimes was
very offensive in smell, and emaciation with other

general signs of bronchial phthisis, the writer has

recently administered carbolic acid by inhalation,

and made the patient comfortable by so doing, when
every other palliative had failed.

At first it was given in the vapor of hot or warm
water ; but, after a short trial, these inhalations

were discontinued, because they made the patient

perspire too much. Then it was administered in

the form of spray with Codman & Shurtleff's atom-
izing apparatus No. 5, and the result was grati-

fying in every respect. The preparation which was
used most, consisted of the crystallized acid dissolved

in water in the ralio of one grain of the former to

one ounce of the latter, that is, 1 part of the acid to

480 parts of water. Trials were also made with a

solution as weak as 1 part to 600 on the one hand,
and as strong as one part to 300 on the other, but
those having a strength of I part to 450 or 480 an-

swered best. The patient was made to breathe or

inhale the spray with deep inspirations, from five to

ten minutes at a sitting, unless a feeling of drowsiness

were sooner produced, once a day, usually
; twice a

day, however, when the expectoration was very pro-

fuse or offensive in smell.

The use of these inhalations was continued on and
off for about eighteen monts without producing any
unpleasant consequences whatever. On the contrary

they always gave the patient marked relief. They in-

variably soothed and quieted the cough. They cor-

rected the fetor of the breath and of the expectora-

tion. They lessened the quantity of the expectora-

tion itself in a decided manner without tightening

the cough or rendering it dry. And they proved
beneficial in other respects, for under their use the

pulse became less frequent and irritable, and the

tendency to afternoon fever was likewise diminished.

Notwithstanding, this case terminated fatally (al-

though the end was long postponed,) and therefore

carbolic acid inhalations must not be considered as,

in any sort of way, a specific for chronic bronchitis.

However, our patient's life was obviously prolonged,

and her comfort was greatly promoted by their fre-

quent use. It is, then, as a palliative of more than
ordinary value in the treatment of this disease that

we now confidently recommend the inhalation of
carbolic acid.

The only contra-indication to its employment in

chronic bronchitis which we observed, was the con-

traction of a ''fresh cold," especially when attended
with fine crepitation. Under such circumstances we
always judged it expedient to suspend the inhalations

until the acute symptoms had passed away. Carbolic
acid appears to be too irritating in its nature to be
used in this way with safety in cases where there is

acute inflammation of the pulmonary tissue or of the
bronchial mucous membrane. But, in cases where
those chronic inflammatory conditions of the bron-

chial mucous membrane, which need a stimulating

plan of treatment, are present, this agent may be
administered in the way mentioned above, without
risk, and with great benefit to the patient.

—

New
York Medical Record.
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MONTREAL, NOVEMBER, 1872.

MONTREAL AS A CENTRE FOR MEDICAL

EDUCATION.

Montreal, the metropolis and great manufactur-

ing centre of the Dominion, has always been recog-

nised as the chief seat of Medical Education for the

British American Provinces. Its rapid growth and

increased manufacturing interests have largely deve-

loped those means, which in the first instance gave

to our city its medical reputation. To-day, there-

fore, it should be in the position of extending to all

who come to it the fullest possible advantages
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which are to be derived from the material which is

so abundantly supplied. Other cities, pre-eminently

Toronto, are putting forward their claims, and unless

Montreal chooses to be guided by plain common

sense, we hesitate not to assert that the numbers who

yearly come hither for the purposes of Medical in-

struction will before long be very sensibly diminish-

ed. In making this statement, we do so advisedly,

for within the last few years, but especially this fall,

there has been very loud murmuring, and much dis-

approval expressed at the facilities aiforded at the

Montreal General Hospital for the purpose of Clini-

cal instruction. Those who have thus expressed

themselves have for several years seen this grievance

gradually growing worse, till this winter it has

'become so conspicuous and so aggravating that in

the interest of the students and in the interest of the

city, as a place of Medical education, we feel called

upon to take notice of it. We know that a portion

•of the profession of the city will probably miscon-

strue our motives and assert that we desire to find

places on the staff of the Hospital for some members

-of the Faculty of the Medical School with which we

are connected. We repudiate at once any such in-

tention, and assert that the views we now enunciate

have been held by us, and freely expressed upon

«very fitting occasion, during the past eight years.

We feel, and our opinion has been arrived at after

gceing the working of both methods, and a mature

consideration of the subject, that it is contrary to

the spirit of the age that Universities should in the

smallest degree exercise control over clinical teach-

ing. Having said so much by way of introduction

let us proceed to the more practical part of our sub-

i<3ct. The Montreal General Hospital—a noble in-

stitution—has supplied the clinical material, or the

-ireater portion of it, which has educated a host of

31edical men who are now scattered throughout the

length and breadth of the Dominion. Twelve years

ago, when we attended it for the last time as a

student, the number of indoor patients was very

considerably less than they are now, while as regards

students we are not beyond the mark when we state

that then there was fully forty to fifty less than

this winter. Even at that time among those

who were anxious to benefit themselves to the fullest

possible extent, there was a feeling, often expressed,

that from the over-crowding of the wards with

students, much of the instruction which should have

been obtainable was lost. Year after year this state

of things has gradually been getting worse, till now
it is a common thing to hear it expressed by some of

the more diligent students, that the time they are

compelled to pass at the Hospital is, for the reason
we have given, so much time wasted. The cause of
this is so plain that some of the Committee of Man-
agement of the Hospital have had their attention

drawn to the matter, and have suggested the proper
remedy— an increase in the staff" of attendinf'

Physicians. At the present moment the Hospital
staff" is composed of eight active or working members,
and two of them attend for three months. The
manner in which this duty is, and always has been
performed is deserving of every praise

; but as only
two attend at one time, there are at present fully

fifty students or more following each physician. This
fact carries with it a force of argument that no ad-
ditional words of ours can possibly strengthen, and
proves the necessity which exists for an increase in

the staff of Physicians. We hold the opinion, and
it is shared by the majority of students themselves,

that if fifty of them follow one physician around the

wards of an Hospital they will derive but a modicum
of the benefit which should be obtainable from even
the ordinary material to be found in Hospitals. The
matter is an important one in the interest of our
city continuing to maintain its ascendency in the

matter of Medical education, and the truth of our
remarks can be verified at any time by those who
will take the trouble to visit the Institution.

PERSONAL.

On the 12th November, among other operations in

the St. Patrick's Department of the Hotel Dieu Hos-
pital, Dr. Hingston had a case of lithotomy, in a

child of one year, wherein the stone was supposed to

date from birth. The stone was hard, and was about
the size of the shell of a pea-nut. It was extracted

by means of a thin scoop of horn, so that there was
no undue dilatation of the wound, a point of some
importance.

Dr. Hingston recently removed the greater part of

the lower jaw, and the whole of the tongue at its

roots. The patient, a man of fifty, made a rapid re-

covery.

Dr. Powell, of Victoria, British Columbia, has

been appointed Sup3rintendent of Indian affairs in

that Province. \\ e congratulate our class-mate upon
this recognition of his abilities.

Dr. J. H. Wright, son of Dr. H. H. Wright, of

Toronto, has received the appointment of House
Surgeon to the Victoria Park Hospital, London,

England.
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The Physician's Visiting List for 1873. Twenty

second year of its Publication : Philadelpliia,

Lindsay & Blackiston : Montreal, Dawson,

Brothers.

The kindness of the publishers has placed in our

hands, this invaluable little work. We call it in-

valuable, and advisidly so, for to many within our

knowledge, it has repaid its cost a hundred times

over, not to say anything of its great convenience,

as a daily remembrancer of work. Those who have

made use of it need no urging from us to induce

them to again obtain it, but we advise those who

have not seen it to order it without delay. It is

compact, carried without the slightest inconvenience,

and is arranged for from 25 to 100 patients weekly.

Ovarian Tumors; their Pathology, Diagnosis

AND Treatment, especially op Ovario-

tomy. By E. Randolph Peaslee, M.D., LL.D.,

Professor of Gynaecology in the Medical De-

partment of Dartmouth College ; attending

Surgeon of the New York State Woman's

Hospital ; consulting Physician to the Stran-

ger's Hospital: corresponding Fellow of the

Obstetrical Society of Berlin, and of the

G-yucecological Society of Boston ; Honorary

member of the Louisville Obstetriccd Society

;

President of the New York Academy of

Medicine, &c., &c., &c., with fifty-six illustra-

tions on wood. New York, D. Appleton & Co.,

551 Broadway, N. Y. Montreal, Dawson Bros.

This admirable treatise is divided into two parts,

the first part treating of the normal anatomy, patho-

logy and treatment of ovarian tumors, excepting

ovariotomy, and beautifully illustrated with a num-

ber of original and well-executed drawings. The

classification of ovarian tumors under two general

heads, the solid and the cystic, presents the subject

in a most simple and satisfactory form, and the

subsequent grouping of these tumors is clear and

scientific. In his differential diagnosis of abdominal

tumors. Dr. Peaslee has handled his subject with

masterly skill, and shown his thorough acquaintance

with the literature of the day.

The second pait of the work, which treats of

ovariotomy, its history, statistics, indications, prog-

nosis, operative methods and treatment is dealt

with in the same original and able way that charac-

terizes the first part of the work. The history of the

operation is fairly and fully entered into, and the

high honor of being the first ovariotimist is justly

accorded to Dr. McDowell,of Kentucky. With regard

to the history of ovariotomy, while considerable

diligence has been exercised in the collection of

cases it is much to be regretted that more complete

returns were not obtained. The names of several

well-known operators ' have been omitted, among

which is Dr. Burnhims, of Lowell, Mass. The re-

turns of cases performed in Canada might very

appropriately have found a place in this connection.

The author's observations with regard to the selection

of cases, and the proper time for their operation, com

mend themselves as reasonable and proper, and also

accord with the opinion of such men as Dr. Keith,

and Mr. Wills, whom, we think we may justly regard

as the highest authorities on all matters connected

with this operation. The prevalent opinion held a

few years, against tapping as tending to diminish the

chances of recoveries, is refuted by the latest statis-

tics. Drs Keith and Wells both prefer to defer the

operation as long as the patients health will permit

;

resort to tapping in the meantime for the relief of

urgent symptoms.

The importance of having the operation of ovario-

tomy performed in private houses or private hospitals,

is forcibly dwelt upon, and commends itself to the

judgment, as desirable in the treatment of all

diseases. Sir J. Y. Simpson's late paper on " Hos-

pitalism " conclusively shews that a smaller percen-

tage of deaths occur in small Hospitals, than large

ones. The mode of performing the operation and

the after treatment recommended, are based upon

sound physiological principles, and are such as have

been followed by the greatest success. The prepara-

ratory treatment and arrangements for the operation

are in accordance with latest established facts. The

author devotes special attention to the subject of

securing'thc pedicle, and arrives at the conclusion,

that the ligature is more safe than the clamp. This

conclusion although sustained by statistics does not

accord with the] practice of either Keith or Wells^

as the former operator is now inclined to give

preference to the actual cautery, and the latter

adheres to his clamp. The treatment recommended

after ovari otomy , especially in cases of unusual com-

plications, is most thorough and well worthy of the

attention of every operator. The last chapter of the

work is devoted to the hygienic treatment of those

who survive ovariotomy— attractive; while Dr.

Peaslee's style is clear, and mode of treating his sub-

ject is eminently practical and complete. The
work is gotten up in D. Appleton & Company's

best style, and should be in the hands of every one

who attempts to deal with ovarian tumors.
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MEDICO-CfflRURGICAL SOCIETY OF MONTREAL.

Meetin'g held November 2nd., 1872.

Dr. Reddy, Vice-President, occupied the chair.

The attendance of members wa.s small.

Dr. E. K. Patox was elected a member of the

Society.

Dr. F. W. Campbell gave notice for the intro-

\luction of a bj^e-law to create corresponding members

of the Society.

Dr. George W. Ross read a paper on Thoracic

Aneursim. The patient had always enjoyed good

bealth, till the spring of 1872. At one time, he

had been intemperate. Never had had syphilis.

Presented himself to Dr. Ross, on the 12th of last

July, complaining of pain, which he said had began

to attract notice about three months previously.

It was described as being at times burning in

character, while at others it was lancinating, getting

much worse towards night, at times becoming

I

agonizing, and preventing sleep. Resonance of the

chest wall was clear throughout. Heart's sounds

quite natural. No murmur to be heard either in

front or behind. Striking the vertebrae gave no pain,

and a diagnosis of intercostal neuralgia was made.

A liniment of soap, opium and chloroform as well

- fly blisters were used, and in about six weeks the

patient had improved so completely, that he proposed

to resume his work of a farm laborer. On the 3rd

of September, the pain having returned, he was

admitted into the 3Iontreal General Hospital, and

on the 15th of October, suddenly expired. A. post

mortem revealed an aneurism of the thoracic aorta,

Tvith a firm clot in the sac of the size of a goose

j.%, and erosion of three of the dorsal vertebrae.

After a brief discussion, and the thanks of the

•^nciety had been tendered to Dr. Ross, the meeting

Ijourned.

Meeting held November 16th.

Dr. R. Palmer Howard. President, in the

chair.

Drs. WiLLiA3i Burland and Duhamel were

elected members of the Society.

Dr. Trexholme read a paper upon a case of

abdominal tumor, (it will be found among our ori-

ginal communications.)

Dr. Reddy stated that he had seen the case,

i

which Dr. Trenholme had apparently forgotten. He
examined per vaginum, and studied the case closely,

I

but although he excluded ovarian disease, it was

impossible for him to arrive at any definite opinion.

Dr. F. W. Campbell said he saw the case several

times in consultation with Dr. Trenholme. It was

to him an exceedingly puzzling one. Although

no positive diagnosis could be arrived at, it was

clear to his mind that the proper treatment wfis to

evacuate the contents of the cyst ; that this was correct

the subsequent history of the case proved. But why

the cure did not follow the first tapping, as it did

upon the second, was to him a little of a mystery.

Dr. Reddy said that tumors of the kidney were

not quite so rare, as mentiened by Dr. Trenholme.

Before coming to the meeting, he had looked up the

subject, and found mention of several. One case

was met by Grailey Hewett, another was the case

of a little boy who had the disease for five years, and

from whom a large quantity of fluid was taken.

Spencer Wills operated upon a case, as did alse

another celebrity ; altogether he had got records of

six cases.

Dr. Craik wished to know if there was any

evidence in the abdominal cavity of inflammatory

action, showing that inflammation took place after

the tapping. His object in asking was to ascertain

if so irritating a fluid as the urine could be ex' ra-

vasated into the abdominal cavity without producing

serious inflammation.

Dr. Trenholme. in answer to Dr. Craik, said

there were no adhesions between the walls of the

cyst and the abdomen. There could be no doubt

but that some of the contents of the cyst were extra-

' vasated, as she complained of a burning sensation,

!
radiating from the point of entrance of the trocar,

j

over the whole abdomen. The amount of shock that

followed was very great. In reply to Dr. F. W.
Campbell's remark as to why the first tapping did

not efiect the cure, which followed the second tap-

I

ping, he stated that it was in all probability due to

\
the fact that at the time the cyst was first evacuated,

the secreting structure of the kidney had not been

injured to an extent sufficient to prevent the rapid

I

secretion of urine. That before the second opera-

; tion had been performed, the organ performed its

function so slowly as to allow the fluid to escape

I

without pressing upon the valvular orifice of the

{

ureter, which thus remained patent for the rest of

her life.

Dr. HiNGSTON mentioned as an example of the

extreme difficulty in the diagnosis between ovarian

disease and tumor of the kidney, a case which

occurred in his practice some five years previously.

The patient had been seen by a number of the Surgeons
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of Montreal, not one of whom diagnosed tumor of

the kidney. He began, as he thought, ovariotomy,

but cut down on what proved to be a tumor of the

kidney of enormous size. The patient died. Since

then he had met with one or two cases, and remem-

bering' some of the prominent symptoms present in

the fatal case, he was enabled to diagnose tumor of

the kidney ; still he admitted that the signs whereby

to diagnose it were not very clear.

Dr E. K. Patton mentioned the case of a female

child, twelve months old, under the care of Dr.

Jackson of Quebec, who died from an abdominal

tumor. From the age of the child, it was not

suspected to have been ovarian, which the post mor-

tem revealed it to be.

Dr. Howard inquired if it was malignant,

Dr, Pattox replied that he could not state, as the

specimen was not examined microscopically.

Dr. Howard, (President,) stated that as regards

the situation of the tumor in Dr, Trenholme's case,

it was the usual site of renal tumors. The cause of

the enlargement of the pelvis of the kidney was to

him a good deal of a puzzle ; it was in fact an anato-

mical puzzle. The most common cause was a renal

calculus. An examination of the ureter proved

that it was not thickened, so that any idea of tuber-

cular disease had to be abandoned. The obvious

cause was not ascertainable, but whether i\iQ post

moTteni had been sufficiently exhaustive to say that

none existed, was for Drs. Trenholme and Kennedy

to say. He then referred to the fact that the disease

although not common was not exceedingly rare,

specimens of renal tumors being found in all

museums. He stated that some five years ago he

had a case under his observation, whom in early life

he had attended for renal calculus. He had lost

sio-ht of him for several years ; when he returned

there was a considerable tumor present. The early

history enabled him to diagnose a tumor of the

kidney. The cyst was enormous, and had produced

abdominal dropsy from pressure on the veins. It

was tapped, but the patient died.

Dr, Trenholme, in reply to Dr. Howard, stated

there were no calculi, and that the ureter was pervious

and healthy, and that in the diagrams given by Dr.

Bi"ht the tumors were generally somewhat lower in

the abdomen than in this case, and did not press

against the diaphragm without being at the same

time extended low in the lumbar region.

Dr, Craik accounted for the origin of the tumor

upon the theory that thickening of the mucus lining

of the ureter prevented the escape of the urine, and

that ia this case the peculiar way in which the sack

was formed rendered further escape of fluid, while

the pressure continued, impossible.

Dr. Fenwick thought that if due to pressure of

abdominal organs, the ureter as well as the pelvis of

the kidney would have been dilated.

The President conveyed the thanks of the Society

to Dr, Trenholme, for his paper, which he considered

one of the most interesting which had been brought

before the Society for some time.

Dr, Bell then read a paper on imperforate

hymen, which will be found among our original com «

munications,

Dr, Trenholme said it would have been inter-

esting had Dr. Bell extended his inquiries, and ascer-

tained if the husband had been having sexual inter-

course through the urethra.

Dr. HiNGsTON said that was probable, as Dr. Bell

had said the urethra was dilated to an extent

capable of admitting his little finger.

Dr. Fenwick stated that he had had a case under

his care, where there was obliteration of the vagina

from childbirth, and that the urethra was sufficiently

large to admit the index finger. The husband had

been having connection for months through the

urethra, and did not know it. She came under his

(Dr, Fenwick's) care, suffering from incontinence of

urine, due to this fact.

The Society voted its thanks to Dr, Bell for his

interesting paper.

A good deal of business of purely local interest

was then transacted, and the Society adjourned.

BIRTHS.

On the 20th November, at 686 Dorchester street, llontrealy

the wife of Dr. Geo. Baynes, of a son.

MARRIAGES.

At the Parish Church of Rosneath, on the 22d. October,

by the Rev. R. H. Story, minister of the parish, assisted by
the Rev. William Scott MoncrieflF, of St. Thomas' Church,
Edinburgh, David Scott Moncreiff, writer to the Signet,

Edinburgh, to Margaret Fisher, eldest daughter of George
William'Campbell, Esq., M.D., Professor of Surgery McGill
College, Montreal, Canada.

At George Square, Edinburgh, on the 29th Oct., by the

Rev. Charles J. Brown, D.D., Moderator of the Free Church
General Assembly, Alexander Russell Simpson, M.D., Pro-
fessor of Midwifery, &c., in the University of Edinburgh, to

Margaret Stewart, daughter of George F.Barbour, Esq., of<

Bonskeid, Perthshire.

DIED.

On November 25th, Maria, widow of the late William

Wood Squire, M.D., and daughter of the late Joseph

Newman Hall.

In this city, on the 26th instant, Emelia Margaret, twin

daughter of Francis Rourk, M.D., aged 14 months.

Printed by John Lovell, Noe. 23 and 26 St. Nicholas Street,

Montreal,

i
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Tico years and a half in a London General Hospi-

tal. By G. F. Slack, member of the Royal Col-

lege of Surgeons, London, late House Surgeon

Charing Cross Hospital.

A few months back there appeared in the columns

of your journal some very interesting letters about

London and London hospitals, from the experience

of Dr. Perrigo, who had ample opportunities of ob-

serving the general management and different modes

of practice in those institutions. I think, however,

that following on the above a more minute account

of the class of cases admitted into a London General

Hospital, with a general idea of the treatment pur-

sued, would be of interest to those of your readers

who have not visited the old country. The Hospital

to which I was attached is situated iu the very centre

of London, and affords ample accommodation for 160

patients. Eighty of the beds were set aside for sur-

gical cases ; seventy for medical ; ten were at the

disposal of the Physician accoucheur. Of the sur-

^ ical beds, twenty were occupied by children between

:he ages of two and ten, suffering chiefly from so-

called scrofulous disease of joints, hips, knee, ankle,

shoulder and elbow, in their order of frequency.

Cases of spinal disease, where treatment in an hospi-

tal would be considered beneficial, burns, scalds,

fractures^ etc., and occasional cases of stone in the

bladder, although the latter cases are usually picked

up by hospitals specially intended for that purpose,

or are taken to surgeons specially skilled in Lithotomy,

viz., Sir Henry Thompson, Sir William Ferguson,

and others. The children, as a rule, belonged 'to

London, and were of the half-starved, badly clothed

order, although occasionally cases were sent up from

the country for operation.

The different methods of treating hip-joint disease

in its earlier stages were as follows :

1. To let the child lie in bed without any appli-

ance.

2. To apply an interrupted liston with a perineal

bandage.

3. A small sand bag attached to the foot with a

perineal bandage passing under the opposite, that is

the sound hip, and fastened to the head of the bed.

Some surgeons prefer the perineal bandage to be

applied on the diseased side.

The following was the ordinary way of applying a

sand bag : A strip of plaster about 2 inches wide

was stuck along the inner side of the leg, commencing

below the knee and passing round the sole of the foot

forming a loop, and then up the outer side of the

leg, a bandage being then applied to keep it fast. A
sand bag, weighing from five to ken pounds, was fas-

tened to the loop by a cord which passed over a roller

fastened to the foot of the bed. By this means ex-

tension is applied directly in the axis of the limbs.

Too much care cannot be takcn.in applying any instru-

ment to the human body, but especially in the case

of children, who are quite restless enough naturally,

and do not take kindly to splints, so that every care

should be taken to have the splint properly padded,

to prevent bandages from chafing, or joints being

kept on the strain as the ankle joint often is, through

the foot being pointed downward too much.

4. To fix the lup-joint by the application of a

plaster of Paris bandage to the limb and pelvis.

5. The splint devised by Dr. Sayre, of New York,

was occasionally used, though not with as much suc-

cess as he claims for it, although it answers very well

as long as the patient is confined to bed—effectually

relieving pain. It is not reasonable, however, to

suppose that any instrument can be devised that will

allow the patient's walking about, and at the same

time preventing the head of the femur from touching

its socket, if even only very slightly, still, when the

joint is inflamed, causing intense pain.

6. Of the many methods of treating disease of the

hip-joint iu its earlier stages, or even after operation,

I think Mr- Barwell's plan is by far the best.

It is as lollows :—A wooden splint, like an ordi-

nary long liston, with this exception, that it has a

a hinge joint opposite the hip, allowing the splint to

be opened outwards, is bandaged to the limb as high

up as the knee, a loop of strapping having been first

fastened to the leg, as described above. From this

loop a cord passes round a pulley, which is fastened

to the lower end of the splint, up the outside of the

splint over a pulley on the upper end of the splint, and

then is fastened to a perineal bandage. This cord can

be gradually tightened. Then a waist bandage is

applied.

The great advantage this method has over others

is that, in addition to steady extension, the limb can

be abducted to any extent, which is one of the best

means of preventing the tendency to great shortening

after excision of hip. This fact is well enough known

to any one who has had the care of many cases of

fractured femur.

I have had opportunities of watching this plan of

treatment, both in the hospital as well as in private

cases of Mr. Barwell's. Whether he was fortunate

in his cases or not, it is very difficult to say, at any

rate I saw the disease arrested in two cases, one after

wearing the splint constantly for three months. The

I
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other child was able to walk without asnstance at the

end of the second month. A case in which Mr.

Barwell excised the hip-joint recovered very rapidly,

much more rapidly than any case that has come un-

der my observation.

If the disease be not arrested, destruction of the

joint follows, with extension of the disease to the

bones forming it. Abscesses form, and may point

in any direction. It was a fixed rule never, whether

deep-seated or superficial, to open them with a knife.

Usually they were allowed to burst and discharge

themselves gradually ;
occasionally, when superficial

a small amount was drawn off with a trocar and can-

ula, the opening was then closed, and at the end of

a fortnight a little more was drawn, and so on, until

the abscess was emptied. I have never seen one

opened under carbolic acid, nor have I heard of any

case treated in that way in London, although I be-

lieve in Scotland the practice is becoming very com-

mon, of treating all chronic abscesses by opening

them under a solution of carbolic acid.

With regard to cases where the hip-joint was

excised, the practice was to make a crucial incision,

remove the diseased bone, and then plug the wound

with lint, soaked in a solution of carbolic acid. Many

London surgeons, however, prefer to clean the wound

thoroughly, and to bring the edges accurately to-

gether with sutures, leaving a small opening at the

most pendant part. I believe the latter to be far the

better way. The limb was then either placed

between sand bags, as is the custom of Mr. Gant, of

the Royal Free Hospital, who has been very success-

ful in cases of excision of joints.

2. An interrupted listen was applied, which is a

very objectionable mode of treatment, as the patient

is sure to become deformed, especially if long treated

in this way.

3. A well padded wire cradle which fixes both

]eos and pelvis reaching as high as the arm pits.

There is an opening at the side, and one underneath

so that the wound can be dressed, the patient can be

placed on a bed-pan, carried from one room to another,

or even taken out in the open air without the slight-

est movement of the lower limbs or pelvis. Exten-

sion can be readily applied by using a perineal

"bandac^e, so that there will be very slight shortening

and no deformity of the body, as in cases treated by

an ordinary outside splint.

4. Mr. Barwell's splint, which has been described.

By abducting the limbs, the amount of shortening

will be very slight. To a certain extent want of

success in this operation as compared with other major

operations is due, in London hospitals at least, to the

fact that cases are not sent into hospital until the

time most favorable for operation has gone by. I

had the charge of a casd on which Dr. Sayre, of New
York, operated subperiosteally. On the third day,

I think it was, the periosteum sloughed and came

away. I saw two cases operated on according to his

method, in another hospital. All three did very well,

more from the fact that the soft parts were less dis-

turbed, owing to the great care necessary in remov-

ing the periosteum, than from the fact that the

periosteum was preserved, as in the first case men-

tioned I know it was not.

THE ABORTIVE TREATMENT OF SMALL-POX.

BY W. E. BeSSET, M.D., MONTREAL.

In view of the loathsome character of this disease,

its excessively contagious nature, its mortality in per-

sons unprotected by vaccination, the hideous deform-

mity and disfigurement which is a frequent result of

its attacks, on the one hand ; and on the other, the

many evidences of its entire dependence upon a 'par-

ticular disease germ, engendered, preserved and mul-

tiplied under certain favourable conditions ; as shewn

by the success with which it can be destroyed, pre-

vented and controlled by attention to habits of

cleanliness, ventilation ; and especially its destructi-

bility by disinfectants, there seems to be not a shadow

of doubt, so far as experience can guide us, that this

entity, be it emanation, germ, or fungus, is in-

capable of resisting the destructive action of cer-

tain chemical agents, when brought into direct con-

tact with it. Considering the constitutional disturb-

ance, fever, and eruption, which characterize this

disease, evidences of the presence and operation

of this poison in the human system, which must

have been introduced in infinitesimal quantity by the

lungs, or by the stomach, and which must therefore,

have been multiplied an indefinite number of times

in the system, according to the degree of susceptibil-

ity of the patient, or the suitability of the soil in

which it was thus transplanted, by being taken

into the system. Moreover, as it is evident that

nature treats this as it does every other morbid poison,

by at once making efforts to cast it off as an enemy,

or alienate it, I determined to try what success

would follow an attempt to destroy the poison in the

blood, and prevent the continuation of its ravages in

the system, by bringing in direct contact with it in the

circulation, substances which, when used as disinfec-

tants, had not only succeeded in destroying its con-

tagiousness, but also in eradicating the disease it-

self.

I have proceeded upon the hypothesis, that if the
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disease depends upon a distinct ^/e/vn or />r(*»»a/ cause;

—which it is self-evident that it must—and that this

selected carbolate of glycerine as the remedy bes

calculated to perform the work required of any

entiti/ or diseasr germ, is capable of multiplication
j

remedy administered with such an object in view.

or reproduction in the system to an indefinite extent ; The more perfectly to attain to the required desidera-

and that the symptoms of small-pox are the resulting

constitutional disturbance from its presence and re-

production ; and the eruption, the casting' out or effort

of nature to rid itself of this enemy; and that this

eruption, and other emanations from the patient are

contagious : then, the shortest route to a successful

turn, namely, a thorough antiseptic and disinfectant

remedy, I combined the sulphite of soda in the pre-

scription, as being a remedy well calculated, by virtue

of the sulphurous acid which it contains, to destroy

any parasitic or vegetable fungus which might at any

time be present, or have any part or lot in producing

eradication of such a poisonous influence from acorn-
j

or shaping the course of an attack of the disease, and

munity, neighbourhood or family, must be to attack, I which are assumed to exist in various forms of putrid

neutralize, and destroy the disease germ itself in each ' fevers, and other forms ofgerminal disease. Moreover

individual patient, by the use of such agents as are
j

sulphite of soda is a remedy of acknowledged value

likely to be successful in accomplishing the feat, in many forms of disease depending upon a blood

In this way the ravages of the disease would be cut ' poison. The sulphurous acid, which is evolved when
short in the subject of its attack ; nature would be

i

the salt comes in contact with the acids of th stom-

prevented from sinking exhausted from its effects
; j

ach, 1 suppose to act as an antiseptic and disinfec-

its power of contagio i destroyed and its ravages
:

tan t, while the soda forming other combinations may
confined to the limits of a few isolated cases, and

by a wise use of disinfectants in suspected localities,

the fountain source destroyed from whence new

cases might spring up and so extend the ravages

of this dire disease. To meet these indications, I

selected carbolic acid as an disinfectant and antis-

eptic agent, capable of destroying the disease germ,

whatever may be its nature, whether an exhalation,

a fungoid, an atmospheric influence, or a disease germ,

capable of being taken into the system by injestion,

absorption, or inhalation.

II atmospheric germs, when introduced into open

wounds are capable of occasioning suppuration, setting

up putrefaction and preventing the healing ofwounds,

as maintained by Dr. Lemaire, of Paris, and Mr. Lis-

ter, and carbolic acid is capable of destroying these

germs and preventing suppuration, thus promoting

the healing oi wounds, as it has been amply proven

to be capable of doing. If it has been successful

as an antiseptic and disinfectant in multitudes of

ways in destroying disease emanations, and in oppos-

ing the spread of this and other contagious diseases,

scarlatina, measles, typhus and typhoid, cholera in-

cluded, must it not'be through the power which it

possesses ofdestroying disease germs in whatever form

of whatever nature, and under whatever circumstan-

ces, brought into contact with them even in the

sanguineous flind itself as in Pyemia, in the human
subject. Its suitability, therefore as an agent calculated

to destroy the small-pox virus in the system cannot be

questioned, and especially when used in solution with

glycerine, an agent which possesses such power of

peuetratibility as to find its way to the most minute

cells of the bony structures themselves. I therefore

act as a simple alkali or an aperient. For internal

administration, then, I devised the following mix-

ture :

—

IJ Acid Carbolic, 3 j. Glycerine 3 j. Sodae Sulphi-

tis 3 X. Aquje ad. 3 V). Of this a dose proportion-

ate to age of patient. For infants, J a teaspoon-

ful ; for children up to about?, one teaspoonful ; and

for adults, a desertspoonful (or four teaspoonfuls)

every third hour, to be administered as early as pos-

sible in the disease.

When there was much fever, and little action of

the skin and kidneys, I gave the following as a dia-

phoretic every hour, until the feverish, or congestive

stage of the disease had passed over,

5 Potass Chloras 3 ij. Liquor Ammon Acet. 3 ij

Spts. Eth, Nit, 3 ij, Aquae ad. 3 yj. A teaspoonful

for a child every hour, four times as much for an

adult.

In cases where the eruption had already appeared

before beginning the treatment, a topical application

was required, which would at once destroy the con-

tagious emanation from the vesicle or pustules, and

at the same time remove the distressing itching pre-

sent in most cases. To meet this indication, I
prescribed a carbolate of glycerine, as follows :

5 Acid Carbolici 3 ij. Glycerine 3 iij. To be

applied to the face and other portions of the body on

which the eruption had already appeared, once or

twice a day with a feather.

I was not long waiting for an opportunity for

putting this plan into practice. Mr. A., residing in

Wolfe street, called upon me to visit his wife upon a

Saturday evening in April last. I found her suffer-

ing from symptoms premonitory of small-pox, hi^h
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fever, great thirst, pains in limbs and back, tongue

furred, &c., &c.

Prescribed Pulv. Doverii, grs. x. every six hours,

with drinks ofhot gruel ad libitum. Saw her again

on Monday. The characteristic eruption of small-

pox had now made its appearance copiously over the

neck and face, arms and chest, and upon the inside

of thighs—high fever and great thirst. Patient was

nursing a child eight months old, and was the mother

of a family offive other small children, I recommended

immediate isolation of children, or removal of mother

to Hospital. Neither recommendation would be ac-

ceded to. I then prescribed the acid carbolici and

sulphite of soda mixture, a desertspoonful dose every

three hours, and gave the diaphoretic mixt. at intervals

of every two hours, with simple gruel or milk diet. A
gentle laxative being required by the costive habit of

body, I ordered a seidlitz povyder once or twice a day,

as might be necessary to preserve a lax condition of

the bowels. No external application was made use

of in this case. On the second day the fever had

abated, the pustules had begun to decline, and by the

sixth day after the appearance of the eruption it had

entirely disappeared, and the patient felt well enough

to sit up, but was not permitted, for prudential rea-

sons. The child continued to nurse throughout

without manifesting the slightest illness after the

first two or three day& None of the family contract-

ed the disease. The patient exhibited no trace or

mark of the disease after recovery. This gentleman

afterwards informed me that he gave several bottles

of the prescription to French Canadians in the neigh-

borhood, members of whose families were suffering

from the disease, in all ofwhom its action was alike

satisfactory. Indeed, I had sufficient proof of this

in the number of persons of that nationality who

afterwards applied to me for " that particular pre-

scription."

Case iVo. 2.—Mrs. R's child, Murray street.

This child was aged 2 years. When seen the eruption

was in full bloom, but distinct and copious. The

child had been tried three several times with vaccin-

ation during its infancy, but each time without suc-

cess. The face and head were considerably swollen,

the skin very red, the child restless, and manifesting

considerable internal distress by moans and cries, &c.

The bowels had been costive. Ordered a moderate

dose of castor oil. Pulse 140
;
pupils contracted,

breathing regular, but frequent ; kidneys acting as

usual. Fearing congestion of brain I added to the

febrifuge mixture, usually prescribed, Tr. Aconit.

Had. Gtt. B.s. doses, and to be given every hour

until the fever abated. I ordered the carbolate of

glycerine (diluted) to be applied over the whole sur-

face with a feather wherever the eruption existed,

twice a day. The carbolate of soda mixture, or (car-

bolic acid and sulphite of soda,) I gave every three

hours in doses of 1 gr earbol. acid to 10 grs. soda

sulphis, and recommended milk diet only, with an

occasional mild dose of castor oil if necessary Ou
the second day following, the pulse had fallen to 96,

the pustules had began to pit and wither, the fever-

ish condition was entirely gone, and by the seventh

day the pustular eruption had withered away to a

dry scurf or scale, and was rapidly falling oflF, and

without leaving a solitary trace of their late presence

on the skin ; the child was now sitting up in its cot,

playing with its toys.

Case No. 3.—Child of Mr. S., commission mer-

chant, aet 2 years, had been sick eight days. The

feverish stage of incubation lasting four days, on

5th day the eruption appeared ; had been out three

days when seen. Eruption copious and confluent upon

the face and chest; constitution not strong! Child

evidences si'^ns of debility, and depression, with pos-

sible sinking, to be feared. Pulse 100, feeble, but

with a disproportionately high fever. Prescribed as

a stimulating diaphoretic the following :

—

5 Potass Chloras 3 j. Liquor Ammon Acet. 3 j,

Spts. Eth. Nit 3 iv. Aquae ad. | iv. Sg. A tea-

spoonful to be given every hour. At same time

ordered the acid carbolic, and sulphite of soda mix-

ture, (1 gr. acid earbol. to 10 soda sulphite), to be

given every three hours.

As a topical application to destroy infectious nature

or emanations from skin (there being other children

in house), and to allay itching, the carbolate of glyce-

rine, was ordered ( 3 ij, acid carb. to glycerine | iij,)

to be applied with a feather to the whole surface ofbody

at least once a day, oftener if it should appear neces-

sary. To quote the father's own statement, " As soon

as we began to use the remedy the fever abated, and

the eruption began to wither and desicate, and in

about six or seven days had entirely disappeared."

No one contracted the disease from this case.

Cases No. 4 and 5.—Mrs. M's. children, aged

respectively 2 years and 9 months, ofordinary strength

of constitution. Eruption had been out three days,

fever slight, eruption not copious, case of a mild

character ; had both been vaccinated. Gave no

diaphoretic mixture, used only the carbolate of soda

mixture internally every three hours, and the topical

application of carbolate of glycerine, (diluted for

youngest child), upon the skin. These children both

did well, the eruption withered away, and rapidly

disappeared.
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Case No. 6.—Mrs. L. McD., a married woman,

jet. about 30, nursing an infant 6 months old. The

mother contracted the disease, and the eruption made

its appearance on fourth day, of a copious character,

not confluent. Fever high, great thirst, and pains

in back, head and bones very distressing. Gave seidlitz

powders as aperients, and prescribed above remedies

in following doses : Acid carb. grs. ij, sodce sulphitis

grs. XV. with glycerine, every three hours. The diapho-

retic mixture also, during first two days, or until fever

abated, in liberal doses, and the usual topical applica-

tion to the skin or eruption. In this case the eflFect

of the treatment was most marked ;
the pustules im-

mediately began to decline, not going on to fill or

mature as is usual in small-pox ; the fever subsided

on the second day, the pains left simultaneously with

the fever ; the sleeplessness, which had been a dis-

tressing symptom before using the medicine, was

succeeded by comfortable rest during the first night

after taking medicine, and patient continued to rest

well after. The eruption, which had began to desi-

cate on second day of treatment, began to scale ofi'on

the fourth day, and soon entirely disappeared, leav-

ing a surface free from any traces of its former

presence.

Strange to say, the child continued nursing through-

out, and did not contract the disease. This woman

is mother of six young children, none of whom con-

tracted the disease.

Mr. F.'s children, two boys, aged respectively 10

years and 4 years, residents of St. David's Lane.

"Was called to see oldest child, who was first taken

ill; had been ill for some days. Found head and face

very much swollen, throat much inflamed, tonsils

enlarged, eruption copious and confluent, body com-

pletely covered, fever high, and attended with constant

delirium, eyes swollen and shut, and deafness present

;

.child had been vaccinated in infancy.

Prescribed external applications of strong carbolate

of glycerine to surface of body, and the following

diaphoretic mixture

:

IJ, Potass Chloras 3j, Liqr. Ammon Acet. 3J,

Tr.Aconit Rad. Gtt. xxxij, Spts. Eth it, 3 Niv, Aquae

ad. 3 iv. A teaspoonful every four hours. Made

use of a mouth wash for fauces and tonsils of Potass

Chloras. Ordered carbolate of soda mixture every

three hours.

This patient appeared to improve during the first

week. The eruption declined during first four days,

after which it refilled again, or rather an eruption

succeeded it of what might be termed copious white

blisters, filled with a thin milk serum or fluid. The

delirium suddenly increased, the throat became

much worse, and the patient refused all fluids, even

medicine.

By this time the tonsils were extensively ulcerated.

I prepared a lotion of carbolic acid, 1 to 100 of equal

parts of glycerine and water. This enabled the patient,

after a few hours frequent application, to take some

milk ; beef tea was now ordered in spoonful doses

every hour, with tart drinks. The patient continued

insensible, and in a few hours afterwards showed

signs of sinking, succeeded by a feeble pulse,coldness

of surface, shiverings, and finally patient died on

14th day, in a state of collapse. My two important

mistakes or omissions in this case seemed to me to

have been omitting to immerse the whole body in a

warm bath in the beginning of the case, or even later,

which might have been daily repeated ; and not using

carbolic to the throat aff'ection when first seen, and

depending too much upon chlorate of potash. The

throat difficulty seemed to be the pivot upon which

the result of the case depended. Altogether the case

was the most severe I had seen for years, and had

been contracted from a straw bed, which had been

thrown out of a neighboring house, upon which two

patients, a mother and child, attended by a promin-

ent medical gentleman, had died of the most severe

and confluent type of the disease. The second bo

came under my care during the fever stage, and I at

once began the internal administration of the car-

bolic acid and sulphite of soda mis;ture. paying great

attention to the skiu and throat to which I applied a

very weak carbolic acid lotion. The bowels were

kept relieved by castor oil, and the eruption, which

appeared on the fourth day, began to decline on the

sixth day, and was entirely gone on the 8th. This

child had been tried with vaccine,but unsuccessfully.

Wherever administered, in early stage of the disease

the pustules have been prevented from maturing, and

in no instance has any one contracted the disease from

those thus treated.

This treatment is essentially the same as that fol-

lowed by Dr. Boyer, of Philadelphia, and published

in the Medical and Surgical Reporter; He gives

a solution of 2 grs. carbolic acid, with 15 to 20

grains sulphite of soda every three hours, but with

no other treatment than an ordinary purge during

the initiative or forming fever.

The result of Dr. Boyer's experience with this plan

of treatment,which seems to have been large, he gives

as follows :
—" The result, after several months trial,

with myself and son, has been, that, in everi/ case of

variola and confluent small-pox, on the fourth day

of the eruption the swelling of the face abated, the

pulse fell to a normal rate, the tongue commenced
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clearing, and the eruption began to dry up, and the

pustules withered and shrivelled. By the seventh

and eighth day of the eruption, the patient was con-

valescent, without a sign or mark of having had

small-pox after the slight desquamation of the

light scales or scabs fell off. In no case by this

treatment did the pustules positively mature, but

always dried up before maturation. Externally any

soothing application for the first three days is all

that is required to allay itching, etc."

The above extract from Dr. Boyer's statement of

bis experience fully accords with my own observations,

-which, however, have been necessarily somewhat

limited—except in two particulars ; first, that the erup-

tion began in every case to wither on the second day

after the remedy had been administered, and again,

that no one, so far as I have been able to ascertain, con-

racted the disease from the patients under treatment.

I am induced to report this plan of treatment with

my views as to the philosophy of it, in the hope that

others who may have opportunity may be induced to

take it up and give it a more widespread and extend-

ed trial than it has yet received.

Case of Intermittent Fever, originating in Montreal,

by Francis W. Campbell, M.D., L.R.C.P.,

London, Professor of Physiology in the Univer-

sity of Bishop's College, Attending Physician,

Montreal Dispensary.

Read before the Medico Chirugical Society of Moutreal,

November 14.

Intermittent Fever, or Fever and Ague, is a

disease which is not at all uncommon in Montreal

;

but when the history of the case has been thoroughly

sifted, it will almost always, if not invariably, be found

that the patient has resided either in a district

•which is known to produce ague, or at all events in

a section of country which has the reputation of

"being marshy. During the sixteen years that I have

been connected with the profession I have seen

many such cases, but I have not till this summer

met with a case occurring in this city, and where

the evidence was conclusive as to its having origin-

ated here, as the patieat was born in Montreal,

and had never been absent from the city for even a

single day. I was under the impression that, as a

ocal disease, it was extremly rare, the only other

case I remember having heard of, occurring in the

practice of my preceptor—the late Dr. James Craw-

ford,—the details of which have, however, escaped my
memory. Upon my having expressed my intention

one month ago to read this case to this Society, on

account of its being, as I believe, a rare case, more

than one member stated that they had had several

such. I hope they are prepared this evening to give

us the facts concerning them, and add some little

information as to what has produced the disease in

Montreal. I will not make any attempt to describe

the causes which have been said to give rise to the

disease, although perhaps some little interest might

be thrown around the subject, by entering upon a dis-

cussion of the views advanced within a few years by

Dr. Salsbury, of Cleveland, Ohio. My object, how-

ever, is to detail a case—not write a paper upon

Fever and Ague.

Case.—On the 4th of June of this year, I was

requested to see Bernard McAllister, aged 15 years,

residing in McCord Street, and, on visiting him, he

informed me that on Sunday, the 2nd instant, he had

bathed in the Lachine Canal. The water was not

warm, and, according to his own statement, he re-

mained in it so long that, from the amount of heat

extracted from the body, he became so benumbed

that it was with difficulty he reached the shore. On
commencing to dress himself, which he was unable to

complete without the assistance of some comrades,

he noticed that his body was of a purplish blue color.

On reaching bonne, he was seized with sickness at the

stomach, and with an intense pain in his head. He
was placed in bed, and warm bottles put to his feet.

Copious emesis followed, and the head was slightly

eased, but it still continued to throb and ache, and he

was unable to get warm. When I saw him on the 4th

of June, he was sitting up in bed, and complained

of still being cold ; his head was still bad, and there

was now a severe pain—heavy and dull in character,

extending over the back, but worse about a hand's

breadth below the angle of the scapula. The skin

had the appearance familiarly known as " goose skin."

Eyes were heavy, tongue dirty—no appetite. Pulse

96—not at all full in volume. I directed a mustard

footh bath, and gave him at once ten grains of

Dover's Powder, leaving him a prescription for a

mixture of Liq. Ammonia Acetates with Nitrate of

Potash.

On the 5th, when I called, I could not say that

there was any improvement, although he had passed

a very comfortable night. Indeed, when I entered

the room, although the day was comparatively a

warm one—he looked as if he was in an ice house,

skin was bluish, hands and feet were cold, and the

nails congested. The pulse had fallen to 72. I

ordered warm drinks, and bottles of hot water to

sides and feet, and to continue the mixture.

6th June. On making my visit to-day, I was
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infonned that I had hardly left the house the previous

day when the patient was seized with a severe rigor,

which was followed by fevpr and sweating—the

mother asserting that the two last occurred at the

same time. The appearance of the patient was

better to-day, although he still complained of

not feeling warm ; the skin was more natural, but

the tongue continued dirty, and the pulse was much

about what it was the previous day.

1th June. To-day, when I made my visit, I found

the patient in high fever, which had then lasted fully

two hours, and had followed a distinct rigor, as on the

5th. I now felt sure that I had a case of Intermit-

tent Fever, but to make assurance doubly sure I

returned to the house between five and six o'clock

p.m., when I found the patient about recovering from

profuse perspiration. I was no longer in doubt as

to my diagnosis, and inquired very particularly if he

had ever been absent from Montreal, when his mo-

ther told me that he was born in the city, and had

never been out of it even for a day. I ordered him

two grains of quinine, three times a day, with a

powder of eight grains of quinine, to be taken about

ten o'clock on the forenoon of the 9th. Not to weary

you with details, I may state that in spite of full

doses of quinine, given just before the time of the

expected paroxysm, he shook on the 9th, 11th and

13th of June. It was not till the 1 5th that there was

any apparent benefit. On this date, all the stages of

the disease were much shorter in duration, and not by

any means so intense in character ; and although on

the 17th he had a threatening, no paroxysm

occurred. From this date there was no return ; but

the patient became rapidly anemic, in fact, almost

blanched—a very distinct functional murmur being

heard over the heart. I then discontinued the qui-

nine, and placed him on iron. His improvement was

gradual, and about the middle of July he was able to

resume his work. I have not seen him since that

time, but know from other sources that there has

not been any return of the disease.

" POISONED BY MERCURY FROM A TOOTH FILL-
ING."

Dear Sir :—In the December number of your

periodical you have inserted an extract from a Ne-

braska paper, with the above startling heading. As
every dentist in the Dominion, excepting one, use

amalgam, and as the case in question, in some meas-

ure, reflects upon all those who do ; and more espe-

cially as the truth of the case appeared in the same

dental journal from which the extract was made, as

far back as last April and May, it seems strange that

it has not reached you before now. I beg you to give

the other side a hearing. Instead of the deceased

having been " poisoned by mercury from tooth fill-

ing " it was clearly proved that this statement was

most intensely absurd ; the filling being a single and

small one. It was proved that the subject died " of

phlegmonous erysipelas. The first symptoms noticed

were toothache, with swelled face and neck, for the

relief of which a physician ? was called, who fanned

the flame by applying poultices. The inflammation of

the peridental membrane extended to the maxillary

periosteum, thence to the gums and other soft tissues

of the buccal cavity, passed on to the fauces, and

perhaps to the glottis, and produced death by apnoea."

There is probably not a dentist in this city but can

cite cases in his own practice where, had similar treat-

ment not been stopped, and teeth extracted or other-

wise treated, would have ended in the same way, and

in many instances where there was no filling of any

kind in the teeth. Ne sutor ultra crejndam.

The direct administration of mercury in any

form would not produce symptoms similar to those in

so short a time, and to suppose that sufficient of the

mercury contained in the filling could evaporate, oxi-

dize, or be converted into a soluble salt by any influ-

ence within the mouth to produce fatal salivation is

simply ridiculous.

The dentist who filled the tooth was intoxicated

at the time. The tooth was, no doubt, plastered up

with a huge daub of amalgam ; the pulp may have

been alive and largely exposed, or dead, it makes lit-

tle difference which; but it is obvious that there was

inflammation of the dental periosteum when the pa-

tient complained of toothache and swelling, and sore-

ness of the face ; and it is equally patent that the

same thing would have resulted had the tooth been

filled with gold, or any other filling that would her-

metically seal the cavity, and prevent the escape of

the gas arising from the decomposing pulp or its

debris. The prompt extraction of the tooth would

have obviated all danger. The true verdict of the

coroner's jury should have been that " the deceased

came to his death by phlegmonous erysipelas, brought

about by the treatment of an inflamed tooth, by Drs.

Sprague, Davis and Buffon,"—the three latter being

ignorant physicians, who poulticed the patient to

detah. So far J. S. Rice, M.D.

Prof. Cutler, M.D., D.D,S., one of the keenest

diagnosticians in the dental profession, and professor

of chemistry, microscopy and histology in the New

Orleans Dental College, writes in the May No. of
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same Journal a very elaborate exposure of the

ifrnorance and unscientific reasoning; of those who

accused the small amali^am filling as the cause of

death. " It does not appear," says Dr. C. " thai

mercury had not heen taken by the patient before

filling the tooth for some other cause, and the sys-

tem at that time somewhat under its influence and

the salivation a simple coincidence only. It is clear

from the evidence that the intoxicated dentist filled

the cavity over the base nerve producing all the

horrible symptoms described. The same thing

would have occurred had gold been used."

" If the medical men in attendance had decided that

the amalgam caused the trouble, and the tooth itself

was sore and tender, they should have removed the

filling or the tooth, If the trouble was that of sali-

vation alone, from the vapour of mercury during

the process of hardening of the amalgam, the effect

in the mouth icoidd have been general, not local, nor

confined to that tooth at all, as the action of the

vapor would have to take place, first through the

lungs, then through the circulation, and locating

itself afterwards, as the amalgam itself is not

susceptible of producing any specific mercurial action,

as no sensible change takes place in a filling in a

tooth for a long time, and even then only a slight

darkening, the result of an oxide of silver, not of

mercury, which is an insoluble, innocuous oxide and

and perfectly harmless anywhere in the body.

The acids of the mouth are too weak to produce

salts of the materials of amalgam." Dr. Cutler

describes a case which troubled the patient for

several years, and in which life was almost despaired

of, " in consequence of temporarily stopping a tooth

with gntta percha. The inflammation at first was

erysipelas in character, accompanied with copious

salivation, very similar to mercurialization though I

am not aware that the patient had taken mercury any

time very recently before the occurrence, Without

the closest attention and treatment, I believe the

pBtient would have died from suffocation in conse-

quence of the gutta percha filling."

A couple of pages more follow ; but the above will

suffice to give your readers the other side of the

story.

W. G. B.

TREATMENT OF RIGIDITY OF THE OS UTERI.

BY A. B. ISHAM, M.D.

In speaking of the therapeutical means upon which

we may most confidently rely as safe, reliable, and

entirely suited to the ends to be accomplished. Dr.

Isham, for purposes of convenience, divides them
into four classes :

—
1. Those which may assist the inherent expansile

power of the os.

2. Those which may bring about dilatation by
pressure.

3. Those which may aid dilatation by producing

muscular traction upon the os,

4. Those which may combine the aid of all the

factors engaged in dilatation.

Therapeutic Agents of the First Class.—A con-

tinuous current of loater, either warm or cold, ap-

plied separately or alternately, is an efficient means
of producing an expansion of the os. It acts directly

as an excitant of the circular fibres of the os and
cervix, and it undoubtedly also secondarily brings

into action the other forces of dilatation.

Bnrnes' water bag is a mechanical agent of great

value, operating the same way as the water current,

with the additional power of expanding pressure ap-

plied equally to all parts of the os.

The electro-galvanic current passed over the os

furnishes another powerful stimulus to the nervi-

motor function, acting remotely in the same way as

the other remedies of this class.

Agents of the Second Class.— External pressure

upon the abdominal walls over the uterus, if well ap-

plied, supplies a power lacking in the uterine muscles,

forcing down the contents of the womb against the os

and substituting an artificial pressure of considerable

power for the natural one.

Forceps may be called to aid if there is sufficient

dilatation for their introduction. They afford a
mighty power in traction, supplying from without

the force wanting within, and producing gradual di-

latation over them.

Agents of the Third Class.—Chloroform has the

weight of high authority as being one of the first

therapeutical agents, administered by inhalation in

the treatment of complicated labor. Carried to full

anaesthesia it perfectly relaxes every tissue in the

whole system, and its efficiency in relieving spasm is

manifest. It would thus enable the os uteri to be
dilated by mechanical means, supplanting the place

of all the natural forces of dilatation, and rendering

delivery possible by instrumental aid. It has also

another property, that of putting in abeyance the

cerebro-spinal nervous sense, thereby undoing spas-

modic action, while the play of muscular force may
continue in operation. In this way it is a useful

means of overcoming antagonism of uterine muscles.

That chloroform is not applicable to debilitated

subjects is apparent.

Suljihuric ether has properties analogous to chloro-

form, but it is considered by many to be the less

hazardous remedy. They are both agents not to be

trifled with, for, carried too far, they may produce

paralysis of the heart or respiratory apparatus.

Hydrate of Chloral is a grand addendum to our

therapeutic means. By its contact with the alkalies

in the blood the chloroform is liberated. In doses

of X grs. to 3 ss, repeated, if necessary, it quiets

spasmodic action, restores balance to muscular effort,
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gives ease and sleep to the patient, while it in no

way interferes with the natural play of the uterine

muscles—labor quietly proceeding under its influence.

It is easier of administration than chloroform or

sulphuric ether, much safer, and in most cases as

efficient. Where there is a great gastric irritability,

its use would seem to be contra-indicated.

Hypodermic injections ofmorphia have a speedy

and reliable influence in suspending spasm and con-

traction of uterine muscles. They put a lock upon

muscular action by rendering unconscious the mus-

cular nervous sense, and thereby enable the muscles

to recuperate their wasted energies. Morphia may
be given per orem for the same purpose ; but where

speedy action is desired, or where there is gastric

disturbance, the hypodermic method is preferable.

Opium has the same action as its alkaloid,

morphia, but the latter is preferable on account of

its smaller dose, and its more certain and speedy

action.

Agents of the fourth Class.—Rupture of the

membranes, where there is a deficiency of pressure

against the os, constitutes a measure of great value

—it enables the presenting part to engage advanta-

geously, and furnishes leverage to bring into play

the third factor of dilatation. This means may also

operate upon the inherent expansile power of muscles

of the cervix by letting down the presenting part

against it to produce excitation of the nervi-motor

fanctioD.

/Stimulants and tonics, which, through the blood,

give tone and vigor to all parts of the system, as

alcoholic liquors, extract of meat, ammonia, quinia,

and strychnia (operating through the spinal nervous

system), are all invaluable remedies in inertia uteri.

They give new life to the dormant muscles, and
enable them to make the traction needed, to produce

pressure, and to stimulate the nervous influence—all

the factors in the process of dilatation.

Gahanism has been alluded to as an agent of the

first class. By its action upon the nervous influence

it may combine all the agencies entering into the

expansion of the os uteri. The current should be

applied by one pole to the external surface of the os,

while the other is placed over the abdomen in front

of the uterus, and gradually swept around to the

spine, over the sacrum and lumbar vertebrae.

Ergot of rye has a well-settled power of stimulat-

ing contractions. Its mode of action, after much
discussion, is not well ascertained. It may be admin-
istered by the mouth in any of the several ways in

which it is prepared.

Tartar emetic, given in minute doses, often exerts

a beneficial effect in relaxing rigidity of the os. Its

physiological properties in this connection are not

well understood.

ON THE USE OF THE PULVIS GLYGYRRHIZ^
COMPOSITCS, A LAXATIVE PREPARATION UF
THE PRUSSIAN PHARMACOPEIA.

BT DAVID PAGE, M.B., BDDi"., Kirkhy LoTidsdale, Westmore-
land.

The want of a mild but effective aperient, of con-

venient form, and without any of the disagreeable

concomitants of most preparations of this class, fre-
quently confronts the physician when he casts about
him to meet a case of simple constipation with what
he cannot readily discover, a pleasant remedy. " Cite,
tute, et jucunde," may be said, I think, of the way
in which the elegant preparation under consideration
acts.

About two years ago I first became acquainted
with the compound liquorice powder through Dr. J.

Warburton, Begbie, and, since then, I have, I may
say. daily tested its efficacy as an excellent laxative
medicine.

The majority of cases of constipation arise from
simple or functional derangement, and perhaps in

all of these a loss of power or atony of the colon is

the faulty source.

In the aged, this condition is properly coincident
with the gradual cessation of activity generally in
the bodily functions

; but in the young, more avoid-

able or accidental causes are at work, such as seden-

tary habits, irregularity, debility from other illnesses,

and the like.

With regard to other cases of constipation, which
can be traced to a deranged state of the upper intes-

tine, catarrhal conditions are most frequently

observed, and I have met with no more inveterate

instances of this sort than those occurring in

patients whose rule of life seemed to embrace the

persistent use of the numberless quack purgative

nostrums.

I may with truth remark, in passing, that, in

England at least, more disorders of the primse via&

come under the eye of the pliysician from this one

cause than from all the natural and inimical agencies

put together. (1)
For the treatment of simple constipation resulting'

from atony of the bowel, the compound liquorice

powder is admirably adapted. Whether in simple

uncomplicated torpor of the intestines, or in consti-

pation accompanying temporary gastric disorder, the

powder, alone or auxiliary to appropriate remedies,^

is preferable to other preparations of its class. In
the former, our object is rather to call into play the

peristaltic action of the intestine than to deplete by
serous transudation from its walls, and, in the latter

especially, no prudent practitioner would run the risk

of aggravating the disordered stomach by the exhi-

bition of purgatives possessed of irritant or drastic

properties. The compound liquorice powder is com-

posed of the following constituents, so prepared as

to form when incorporated an almost impalpable

powder :—Senna leaves, 3 vj ; liquorice root, 3 vj
;

fennel seeds, 3 iij ; sulphur, 3 3iij
; refined sugar,

3xviij. (2)
The active ingredients are sulphur and senna.

The action of the former, when administered alone,

(1) In the fourth volume of his Clinical Medicine, speak-
ing of constipation. Trousseau remarks :

" The use of these

pills, (aloes, coljcjnth. gamboge, and rhubarb) is certainly

less injurious than is generally supposed ; and the abuse of

them in England shows that we, on this side of the Channel,
are inclined to exaggerate their evil effects.''

(2) This formula is given in the Pharmacopoeia Borus-

sica.
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is frequently accompanied by tormina, and the con-

tinued use is apt to cau?e derangement of the mucous

membrane of the upper intestine. The physiological

action of sulphur appears to be upon the muscular

coat, and less upon the mucous surface, while senna

is a more active purgative, more apt to excite tor-

mina, and acts more upon the mucous than the mus-

cular coat. By the aromatic and stimulant proper-

ties of the fennel, and the demulcent action of the

liquorice, itself a mild laxative, the effects of the more

active constituents are judiciously modified.

The usual dose is a small teaspoonful at bed-time

in vvater, with which it is easily mixable, forming an

agreeable draught. Children to whom Gregory's

powder is a terror, readily take it with the belief

that it is a sweetmeat.

That the action of the powder is not to produce

catharsis with serous transudation is proved by the

motions, which are usually well formed and soft.

It is not my intention to enter into details of indi-

vidual cases, but I cannot refrain from alluding to

one instance as illustrative of a group where its use

is preferable to other forms of purgative remedies.

Two years ago I saw with a practitioner in York
a maiden lady, seventy years of age, who for some

time had suffered from general paresis as indicated

by ptosis of both eyelids, defective eyesight, habitual

constipation, and difficulty of deglutition, especially

of solids. I found that the taking of pills was to her

a constant source of dread and annoyance, and sug-

gested the compound liquorice powder, the adoption

of which proved so pleasant and satisfactory that it

Tvas afterwards taken to the exclusion of the pills.

I have said that constipation most commonly

results from functional derangement. Constipation

connected with the simpler forms of structural

disease, such as piles, fissures of the anus, and pro-

lapsus, is also effectually treated by the powder ; and

in those grave cases, happily less frequent, but the

saddest of all that the physician is called upon to

treat, where structural changes within or without

the bowel are slowly but surely encroaching upon its

calibre, the constipation that gradually appears may
for a time find relief in the same manner ; although

at a later stage, when the symptoms, formerly

obscure, become so developed as to afford certain

proof of the existence of an invariable obstruction,

we must desist from harassing the patient with

general remedies, and fall back back upon the forlorn

hope of local means.

In the early stages of hepatic diseaae, when the

tympanitic state of the bowels masked long-existing

ascites, and on the treatment of which Dr. Basham

has lately contributed papers to the Practitioner, I

have found the use of somewhat larger doses of the

compound liquorice powder, twice a week, or so,

equally beneficial, and in my opinion preferable to

that of mercury, jalap, colycynth, or podophyllin.

The general treatment of constipation must not

be lost to view ; and while the use of any purgative

whatever can only rank as a temporary expedient,

the all-important observance of a well arranged

dietary, exercise, and habits of regularity, must be

considered of paramount necessity in the attainment

^

of permanent relief.

Dr. Warburton Begbie, writing to me lately,

says:—
'' Your experience of the compound liquorice

powder fully confirms my own, and that in every

particular. I have found it specially useful as a

laxative in young and old subjects, and have formed
a high opinion of its efficiency as a medicine in

cases of atony of the bowels determining constipa-

tion.

" You are correct in supposing that it was intro-

duced into practice here by me.
" I had the prescription from a gentleman long

resident in Breslau, for whom the powder had been

ordered by the distinguished Hasse.
" Many friends like yourself have borne a strong

testimony to its efficiency.

" It is certaiiily an admirably arranged powder."

CLINICAL THERMOMETRY.

BY LCCniS D. BCTLKLEY.

At a meeting of the Medical Society of the County
of New York, February 26, Dr. Lucius D. Bulkley

read a long and elaborate paper upon this subject,

illustrated by numerous mural diagrams and tables.

The number of cases in which a record of tempe-

rature was regularly kept amounted to 337, classi-

fied as follows
; typhoid fever, 93 ; typhus fever, 23

;

pneumonia, 64 : erysipelas, 24
;
acute rheumatism;

17 ; remittent fever, 12 ; intermittent fever, 7
;

scarlet fever, 7
;

phthisis, 19 ; acute meningitis, 9.

tonsillitis, 7
;

peritonitis, 6 ; miscellaneous, 49,

Besides the temperature, the pulse and respiration

were always recorded, and the doctor had tabulated

all the cases under each disease with reference to

these three vital signs.

The nature of the paper precludes any extended

extract. We confine ourselves to the doctor's con-

cluding summary of the chief points he considers

established :

" 1. The body heat is maintained in health,

under all conditions, at the uniform standard of 98.

4° Fahr.
" 2. Any constant deviation from this constitutes

disease.

" 3. A return to and continuance at this standard

marks the determination of the disease.

" 4. A single high temperature is important.
" 5. The changes of temperature in diseases

follow definite and known courses.

" 6. Variations from these typical ranges of tem-

perature in disease are significant, as indicating a

disturbing cause.

" 7. An irregular course is more unfavorable than

a uniformly high range of temperature.
" 8. Different temperatures characterize different

diseases, and various days of the same disease.

" 9. Although a high temperature indicates a

more severe attack, no heat under 109° can be con-

sidered surely fatal.

" 10. The daily study of the pulse and respiration
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in connection with the temperature is of great assis-

tance.

"11. When the temperature and general symptons

agree, but the pulse disagrees, the two former are to

be relied on.

" 12. When the pulse and general symptoms agree

in indicating unfavorably, the temperature cannot be

relied on, if contradictory, unless the improvement

in respect to temperature is marked and persistent.

" 13. When pulse and general symptoms agree in

a favorable indication, a high or rising temperature

should arrest attention,

"1-4. All other means of investigation should be

used in connection with the temperature to obtain

the greatest benefit from the latter.

" 15. The continuous daily record of the three

vital signs here represented, in the way exhibited,

affords much aid in the diagnosis, prognosis, and

treatment of diease, by the presentation to the eye

of its history in these respects.

" 16. The systematic record of these three points

may assist in determining, at some future day, the

vexed question whether the type of disease is chang-

ing, by preserving pictures which can be easily com-

pared."

—

Medical Record, New Fork.

BROMIDE OF POTASSIUM IX EPILEPSY—A CON-
TRAST DURING A FRENCH CAMPAIGN.

The distinguished psychologist, M. Legrand Du
Saulle, of the Bicetre, in a communication to the

Gazette des ffdjiitaux of February 20 and 23, fur-

nishes an interesting review of the results of his em-,

ployment of the bromide of potassium in 207 cases

of epilepsy.

The bromide, he says, docs not produce any mis-

chievous effects, provided that it is of irreproachable

chemical purity, and that its operation be attentively

watched by the Practitioner—say, every fortnight.

He has patients who have been taking from one to

two drachms daily for a very long period without

any ill-effect upon their health. Frontal cephalalgia,

stuflBng of the nares, lacrymation, gastric irritation,

loss of strength, torpor of movement, acne, partial

abolition of general sensibility, indifference, apathy,

somnolence, intellectual obtuseness, stupor, inordinate

appetite, constipation, and especially emaciation,

have been justly indicated as consequences of its

employment ; but such effects have only been pro-

duced when the bromide has been of doubtful quality

or has been ill-administered. If we place ourselves

under favourable conditions for carrying on the ex-

periment, we are not long in finding out that it may
become as the daily bread of the patient, and so far

from inducing emaciation, it rather favours the gain

of flesh. It must, however, be well borne in mind
that when, even with the purest salts, the daily dose

of one drachm is approached, the reflex sensibility of

the pharynx, base of the tongue, and epiglottis is

considerably diminished or abolished, and that the

genital desire is sensibly blunted. It is at about the

same dose that acne commences, and it is an error to

suppose that its intensity should influence the pro-

gnosis.

If the dose be too large at first, or too rapidly

increased, bromism may be easily induced. M. Le-

grand commences with from twenty to thirty grains

a day, and, according to the nature of the case, in-

creases this by from seven to fifteen grains every

fortnight or month— •' mounting only slowly the

steps of the therapeutical ladder." The ultimate

daily quantity which he reaches oscillates between

ninety and 135 grains, but to attain this from three

to six months are required. In one case only was a

maximum of 210 grains reached, but for this twenty-

six months of treatment were required. While at

least from sixty to seventy-five grains daily will be

required for males before any efl&cacious therapeutical

effect will have been [attained, in young girls and

women well-marked and sufficient action may be ob-

tained by from forty-five to sixty-five grains.

In 207 cases in which he has used the bromide,

the following results were obtained :—In seventeen,

absolute suspension of all epileptic symptoms during

from two to four years : in tvrenty-eight, absolute

suspension from twelve to twenty-two months ; in

thirty-three, considerable amelioration, no epileptic

attack having occurred from six to ten months ; in

nineteen, a relative amelioration, the remission lasting

from two to six months, and the various symptoms
being much abated in severity ; in 110, failure.

This last item is rendered larger by the inclusion of

patients that have been too short a time under obser-

vation to speak positively about ; others who have

been lost sight of during recent events, and others,

again, for whom the medicine proved too dear to se-

cure their perseverance with it. The proportion of

cures is sensibly greater in private practice than in

the Bicetre or Salpetriere, most of these last present-

ing cerebral complications. In the unsuccessful cases,

also, the bromide often abates much of the violence

of the symptoms.

When an epileptic has passed a year without an

attack, M- Legrand administers the bromide only on

alternate days during the first half of the month, and

every day during the second half ; and, after eighteen

months' suspension of attacks, he gives it every

third day during the first, and every day during the

second half of the month. At the end of the second

year it is given every fourth day during the first

fortnight, and so on. He considers a rigid perseve-

rance in this plan essential, and believes the usual

plan of administering decreasing doses as improvement

occurs a deplorable error. Relapse is sure to occur if

any truce be thus given to this obstinate disease, the

bromide being, as already said, as it were, the daily

bread of the epileptic. Medical superintendence

during its employment is always essential
;

and sur-

reptitious augmentation of the dose, as sometimes

practised by patients, may lead to aggravated symp-

toms. The acne which accompanies the use of the

medecine is often very obstinate, and ignorance of

its bromic nature has led the useless employment of

various agents. Great fetidity of breath attends the

prolonged use of the bromide, and this is best met

by taking it only a minute or two before meal, or

1 receiving it as an enema twenty minutes before.
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TREATMENT OF PLEURISY.

In the course of his lectures entitled " Sketches of

Success and Failure in Medicine," Dr. C. J. B.

Williams observes that the treatment which is suc-

cessful in a large proportion of cases of acute

pleurisy is chiefly antiphlogistic, and more local

than pneumonia. Venesection is required only

in the plethoric and robust, and then only in the

earliest stage of the sthenic form ;
but leeches or

cupping may be used with advantage so long as

there is pain with increased temperature. In very

many cases there is little or no heat of skin ; and

in these he prefers a large blister at once, keeping

it on not more than six or eight hours, and follow-

ino- it with a large poultice covered with oiled silk.

This promotes the discharge from the blistered sur-

face, and acting as a comfortable fomentation on the

side, may well be continued till the parts are ready

for further blistering, should it be required. Of
internal medicines, mercurial and saline diuretics are

the best for the early stage of inflammation. If

there be severe pain, he gives a few doses of calomel

combined with morphia, till the pain is relieved, and

then substitutes small doses of blue pill, with squill

and diaritalis, two or three times a day, until an effect

is produced on the bowels, kidneys, or gums. Sali-

vation is by no means necessary or desirable, the best

operation of mercury being on the liver and kidneys

;

and when these are brought to act freely, the effu-

sion, if serous, generally is stayed and will diminish,

quickly in some cases and very slowly in others,

without any further active treatment. Saline diu-

retics of citrate and nitrate, or acetate of potash, are

useful in most cases. In mild forms of the disease

mercury is not necessary ; blisters and saline diure-

tics are sufficient, and may soon be changed for iodide

of potassium in a bitter infusion, with daily painting

the affected side with tincture of iodine. But some-

times cases of extensive pleuritic effusion are met

with, which, either from original intensity or from

not having been treated soon enough, will not yield

to any or all of these remedies ; and whenever the

effusion is not so much as to cause such distress in

breathing as to interfere with the comfort of the

patient and especially to prevent sleep, there should

be no delay in puncturing the chest. We may be

more confirmed in recommending this treatment if

the symptoms render it probable that the effusion is

purulent, and it may be often guessed that this is

the case when there is general pallor, with partial

hectic flush, alternations of chills and sweats, very

frequent pulse, much weakness and tremulousness

of movement, and more than usual tenderness and

puffy feelings of the walls of the affected side. In

cases in which the nature of the effusion is doubtful,

the grooved needle may be introduced to settle the

point ; but Dr. Williams says that in all cases where

there is great and continued effusion—such as to

prevent sleep—the operation should be performed,

whether the effusion is purulous or serous only. In

cases of serous effusion, tapping to the removal of

two or three points may be enough to relieve the

oppression. The respiration and circulation being

thus set free, the rest will propably be absorbed. But

in cases of empyema it is desireable to evacuate more
matter, and repeated operations may be required.

Dr. Williams' experience is in favor of avoiding the

admission of air if possible, and for this purpose

the simplest and most effectual means is the attach-

ment to the canula of the trochar of a few inches of

a perfectly flaccid tube, such as rabbit's intestine, or

soft thin india-rubber, which permits the liquid to

flow downwards freely, but, collapsing as the current

flags, effectually prevents any air from passing up-

wards. After the operation the treatment should be

of a sustaining kind. A course of cod-liver oil with

a mild tonic, a generous but not too stimulating diet,

and moderate exercise in a healthy air, greatly con-

duce to convalescence, and may prevent many evil

consequences. In cases of empyema with a perm a

nent opening in the chest, little improvement may
take place till the patient goes to a healthy country

place or to the sea side; and then the discharge soon

begins to diminish, and the health and strength are

similtaneously improved.

—

Medical Times and
Gazette, March 23.

!

QUININE COMPARED WITH ERGOT,

It is well known amongst practical men in England
that sulphate of quinine has certain effects on the

womb, of which it is well to be aware—for instance,

that if given to young girls it is apt to make the

menstruation painful and scanty. Dr. Angelo Monte-
verdi, of Cremona, has treated of this matter at

length in a lately published treatise, (a) of which the

following are the conclusions :—Bark and its prepa-

rations act first on the sympathetic, then on the

spinal nerves. Thus it produces contraction of the

muscular fibres supplied by the great sympathetic,

and especially of the womb, bladder, intestines, and

bloodvessels. Its effects depend on the dose, and on

the condition of the organs acted on. It may restore

relaxed organs to their normal state of tone ; or if

the tone of these organs be already sufficient, it may
induce morbid and excessive contraction. This is

Jhown by its action on the pregnant womb, and espe-

cially during parturition. It may, administered

mprudently, cause abortion ; but in case of languid

and feeble uterine contraction it may accelerate

childbirth, and cause the normal expulsion of the

placenta. Dr. Monteverdi believes it to be far pre-

ferable to the ergot, and less detrimental to mother
and child. It takes the place of the ergot in all

relaxed contractions of the womb—menorrhagia,

amenorrhoea, and the like. It is the best preventive

of puerperal fever, and the best remedy for its early

stages. It is injurious in all cases of uterine exci-

tation. These are the conclusions or Dr. Monteverdi,

supported by many cases and by abuundance of

argument. Without doubt be demonstrates the effect

of quinine on the womb ; but he fails to show that

for rapidity, certainty, and power of action it is at

all comparable to the ergot as a parturient. Never-

theless, the hints here given, and especially on the

possibility of causing dysmenorrhoea or abortion, are

worthy the attention of the circumspect Practi-

tioner.

—

Medical Times and Gazette.
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CHRONIC URETHRAL DISCHARGES.
F. N. Otis, M.D., N. Y. (X. F. Med. Journal),

in an article on " Chronic Urethral Discharge,"

gives us his treatment as follows: When, after a

longer or shorter time, the acute symptoms of an

attack of gonorrhoea have subsided, and there re-

mains simply a purulent or muco purulent painless

discharge, examination should be carefully instituted

with the view to ascertain the exact point to which

the disease has extended, and, as nearly as possible,

the pathological condition upon which the continu-

ance of the discharge deEcnds.

The indications for treatment are to apply

such local measures as are most likely to diminish

the excess of fluid, and to stimulate the membrane

to a more couipleto performance of its functions.

Solutions of the salts of zinc, lead, and iron,

combining the astringent and stimulating proper-

ties in various degrees, are found well calculated

to meet this double requirement. Vegetable tonics

and astringents are found also of value. The
more thoroughly the epithelial products in the dis-

charges are degenerated, the more stimulating and

astringent is the application required to be. When
the discharge is not wholly without pain, he is

accustomed to add 2 or 3 grains of the extract of

belladonna to the following solution : Sulphate of

zinc, or the acetate of lead, alone or in combination,

and of a strength varying from one to three grains

to the ounce of distilled water. When the discharge

is small in quantity and chiefly mucous, the acetate

of lead, grains one to three ; the persulphate of

iron, grains three to five ;
tannic acid, from five to

ten, are often promptly eflBicacious.

He has seen positive benefit in quite a number of

cases where a solution of two or three grains of

phenol to the ounce of water has been used.

CHLORODYXE.
We proceed to redeem our promise to give an

exact formula by which this proprietary medicine

may be prepared. We may premise that careful

investigation enabled us to decide upon the general

composition of the article, but that the following

prescription was actually prepared by a pharmacien
in the East, just before chloridyne was so exten-

iively advertised :

—

5- Morph. mur., gr. xvj.

Acidi perchlor., m xl.

Tinct. lobelia, 5 ij.

Tinct. capsici, 3j.

01. m. pip., gtt. vj.

Chloroform, f. ? j.

Ac. hydrocy, Scheele, m. xxiv.

Theriac, q. s.

Aq. ferventis, ad | iv.

M. Dissolve the morphia in the acid and hot water
;

then add the other ingredients.

After careful experimentation we find that a more
uniform result will be obtained by ordering three

ounces, by weight, of treacle instead of the indefinite

quant, suf. Half a drachm of the product contains

a quarter of a grain of the morphia salt.

—

Doctor,

June 1, 1872.

The Canada Medical Record
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All communications and Exchanges must be addressed to

the Editor, Drawer 56, Post office, Montreal.

MONTREAL, JANUARY, 1873.

THE AMALGAM QUESTION.

In our November number, we inserted, at the

request of one of our subscribers, a paragraph which

appeared in the Dental Register, published at Cin-

cinnatti, in which it was made to appear that a

certain individual had died from the most intense

salivation, produced by the introduction of this now
somewhat noted mercurial amalgam into one of his

teeth. As we anticipated, the insertion of this

paragraph has produced a letter signed W. G. B.,

initials of one of our well-known dentists, in which he

gives the opposite side of the question, quoting from

two articles, which appeared in the same Dental

Register, reviewing and criticising the verdict of the

Coroner's Jury, and the statements of the first para-

graph. As we have not the slightest intention to

become further involved in this now somewhat cele-

brated dispute which has produced a law suit, and as

both sides have been able once more to put in an

appearance, we shall not insert anything more on the

subject. We, however, think there would not have

been any harm if W. G. B. had quoted the follow-

ing additional paragraph from the article of Dr. Rice,

giving as it does his opinion of the value of the pre-

paration. " Amalgam has many faults, and few

advantages, and every conscientious dentist should

disdain its use, except in cases that are few and far

between."

TO OUR SUBSCRIBERS.

With this number we complete the first half year

of the Record, and we are happy to be able to

announce that its success has been beyond our most

sanguine anticipations. Ushered somewhat hurriedly

and unexpectedly into existence, there was no time

to make a special effort to extend its circulation, nor

has any been made since. Yet it has been quietly,

yet surely, working its way, till at this moment our

circulation is within a fraction of being double that

of the old Canada Medical Journal. To many of

our friends throughout the country, who have aided

in extending our circulation, we owe many thanks,

which we heartily tender them.

We are now unable to supply complete sets of the
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Record^ and new subscribers will be furnished from

the present issue to the close of the Volume, at $1.00.

With the present number, we send accounts to all

our City subscribers. Next month they will be for-

warded to our subscribers in the country. To all we

wish the compliments of the season.

AN ANTI-VACCINATIOX MOVEMENT.

We had hoped that, after the utterly complete and

disgraceful route which the corporals guard of

English anti-vaceinationists received at the hands

of the committee of the British House of Commons,

appointed to investigate their complaints, no men

possessed of ordinary common sense would again

be found, raising their standard. We have, how-

ever been mistaken, and once more has the old

proverb " that it takes queer people to make a

world," been aptly illustrated. In the city of Mon-

treal, where, above all x)ther places in Canada, that

we know of, the value of vaccination and re-vaccina-

tion has been proved. Dr. Coderre has found followers

who have actually been bold enough to petition

Parliament lately in session at Quebec, for a repeal of

the compulsory vaccination act. That the medical

man whose name we have just mentioned should

take this course does not the least surprise us, but

we confess that we are more than astonished to find

the name of L. A. Jett^, the recently elected member

for East Montreal, among the petitioners. That

section of the city was the local of eighty per cent,

of the cases of small-pox, which occurred last winter,

and the intelligent people of Montreal know the

reason why. It is sadly out of taste for the newly

elected member, even before he has taken his seat,

to place himself in the front rank to oppose that

which the scientific intelligence of the world has

pronounced beneficial. It is certainly a blot upon

our escutcheon, that any representative of our city

should attempt to lead a movement, which, should it

succeed—of which there is not, we are glad to say,

the remotest chance—would throw us back three

quarters of a century in the march of civilization.

And this too from a liberal candidate, a member of

the great party of union and progress. A queer

world indeed, in which queer terms are used to

designate political parties.

CYANO-PANCREATINE.

We very willingly draw the attention of the pro-

fession to the preparation which bears the above

name, and for which Messrs. Evans, Mercer & Co.

are the wholesale agents. It is prepared by the

Sisters of the Grey Nunnery, and is really a very

elegant and valuable preparation in those diseases,

for which it is specially recommended.

PERSONAL.

Dr. C. W. Covernton of Simcoe, member of the

Ontario Medical Council for the territorial division

of Gore and Thames, was in Montreal, the middle

of December. He visited the various Medical Insti-

tutions of the City, and met a few medical friends at

lunch at the residence of a prominent practitioner.

Dr. Proudfoot, graduate of McGill University,

intends establishing himself in Montreal, as an

occulist.

TO CORRESPONDENTS.

A communication, signed A Young Physician, is

received, but cannot be inserted till we receive the

author's name. This is an invariable rule, and will

not be deviated from.

Lithotomy and Lithotrity.—Illustrated by

cases in the practice of Gordon Buck, M.D.,

Visiting Surgeon to the New York Hospital

and Presbyterian Hospital; Consulting Sur-

geon to the Roosevelt Hospital and St. Luke's

Hospital. P. 59. 1872. New York, William

Wood & Co., 27 Great Jones Street : Montreal,

Dawson Brothers.

As the author observes: " Lithotomy and litho-

trity are the two principal methods upon which sur-

geons rely for the removal of calculus from the

urinary bladder. Other methods have only a special

and very limited application, and are scarcely taken

into account in deciding the question of the choice of

methods." In reading the excellent little mono-

graph by Dr. Buck, this choice is much facilitated.

The author is not prejudiced in favor of either

method, but divides his cases into several groups,

which he treats accordingly : the first, " comprising

cases in which the moderate size of the calculus, and

a favorable condition of the urethra and bladder, as

also of the general system, indicated lithotrity as pre-

ferable to lithotomy ;" the second being " cases where

the stone was large, though soft ; the bladder healthy

;

and the urethra capacious—a concurrence of circum-

stances permitting the successful employment of

lithotrity;" the third group comprising "cases in

which, from the unfavorable condition of the bladder

or urethra, or from the large size and hard compo-

sition of the calculus, lithotomy should be resorted
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to in preference to lithotrity." In the first group of

twenty-four cases there were two deaths, only one of

which, however, could be attributed to the operation.

In the second group there were sis cases, all of which
\

were successful. In the third group there were four-

,

teen cases and eight deaths. The average number of i

deaths in the three groups was one in six and one-

ninth cases—not a very brilliant result it must be
j

admitted. But, if we exclude the third group of i

cases—cases in which the condition of the bladder
|

and urethra, and the large and hard composition of

the stone, alike forbad resort to the lithoclast, then

we find groups one and two, comprising thirty-one

cases, giving but two deaths. And, as the author

claims, "if to this be added twelve relapses, the

aggregate of cases is increased to forty-one, and the

rate of mortality further reduced to one in twenty

and a-half." We think Dr. Buck erred in submit-

ting the cases in the third group to the action of the

lithotrite. They were cases clearly belonging to the

lithotomist, and the severe disturbance of the bladder

lit up by, as he says, " a single crushing easily and

promptly performed," showed their ineligibility to

rhe kind of operation to which they were subjected.

Yet is it difficult sometimes to predict these disturb-

ances, and, when they do occur, and go on to a fatal

termination, it is equally difficult to explain their

symptoms on the pathological conditions found after

death, where no " abrasion of the lining mucous

membrane of the bladder was detected.

The author, from an observance of fifty cases,

draws certain conclusions, which are thus stated:

—

1. " For patients under seventeen years of age

lithotomy should be preferred. Its results, heretofore,

in such cases, have been so favorable as scarcely to

leave any other resource to be desired, especially now

that we possess the inestimable auxiliary advantage

afibrded by anaesthesia. The only exception admis-

sible to this rule might be a case not imder ten years

of age, in which a stone was ascertained, by mea-

surement with a lithotrite, not to exceed one-half to

three-fourths of an inch in diameter, and which might

therefore very probably be gotten rid of by a single

operation."

2. " For adults lithotrity is most advantageously

employed when a moderate sized calculus, co-existing

with a favorable condition of the urinary organs and

general system; also, where a like favorable condition

of the local and general system co- exists with a cal-

culus of large size, but not of hard consistency."

3. " If a calculus be found by the lithotrite to be

very hard, and to measure one inch or more in dia-

meter, though at the same time other favorable con-

ditions may co-exist, lithotomy should be preferred

as aflfordiug the patient the best chance of a good

result."

4. '• Great difficulty in passing the neck of the

bladder with the lithotrite, whether for enlargement

of the prostrate, or from a fixed position of the stone

itself, should deter from the employment of the

lithotrity."

5. " In a debilitated or reduced state of the system

from purulent cystitis and protracted suffering, irre-

spective of the size of the stone, lithotomy should

be preferred. Emptying the bladder instantanously

ot its foreign contents, and putting it at rest by

draining oflE" the urinary secretion, will afford the

patient, in such condition, the best chance to rally

and recover."

6. In a case of stricture of the urethra its com-

plete cure should be a preliminary step to the employ-

ment of lithotrity.

In the author's directions for seizing and crushinar

the stone, we think he errs in advising to " proceed

to seize the stone without first sounding for it." We
should rather advise sounding for and finding it,

before proceeding to crushing. With his other sug-

gestions we entirely agree, particularly with his advice

to rotate the instrument, with the stone held securely

to make sure that no part of the ^bladder is seized

with it. Another rule which the author recommends

and which might generally be followed with advan-

tage, is this : not to continue the lithotrite in the

bladder for a longer period than five minutes, whether

the stone had been seized or not. This rule should

not be absolute, for a much longer continued attempt

to seize and crush might be well borne in some cases,

whUe a shorter period might be productive of irrita-

tion in others. The tact and judgment, however,

requisite to fit a surgeon for the performance of this,

unquestionably one of the most delicate operations

must be trusted to. A careful review of these cases,

a synopsis of which we have here given, leads us to

adopt the views now generally entertained, and which

the author thus expresses: "Lithotomy and litho-

trity are not to be regarded as rival methods, one of

which is destined to supersede the other, but they

are rather to be viewed as supplementing each other,

each having its special application to peculiar condi-

tions which should be carefully discriminated." And

the author, in his unpretending little pamphlet, has

added something to our means of discriminating

those cases which should be submitted to the knife

from those which may properly be left to the litho-

tite.
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Aural Catarrh and Curable Deafness. By
Peter Alleu, M.D., F.R.S., Edin., M.K.C.S.,

Eng., Aural Surgeon to, and Lecturer on Aural

Surgery, at St. Mary's Hospital, and Aural

Surgeon to the Koyal Society of Musicians.

William Wood & Co., 27 Great Jones Street,

New York : Montreal, Dawson Brothers.

The study of aural medicine and aural surgery has

long occupied an inferior and neglected position, and

has not kept pace with other lines of scientific med-

ical investigation. Why it should be so, may be in

the fact, that teaching bodies, with few exceptions,

have practically ignored its importance, and also,

perhaps, at the examinations, candidates have not

been tested therein. The sister study of the eye has

far outstripped it, and ophthalmic surgeons of emi-

nence are to be found in almost every country. Had
it not been for the labours of Toynbee, Pollitzer,

Wilde, Meyer, and others, the profession would yet

be groping in the dark, in a most lamentable manner.

Any addition to the literature of the subject is to

be hailed with gratitude, and it was with feelings of

satisfaction we read Dr. Allen's work, partii;ularly

since it treats upon that portion of the subject the

profession is likely to know least about. Dr. Allen,

from his position at St. Mary's Hospital, has had

ample opportunities to collect all the material neces-

sary for such a work. He treats altogether of the

" Middle ear, including the membrana tympani, the

region most commonly affected in aural catarrh." He
divides aural catarrh into three classes :

I. Simple aural catarrh, or catarrhal inflammation

of the mucous membrane of the cavitas tympani,

membrana tympani, eustachian tube and mastoid

cells. This form may be divided into acute and

chronic.

II. Purulent aural catarrh, or otitis, also acute

and chronic.

III. Oborrhoea, aural polypi, &c., or the results

of purulent aural catarrh.

This arrangement is simple, and all confusion is

avoided. His treatment is admirable, and such as

will recommend itself to all who read the work. He
is opposed to mercury, and considers it of little use.

He says :
" Recollect that the constitutional pecu-

liarities commonly met with in patients who are the

subjects of catarrh of the middle ear are such as

totally unfit them to endure the so-called ' strictly

antiphlogistic' measures recommended in almost all

works on ear diseases."

" Weakly children and strumous young persons

cannot bear well the frequent dosing with calomel or

even the grey powder—the usual panacea, according

to popular belief, in all inflammatory complaints. A
patient suffering from catarrhal disease of the ear is

commonly disordered in general health ; especially

are the digestive functions disturbed."

There are several illustrations demonstrating the

anatomy of the parts and the method of using instru-

ments. He gives a long chapter on catheterism,

with the necessary precautions, and gives hints, not

mentioned in books, that old practitioners would do

well to give heed to.

The book is practical throughout, and practi-

tioners who have a large practice, and who must,

of necessity, have a good many patients suffering

from aural catarrh consulting them, would do well to

add it to their library.

The Vienna Hospital ; treatment of Venereal
Disease, by M. H. Henry, M.D,, Surgeon

to the Venerial Department of the New York

Dispensary, adapted and arranged from the

German. New York : William Wood & Co.

Montreal : Dawson Brothers.

This monograph first appeared in the " American

Journal of Syphalography and Dermatology," for

April of last year. The interest it then excited in-

duced the compiler to issue it on a more permanent

form, hence the present very neat little volumn of

some fifty pages. The Vienna Hospital for the

treatment of venereal aff'ections is very probably the

largest and best appointed in the world. It follows,

of course, that a resume of the experience gained ia

that extensive establishment cannot fail to be ex-

tremely valuable and serviceable to all who are en-

gaged in the treatment of this class of disease. The

details of the treatment are extremely minute, and

all the more valuable on this account. About two

hundred formulas are given, and the only fault in the

work seems to be in this section. In our very

humble opinion so many similar formulae are given

as rather to perplex than assist the practitioner.

With this exception it is an admirable little volume.

Lessons in Physical Diagnosis; by Alfred
L, LooMis, M.D,, Professor of Institutes and

Practice of Medicine in the Medical Depart-

ment of the University of New York, Physician

to the Bellevue and Charity Hospitals, &c.,

&c. Third Edition, revised and enlarged : Wil-

liam Wood, & Co., Publisher*, 27 Great Jones

Street, New York, 1872.

Through the courtesy of the publishers we have

received a copy of this valuable work, and the fact
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that a third edition has been called for in the short

time that has elapsed since the first was published

marks its great usefulness.

During his attendance at College, the student has

so many subjects to engage his attention it is

almost impossible for him to understand the various

symptoms of disease—which are often so similar in

different cases—that are taught him, that a concise

work like Loomis' is of great value, and even older

practitioners will find it of useful service. The

lessons on Mechanical aid to Diagnosis are new and

pertinent, and will well repay the time occupied in

studying them. It is illustrated with excellent wood

cuts, beautifully printed on good paper, and neatly

bound—as are all works that emanate from the

establishment of the Messrs. Wood.

grpxirl^ 0l Wutu^.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.

Meeting held NovEiiBER 30th, 1872.

Dr. Reddy, Vice-President, in the chair.

After reading of the minutes, Dr. F. W. Campbell

read a report of a case of local ague, which will be

found among our original communications.

Dr. Scott said in 1842 and 184.3, when he was

House Surgeon of the Montreal General Hospital,

several cases of fever and ague were admitted into
j

that Institution. All were clearly local in their

origin, and came from what was known as the Cave

or the plateau between St. Catherine and Sherbrooke

streets. He had, however, not seen any since that

time.

Dr. RoBiLLARD said that somewhat recently he

had had a case in a child residing in Victoria

street. The child was born in Montreal, but had

passed a few months at Riviere du Loup en has.

At first the child shook every twenty-four hours, and

then every forty-eight hours.

Dr. Roddick mentioned that there was a local

case at present in the Hospital, under the care of

Dr. Wright, the notes of which were being kept by

Dr. Chipman.

I Dr, Chipman said it was an undoubted case of

tertian ague, in an Irishman who had resided in

Montreal during the past three years, but who

previously lived for some time in London. He was

taken ill five weeks before admission. The chill

always came on about one o'clock, so Dr. Wright

ordered him half a drachm of chloral, to be taken

the morning of the attack, He had taken two or

three doses, but so far no results had followed its

employment,

Dr. Trenholme stated that he had a case of

intermittent fever in a child seven years of age, who

was born and had always resided in Montreal, The

patient lived in the upper part of St. Urbain street.

It was of the tertiary form. It was somewhat re-

markable in the fact that every second attack was

less severe in character. The child was placed on

quinine, and did very well.

Dr. HiNGSTON said that were Dr. Drake to

re-issue his work on the Diseases of the Valley of

North America, he would have to modify the state-

ment that ague was unknown East of Lachine,

Last summer (71) he had had two cases in a family

residing three miles from Montreal . These two cases

had come on after a very dry season, and they resided

close to the quarries at Petite Cote, He treated

them with quinine. After the close of the American

war, he had many cases in hospital of ague in dis-

charged soldiers, and he invariably gave large doses

—

sometimes thirty grains—^just before the attack,

seldom less than twenty grains.

Dr . FenWICK stated that in his practice he never

o-ave such large doses. He generally gave a grain

three times a day, and about two hours before the

expected attack came on, he gave six or eight grains.

If this treatment did not succeed the first time, it

usually did after a few days.

Dr. Reddy said he always had good results from

quinine in doses of thirty grains.

Dr. Bessey spoke of the cause of intermittent

fever, which he believed might be due to the direct

influence of marsh vegetation. It had been observed

that this fever made its appearance in the vicinity of

marshy districts soon after the blooming of a certain

aquatic plant found growing in marshes in July or

August. He had noticed this connection in several

localities. Ague was pre-eminently an autumnal

fever ; at least, this had been the result of his own ob-

servations, and he thought a connection might be thus

traced to the taking into the body of vegetable emana-

ations or organisms. It might be that the pollen or

minute spores wafted in the wind were inhaled, or the

sporules might be ingested in drinking river water,

and this might account for cases occurring in Mon-

treal, where the water came from the upper country,

and might contain stray vegetable germs capable of

producing the disease.

Dr. MacEwan (of Carle ton Place Junction)

stated that, immediately after he graduated, he

settled ten miles out of London, and in a very short
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time lie had fully one hundred and fifty cases of

ague. In fact every second case that came to his

oflEice was ill with ague. Quinine was the remedy
j

which he found most effectual, in doses of five to ten

grains just before the attack, and continued in
I

smaller doses during the interval. It was generally

given in solution, and was never known to fail. In

fom* or five days the patients were usually cured. If

ill with the disease for some time before commencing

the treatment, it did not so readily yield. He tried

cinchonine, but did not get on so well with it. It

had to be given in large doses, and it did not agree

with the stomach, South-west of the place he re-

sided, they were draining a swamp, and in the

opinion of many, this was the cause of the great

prevalence of ague at that time.

Dr. F. W, Campbell said he was glad he had

brought forward his case of ague, for it had been the

means of showing that the disease, as a purely local

malady, was although rare, not so much so as was

believed by many.

Dr. G. A. Batnes then read a case of injury to

the knee-joint. He said ;

On the first of August, 1871, I was called to see

B. N., a young man aged about 19 years, and mode-

rately muscular. He was the third son of a family of

eighteen children, nearly all of whom were more or less

inclined to the strumous diathesis. He was returning

home, carrying his scythe across his arm, when he

stepped into a hole, and fell down upon the scythe

with his right knee. It made a clean cut about six

inches long, extending from the insertion of the var-

tus internus downwards and outwards, completely

severing the patella, through the synovial membrane,

obliquely across the joint into the fleshy part of the

gastronemius, exposing the cartilagenous surface of

the external angle of the femur. I could feel the

anterior crucial ligament with my finger. There was

not any appearance of shock, and there was but little

bleeding,—what there was, was easily checked by

tersion. I washed out the wound with carbolic acid

lotion (1 to 30) and then brought the parts as nearly

in apposition as possible by means of wire sutures. I

wouldhave preferred hair lip pins,but was 8 mUes away

from home, so had to use what I had. I then applied

a figure of eight bandage, with a long back splint well

padded and bandaged firmly to the leg, preventing any

motion whatever. After this was done, he was

carried four miles to his own home. I gave an

opiate, and left directions to have the lotion con-

stantly applied. I continued the same treatment

throughout. On the 12th August, there appeared a

slight bagging of pus on the outer edge of the knee,

which after a poultice, I laid freely open. This T»as

the only obstacle to the uninterrupted healing of the

wound. At no time during his illness did the pulse

exceed 110, and the temperature was normal after the

2nd day ; on the 1st and 2nd it varied from 100 to

106 F.

On the 19th August, I removed the splint, and

rested the leg on a pillow. On the 2nd September,

wound quite healed, and can use his limb pretty

freely with the aid of crutches.

I heard of him for the last time on December 17,

1871, when he said that his woanded limb wag

neaily equal to the other in strength, and quite

flexible.

Dr. HiNGSTON said that Dr. Bayne's paper

showed the liberty that sometimes could be taken

with joints. The danger of opening a joint was not

so great as was at one time supposed. It was once

taught that if air got into a joint it was lost. At

Ottawa, in 1870, at the meeting of the Canadian

Medical Association, he had read a paper on tapping

the knee joint in simple synovitis. He then said

that he took no speci"&l pains to exclude the air, and

had not seen a single case where any bad results had

ensued from its admission. In the case of a young

man, named Madden, he tapped both knee joints on

the same day for acute synovitis. Into one joint air

accidentally entered and into the other none. Next

day the patient had pain in one knee and not in the

other, and the knee in which there was no pain was,

the one into which air had accidentally entered. He
now tapped immediately. He thought it good

practice to tap early and relieve tension. He did not

think the good result which had followed in Dr.

Baynes' case was due to the carbolic acid and oil,

which, in his opinion, formed a foreign body in the

joint. Rest and pure air would give as good results.

Dr. Baynes stated that it was carbolic acid and

water, and not oil, that he had used.

Dr. HiNQSTON said he was glad of the correction,

as he had no objection to, but on the contrary, con-

fidence in carbolic acid and water. Although he had

seen the late Mr. Syme and Prof. Lister use carbolic

acid and oil, he could not conceive how the com-

pound was got rid of—not by absorption certainly.

Dr. Reddy suggested that the aspirator might be

employed with benefit in cases where it was deemed

necessary to tap the knee joint.

Dr. Trenholme asked Dr. Baynes how far he

had succeeded in effecting union between the divid-

ed portions of the patella. Also, if Dr. B. had fol-

lowed Prof. Lister's antiseptic method in dressing
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the wound. While speaking upon the subject of

antiseptic dressing he remarked that, when in Edin-

burgh last summer. Prof. Lister employed two as-

sistants to throw carbolized spray over and around

the wound as the dressings were being changed.

This to him seemed going beyond what was neces-

sary to obtain the benefits of carbolic dressings ; as

surely a granulating surface already carbolized should

effectually check and destroy any chance germs that

might alight upon its surface.

Dr. Fenwick mentioned that in the Hospital he

'Tiad a patient who was struck on the outside of the

knee joint with a tomahawk, and who was not doing

well. Every precaution had been used to exclude

air, but the joint was becoming anchylosed.

Dr. HiNGSTON said he tapped in acute cases, be-

fore pus was formed. He of course endeavored, as

far as was possible, to exclude air, but if it did get

in, it did not produce the terrible mischief attributed
,

to it. He tapped as soon as he was sure fluid was

present, so as to relieve tension, a proceeding which

gave great ease to the patient. In acute general

arthritis tapping was not called for, and could only

produce mischief, but as synovitis frequently led to

general arthritis, he believed early tapping would

frequently cut short the disease. In the cases where

he had tapped, the relief was so marked that he was

able to discontinue attendance on the fifth or sixth

day, whereas previous to his adoption of this method

of treatment, attendance extended to a much longer

period. It was, of course, necessary to distinguish

between synovitis and arthritis, but the history

of the case, and the character of the pain, would suf-

fice to distinguish them. He was glad to have heard

Dr. Baynes very interesting paper, as it afforded an

opportunity to take up generally the subject of in-

flamed joints, and their tolerance of air, with or with-

out the favorite antiseptic.

Dr. Fenwick said that he had never tapped the

knee-joint in synovitis, and yet his case did very well

indeed.

Dr. Baynes, in replying to the debate, said that

the term antiseptic, which he had made use of, was

not quite correct, for it was derived from the Greek,

7&Dd meant " aginstpus." There was no mistake but

that air entered the joint, for it was exposed during

the whole time they were driving to his residence,

eight miles from the scene of the accident, and back

again, a period of fully two hours. The joint was well

washed out with the carbolic acid lotion, and the

hemorrhage was controlled by torsion. There was

not any foot-piece to the splint that he employed, and

the foot inclined to fall to one side, so that he had it

supported by pillows. The patient was able to sit

up on the fourteenth day, and on the December fol-

lowing the accident he was walking quite firmly,

although the limb was in a somewhat atrophied con-

dition.

A vote of thanks having been passed to Dr. F. W.

Campbell and Dr. Baynes for their papers, the meet-

ing separated.

Meeting held December 14th, 1872.

Dr. B. Palmer Howard, President, in the

chair.

Dr. Proudfoot was proposed as a member.

Dr. Besset then read the following paper on the

hypodermic use of strychnia in a case of total blind-

ness. He said :

—

Mr. President, and Gentlemen:—
The case I have deemed of sufficient interest to

bring before you, is that of a poor woman, who for

the past four years has been afflicted with almost

total blindness, but which happily I have succeeded,

far beyond my most sangume expectations, in reliev-

ing, by a tonic course of treatment, and especially

hypodermic injections of a solution of strychnia. I

have said almost total blindness because, although

obliged to be led or to grope her way, yet still, when

brought to me in August last, she was able to distin-

guish day from night, and could point out the situation

of a window by the light appearance at the point of

its situation, and by turning her eyes slightly down-

vpards, she could discern obstacles before her, although

their outlines were undefined.

I have used the word amaurosis in handing

the name of this paper to our worthy Secretary ; not

because I wish the term thus used to be taken to

sionify a definite diagnosis of the case as such ; more

especially as amaurosis has come to be a very indefi-

nite expression, which may be taken to mean any

one of the numerous class of affections caused by, or

depending upon, various lesions or degenerative

changes occurring in the optic nerve, retina, choroid

coat, or other deep-seated structures of the eye, not

usually implicated in the formation of cataract, and

often dependent upon diseased action in the nerve

centres. The eye which I particularly desire to re-

fer to in this communication is the right one, and

which I have chosen to designate a case of amauro-

tic blindness ; although, of course, the left will de-

mand a share of attention, as the seat of an opacity

which three months ago entirely obscured the vision.

Mrs. H. is a woman of spare habit of by, lig ht
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complexion, nervous temperament, aged 45 years.

She has been twice married, and has been the mother

of eight children, four of whom are now living. Her

health has always been very good, but she complains

of always having felt tired and exhausted from hard

work, aggravated during her first husband's illness by

want of rest. For many years previous to the fail-

ure of her sight, she complains of having suffered

from severe pains in the head, referable to the vertex

and frontal regions, with an occasional darting pain

passing through to the occiput. These pains she

<5alls neuralgia. She says her head has always felt too

hot. Her habits have always been regular and tem-

perate. She has never been addicted to the use of

any narcotic, and there is not the least possible trace

of syphilis in her history.

In 1864, her eye first became affected ; it began

with redness, which was attributed to " having

taken cold in her eye." This redness increased,

until, in a few days, the whole eye was covered with

an ecchymosis, having the appearance of a blood

clot ; there was no pain or uneasiness felt in the eye

at this time, nothing more than a slight intolerance

of light. A market woman now advised her to put

a lotion o^ alum into the eye, to remove the redness,

which it did, but was followed in a few days by what

she describes as " a most excruciating pain, of an ach-

ing character," which lasted many weeks. Her

Bight in that eye now began to grow gradually

worse, and in a few weeks, to use her o (vn expression,

it was ''stone blind." There was now frequent

flashes of bright light; and upon closing the eye,

the appearance of numerous stars, with other pho-

topsies of a like character. Never more than one

figure of a candle was visible at one time, and there

was no circle or halo surrounding it, as is the case in

Glaucoma. There was considerable neuralgic pain in

the left half of the head, in the eye brow, temple, and

ball of the eye especially ; which latter I suppose to

have been ciUarly neuralgia. It continued in about

the same condition for several months, when she was

induced to apply to Dr. Thayer, who continued to

treat her for several months without success. Dur-

ing this time two floating dark masses appeared in

the eye, resembling black spiders, which, after a time,

were lost in the dense darkness which settled over

her eye. At this time the sight of the right eye was

perfect, although she states that after the introduc-

tion of some kind of a lotion, by the person previous-

ly mentioned, she felt her sight impaired, but not

to an extent sufl&cient to incommode her. She states

that she next applied to Dr. Hingston for advice,

now totally dark. That gentleman, however, she

tells me, informed her that he could not render her

any assistance. Her sight in the right eye con-

tinued very good, until the winter of 1868, when, on

going to the window to arrange a curtain, the bright

reflection of the sun upon the snow dazzled her sight

so much that she turned away, and found to her

great surprise that she was unable to see at all, ex-

claiming at the same time to her daughter, who was

in the room, " Oh mercy, I am quite blind," where-

upon the daughter was obliged to lead her to a seat.

She states that she now remained " quite blind " for

several weeks (having been blind in the left eye

before), when she was persuaded to consult Dr. '

Smallwood, who, she states, applied blisters to the

temples, behind the ears, upon the back of the arms, ,

and gave her tonics. This so far succeeded in
j

restoring her sight in the right eye, that she

became able to read, sew, or do any thing she de-

sired. Her sight now remained good for several

weeks, but she continued to experience a pain of an

aching character through the upper portion of the

eye-ball. To remove this Dr. Smallwood gave her

a lotion, which she put into the eye. The effect of

this, however, was at once to impair the vision, and

although she informed that gentleman of the circum-

stance, he encouraged her to persist in its use, which

she did for a few days, but finally gave it up, as she

felt she was rapidly losing the sight of the eye.

Since then the eye has remained in a condition of

almost total blindness up to the present autumn ; a

period of over 3 years. It may be well to mention

here that presuming the lotion above mentioned to

have been one of atropine, and also the one previous-

ly mentioned, as having been introduced into the

eye by Dr. Thayer, to have been the same, then an

explanation would be afforded for the circumstance of

impairment of vision succeeding their use, for Soel-

berg Wells mentions that Von Graffe pointed out

originally the fact that glaucomatous affections often

succeed its use; and Dr. Derby, of Boston, records

two cases of acute glaucoma following its instilla-

tion into the eye. He had also seen similar instances,

which, he remarks, should warn us against the use of

atropine unnecessarily and in this woman's case the usey

of atropine is followed by almost total blindness for

about two hours. During the last period of blind-

ness of the right eye, she states that she has been in

the habit of discovering frequent flashes of light

passing before the eye, and when closed she would

frequently see a luminous circle of great brightness,

interspersed with numerous brilliant stars. Some-

hoping to secure the recovery of sight in her left eye, I times she would see images of all kinds of strange
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objects. This occurred chiefly at night, and made

her very nervous, restless and sleepless. Upon close

inquiry she tells me that while being led along the

streets of the city she would sometimes fancy she

could see the feet and legs, up to the knees, of per-

sons passing by. She could not see anything at

other times, and under other circumstances. She

states that at one time since the failure of sight

in the second eye, she consulted Dr. R. P. Howard,

who examined her eyes and told her that, in tlie

event ot the right eye becoming totally blind, he

would advise an operation upon the left. The very

mention of an operation, to which by the way she

1 had great aversion, she says so frightened her that

she never returned to him, although shortly after

the right eye did become quite blind. This is as

much of the past history of the case as I have been

able to gather. I will proceed to detail the case since

it came under my care.

About the middle of last August she came to me,

or rather was led to me by a child. I observed on

; her entering the door that she was quite blind, being

entirely dependant upon the child for guidance, and

keeping one hand extended to avoid striking any-

thing that might be in her way. Her object in

seeking medical advice was threefold : to obtain

some improvement in her general health—which was

much below par—to restore her appetite, which she

states had entirely left her ; and also in the hope

of getting some remedy which would, to use her own

expression, " do her some good, even if ever so little."

She was pale and anemic and complained of general

weakness and loss of appetite. Her menses had not

appeared for eight months, and there were other

evidences of nervous prostration, such as a sense of

faintness, shortness of breath, forgetfulness, langour,

etc. A cursory examination of her eyes by the un-

aided vision, showed the presence of an opacity in

the left eye, the true nature of which I could not

well determine, but which I attributed to cataract

;

although it did not present the usual color and appear-

ance to the naked eye, but was darker, duller, and

apparently irregular, and appeared to be deficient on

the inner edge, towards the inner canthus of the eye.

^ The right eye did not contain any opacity observ-

able to the naked eye, but wore a peculiar vacant

staring expression, and a somewhat hazy appearance.

Both eyes seemed to be shrunken in their sockets and

unusually dry.

The patient complained of this, and an absence of

tears, dating from the time when severe pain was

first felt in the eyeballs. There was also a very con-

siderable degree of tension in both eyes, especially

the left. The right eye presented the usual appear-
*

ances of amaurosis, which I was then disposed to

consider the true nature of the case, depending, per-

haps, upon debility of the optic nerve and retina, or

atrophic changes of a degenerative iviture in these

tissues.

A casual glance at the countenance showed the

eyebrows very strongly knit, the " corrugator

supercillii " very much contracted, and the head

thrown forward in an eager manner, when endeavour-

ing to find an object before her, and when groping her

way. I should have observed that there was some
degree of photophobia complained of. There was also

aslight roughness noticeable in the left cornea.

Treatment.—For the improvement of her general

health I prescribed quiuje sulphates gr. i. with tinct.

ferri mur m. x. ter. in. die., and, as she expressed a

strong desire to have somethiMg done for the amelio-

ration, at least, of her then helpless condition of

blindness, I proposed a trial of frequent hypodermic

injections of strychnia in solution. The strength of

this, to avoid unpleasant eff'ects, I made much bslow

that mentioned by Soelberg Wells (namely 1 -40 to-

1-20 of a grain). My solution contained f of a grain

ofstrychnia in eight ounces of water, of which I inject-

ed half a drachm, or 1-1 70th part of a grain, under-

neath the skin covering the Triceps Femoris Muscle,

and repeated it every morning and evening. The
susceptibility of the patient may be imagined when
I state that the hypodermic injection of this small

dose was followed in about ten minutes by uncontroll-

able twitchings and jerking of muscles of the fingers

and slight contractions of those of the left hand ; wink-

ing of the eyelids of the same side. These soon passed

away, and never appeared again. She now continued

to visit me morning and evening, and I injected each

time into the arm half a drachm of the solution of

strychnia before mentioned, each containing 1-1 70th

of a grain of strychnia. From these injections she.

felt no inconvenience not even the slight twitchings

before mentioned as having followed the first adminis-

tration. On each occasion I selected a new site for

the introduction of the needle, and by observing this

precaution, and changing the arm frequently, no great

local tenderness or inconvenince was experienced.

During the first three days no perceptible change

was noticed, but on the fifth day she claimed to be

able to distinguish houses as she passed along the

streets, and upon the sixth day she said she could

read on her way to my ofiice, a large sign in Welling-

ton street, bearing the name of Logan, and to be able

to see the passers by. The eyes were now much
brighter(having lost their dull, listless stare) and were
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more moist. She now coatinued to improve under the

daily continuance of the treatment (Sundays excepted

when no injections were administered) until on the

15th day she claimed to have read the letters " Open

on Sunday, &c.," upon the door post of a Drug

Store in McGill street. These letters are about one

inch in size, and are white, painted upon a black

ground. She could also spell signs at the distance

of sixty or eighty, feet letters about one foot in

size. Encouraged by this degree of improvement,

I went on using the hypodermic injections, but, on

the principle that if a little would do good, more

would do better, I doubled the dose, and for a few

times injected a drachm of the solution containing

l-85th of a grain. This seemed to produce a greater

dullness of sight, and I again returned to the small

doses, resolved to wait for a gradual improvement

rather than to hurry matters. Her sight now con-

tinued to improve until, on the 25th day, she express-

ed herself much delighted at being able to make out

with greater clearnes the signs of the shops as she

came along the street. She had also for the first time

on the day previous recognized the green shutters

upon her neighbor's window, and could tell whether

they were open or shut. She could also distinguish

household articles as chairs, books, etc.

I now tested the correctness of her statements by

askinf her to spell words which I had at hand, print-

ed in large type, such as newspaper headings, adver-

tisements, etc., and by which I observed that type

of about J inch in size could be read with ease. She

could readily make outXo. 20 of Jaeger's test types,

and could spell No. 19 of the same set, and type of

the same size and description. I may here premise

that when I adopted this mode of treatment I did so

without the expectation of being able to do more

than ameliorate her pitiable condition by improv-

ino- her general health, and possibly to some extent,

her vision in the right eye. This I hoped to do by

restoring tone to the optic nerve and retina; and

relieving her debilitated condition, upon which, I

deemed it quite within the range of possibility, her

defective vision might, in some considerable degree

depend.

However, the expectation of being able to accom-

plish anything of much consequence in the improve-

ment of her condition was, at first, so slight, that for

some time I took no detailed notes of the case, and

have been obliged, thus far, to quote largely from

memory.

The favorable results already attained on the

twenty-fifth day of treatment encouraged me to hope

for a contined improvement and possible permanent

restoration of sight in the right eye, and before going i !1

on with the treatment I resolved to make out the true 1
1

'

nature of the case, by an ophthalmoscopic examin-

ation. My first attempt was, at first, somewhat nega-

tive. I could settle the nature of the difficulty with

the left eye, which I distinguished as lenticular

opacity, most dense at the centre. The right eye

appeared to contain a smoky or misty cloud, or opa-

city, which seemed to be very deeply seated, it might

be in the vitreous humour, or the hyaloid membrane, -

I could not decide which. I could not make out the

retinal vessels ; or, as it appeared, get a clear view

of the retina at all. The pupil was very undUa-

table; in fact, its smallness has always been cha-

racteristic. Wishing to make out a satisfactory

diagnosis, I requested Dr. Kingston, who had been

her former attendant, and who might be presumed

to be well acquainted with the history of the case,

to join me in using the ophthalmoscope. The pupil

would not dilate much under a four grain solution

of atropine, but became distorted into an irregular

ragged shape, showing strong adhesions of the iris.

The opacity in the left eye we concluded to be capsulo-

lenticular cataract, but the character and situation

of the opacity in the right eye was not determined,

Dr, H, supposing it to be situated in the hyaloid

membrane. It e3"ectually obstructed the view of the

retina. On this occasion, previous to using the

atropine, she could read type of a quarter of an inch

in size. I resumed the treatment, and continued the

injections until the sixth week, once a day for the

last few days. Her sight continued slowly but

steadily to improve. The weather now became incle-

ment, and she ceased to pay her regular visits to my
office, but continued the use of her quinine and iron

daily. It is now over two months since the hypo-

dermic injections were discontinued ; during which

time, however, she has continued the use of the

tonic. Her general health has greatly improved, her

menses, which were suppressed, have returned ; and

she boasts of a vigorous appetite.

Before proceeding with the use of the hypodermic

injections, which I intend to continue for a few weeks

to give her all the benefit possible from their use, I *

again tested her powers of vision on Friday, Decern

ber 6th, with and without the aid of lenses, and also

by artificial light. Her judgment of colours I found

to be perfect, and she was able to read No, 15 of

Jaeger's test types, and to make out No. 11 of the

same ; while with the assistance of a pair of nine

inch focus periscopic lenses,* she could make out

without hesitation No. 1 2 of the same set of type.
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[ now submitted her to another examination with

;he ophthalmoscope. This time, also, in company

Brith Dr. Kingston, and in the presence of two other

aaedical gentlemen, who happened to be present, and

Defore whom she displayed her ability to read the types

ibove mentioned. The pupil is still but imperfectly

iilatable, becoming distorted and ragged under atro-

pine. The opacity in the left eye appears to be

diminished around the edges, and by holding a hand

a little to the left and in front of the eye, she could

^hen make out the number of fingers extended. The

relative size of the opacity allows a considerable

quantity of light to enter the eye, and she can, by

looking in certain directions, recognise the presence

of objects. This eye has, otherwise, a very healthy

appearance, and is free from pain. The right eye now

contains no opacity. The cloud of a smoky colour

no more intercepts the vision, and, although the iris

remains undilatable in this eye also, the retina can

now be brought into full view, the diflterent media

of the eye appearing quite clear. The retina, or so

much of it as can be seen, has a very pale and anemic

appearance, and is marked by three pigmentary

deposits. The optic disc can be made out with some

difficulty, but not in its free circumferance. There

The President concurred in this remark, and

requested Dr. Bessey to state what condition he

found the eyes in, in that respect.

Dr. Bessey observed that the tension in both eyes

was increased, and greater in the left than in the

right ; the former contained the cataract. Both

were retracted, or, as it were, shrunken deeper in the

sockets. These conditions gradually seemed to dis-

appear as the treatment went on.

Dr. Kingston remarked that as Dr. Bessey had

referred to hira among others, he would state he

barely remembered the woman's case. She had, it is

true, been an old patient of his, and he remembered

her applying to him some years since for advice re-

specting the eye containing the cataract, for which he

could afford her no relief, seeing there was anterior

synechia. The other eye was then in good condition.

The case was one of considerable interest to him,

from its history. Dr. Bessey had asked him to join

him in making an examination with the opthalmi-

scope. At first the opacity in the right eye, where-

ever seated, quite prevented a view of the retina. He
considered its situation to be the hyaloid membrane.

The adhesions of the iris were such as to prevent

dilitation. The last time he had examined the eye

is also, an apparent slight depression near the optic with Dr. Bessey he found this opacity entirely gone>

papilla.

The foregoing is a hasty resuiue of the case up to

the present time, when the sight in the right eye may
fairly be claimed to be in a great measure restored.

The sight, however, is not so good but that it admits

very much farther improvement ; and, with that end

in view, I purpose a continuance, at intervals of a

month or two at a time, of the hypodermic injections.

Dr. F. W. Campbell said that in the October

number of the American Journal of the Medical

Sciences there was a very interesting paper on the

employment of strychnia in opthalmic diseases, from

the pen of Dr. Chisholm, of the Baltimore Eye and

Ear Institute. Dr. Chisholm began with the l-60th

of a grain, slowly increasing till the l-30th was

reached, but only injected a small quantity of fluid,

—say, about three minims. It had been found

useful in hemoralopia, muscular asthanopia, ambly-

/ opia, tobacco amaurosis, progressive nerve atrophy

;

and one case of acute glaucoma, in which prompt

relief followed its use, had come to the knowledge

of Dr. Chisholm.

Dr. Trenholme said no reference had been made

in the paper to the degree of tension in the eye at

the beginning of the treatment.

* A pair of Messrs. Lazarus, Morris & Go's, perfected
lenses.

The retina was quite pale and anemic ; indeed, he

had never seen a retina so pale. A very interesting

point in the case was, the important practical fact

that she was once blind but now she could see.

[The patient was now brought into the room and

a copy of Jaeger's test types put into her hands, of

which she proved herself able to read readily and

correctly No. 15.]

Dr. Bessey stated that the previous week, before

using atropine with a view to an examination of the

eye with the opthalmiscope, she had read No. 14 of

Jaegar's types, and withsome little hesitation could

spell No. 12. But since then she complained that

her eyesight had not been quite so clear. This,

however, was only temporary, and was always the

effect of atropine when introduced into her eyes.

[Her eyes were then subjected to an opthahuiscopie

examination by the members present. Dr. Bessey

remarked that as the pupil was but slightly influ-

enced by the action of atropine, he had not, at the

patient's sohcitation, introduced any before bringing

the patient before the meeting.]

Dr. Bull enquired whether the introduction of

atropine affected her vision as regarded large objects

—as houses, etc.,—or only affected her power of ac-

commodation in reading. [She replied she could not

see large objects as well after as before atropine was
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put in her eye, and could not see anything small at

all for a few hours. Her sight was always much

weakened by it. When its eflfects began to pass oflF

she could see first, large objects clearly, and not until

6 or 7 days could she see to read as well as before.]

The President remarked (in effect as follows),

that the case was one of much practical interest, yet

it was wanting in certain features in a diagnostic

point of view. The true state of the deep structure

of the eye could not be made out until recently from

an opacity which interposed, and which Dr. Hing-

ston had thought was seated in the hyaloid mem-

brane, probably due to a thickening or want of

clearness of the membrane. They had the patient

^rought before them, and could examine the

case for themselves. It was clear that Avhereas she

had been blind now she could see, which in itself was

a fact of great practical moment. It was, however,

a matter to be considered how much the patient's

previous state of bad health, which had been much

below par, had had to do with her blindness, and

also, how much the iron, and quinine, and nourish-

ing diet had to do with her restoration to sight, and

whether the author of the paper was not wrong in

attributing entirely to the hypodermic injections of

strychnia the great share of the success which had

attended the treatment. He was not prepared to say

how strychnia acted in these cases,—such as amblyo-

pia, ramaurosis, etc. It was as difficult to explain as

how the calomel sometimes acted. Still it was ano-

ther evidence of march of progress in the science of

therapeutics. Many drugs were daily being discovered

to possess therapeutic actions which had not before

been ascribed to them. He had observed that, of all

the writers who had used strychnia in eye affections,

that it was purely upon empirical grounds. No
adequate explanation had been offered of its modus

operandi. It was a very interesting fact in therapeu-

tics that strychnia injected under the skin should

have so much more beneficial an effect, than when

taken by the mouth, and this led him to cherish

the hope that there were many diseases, whose treat-

ment was now unsatisfactory, which would eventually

become amenable to treatment. It was still a mat-

ter of conjecture what particular forms of disease it

might prove most useful in.

Dr. Boll stated that he had seen, while attend

ing the New York Hospitals, the employment of this

method of treating eye affections by the hypodermic

injection of strychnia, it was used in all forms of eye

diseases, but he could not say that he had seen very

much benefit from it.

A vote of thanks having been proposed and passed

unanimously, Dr. Campbell introduced as the next!

business before the meeting a report of the Com-I

mittee upon Medical fees. This, however, after

having been read, was, on motion, allowed to lay on

the table, to come up for discussion at a future meet-

PidlaH ^,Um% mi |lm'^.

CONSTIPATION.

Professor Samuel |G. Armor, M.D. (^American
Practitioner'), in a conversation with his friend, Dr.

J. H. Baxter, of the United States x\rmy, was in-

formed that the extract of stramonium is beneficial

in cases of constipation.

Prof. Armor has been in the habit of using bella-

donna in the form of suppository, in constipation
;

but following the suggestion of Dr. Baxter, tried

the extract of stramonium in the same way, and is

pleased with the results. It possesses in his judg-

ment, valuable alterative properties, which commend
its use in many cases of constipation, independently

of its action on the bowels. Half or three parts of

a grain of extract of stramonium may be combined
with sufficient quantity of cocoa butter, made into

suppository, and used by the patient each night on
going to bed. It is admirably adapted in this form

to obstinate constipation of nervous females, who
suffer at the same time from pelvic irrtations

from various causes.

It quiets irritation of the uterus and bladder,

calms and sothes the nervous system, allays irrita-

tive actions generally, and permits the patient to

sleep.

To give permanency, however, to its effects, its

use may be accompanied or followed by small doses

of nuxvomica, or a dinner pill composed of aloes and
uux vomica. Universal and permanent tonic action

of the paralyzed muscles of organic life is secured,

and the morbid condition of the intestinal glands

at the same time corrected.

TREATMENT OF ASTHMA.

BY J. HALE, M.D., OF GWENSBOROUGH, KENTUCKY.

This prescription is particularly recommended in

cases of asthma, by Dr. Hale : 1^ Ether, sulph.

3 iss ; tr. lobelias, 3j; tr. opii, tr. stramonii, ua.

3 iv. M. S. Teaspoonful every hour or two until i

the dyspnoea is relieved. f*

MARRIED.

At Gentilly, on the 25th of November, by Reverend Mr.
Dostie, Parish Priest, J. E. A. Lanouette Esq., M.D.. CM.,
to CamiUa, eldest daughter of B. Maurauld, Esq., N.P.

DIED.

At Toronto, on the 2Gth November, Edward Quincy
Sewell, Esq., M.D., aged 62.

Printed by Johm Lonell, Nos. 23 and 25 St. Nicholas St.,

Montreal.
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©ri^inal i3ommm\atit>xi^.

CASE OF MELANOSIS OF THE EYE BALL.

By Richard A. Kennedt, M.D., CM., Professor of Anatomy

;

University of Bishops College.

(Read before the Medico Chirurgical Society of Montreal,

January 25, 1873.)

Mr. G., 56 years of age ; very tall ; of spare

habit of body ; top of head bald, the hair remaining

being nearly white, and having lost all his teeth,

looks to be much oldor than what he really is.

I was consulted by him in the month of August

last, being requested to examine his left eye, which

presented the following appearance: The conjunctiva

was of a yellowish tint, traversed in all directions

by enlarged blood vessels. The eyeball was slightly

enlarged, and its tension increased. At the upper

and inner angle of the orbit, about a quarter of an

inch from the cornea, there was a slight bulging, as

if the contents of the eyeball were escaping at that

point. The cornea was clear and transparent, but

seemed to be flattened. Iris widely dilated and

pustied forward by the lens, which la tier was resting

against the cornea, being opaque and presenting a

yellowish flocculent appearance. There was no pain

in the eyeball, which could be freely pressed upon

;

but at times he suffered from great supra-orbital

neuralgia. The diagnosis was intraocular tumor, but

of what nature I was unable to determine. From

the bulging and increased tension it was evident that

the eyeball would soon burst, and I advised its

immediate removal. He wished me to try the effect

of medicine, as he very much dreaded the operation.

I explained how useless that would be, and the

danger of delay, and urged its immediate removal

;

but as it did not trouble him much, he said he would

wait until cooler weather. I did not see him again

for some time. As he subsequently came under

treatment, it will be better that I should now give

the previous history, quoting his own words :

—

" I was born with different colored eyes, a black

and a blue one ; the left being the black one. There

was no defect in the sight of either, and I used them,

perhaps, excessively, until ten years ago, when I

noticed them getting weaker. About this time I was

attacked with neuralgia, which commenced in my
right cheek, near the top. I thought it was tooth-

ache at first, as it loosened two teeth which, after a

short time, fell out without pain, and not at all

decayed. Soon after the neuralgia returned, and

took out one or two more teeth ; this was repeated

until, at the end of about three years, it had gone

regularly round both jaws and taken every tooth out,

not one of them being decayed. The neuralgia then

mounted to the head, and the pain began to run from

the left eye back to the crown. About this time,

that is seven years ago, I noticed an inability to see

clearly on the streets from the loft side of my left

eye. I was then wearing glasses, and called to ask

the optician if there was anything wrong with them.'

He told me to see a physician, and Dr. Campbell,

whom I consulted, at once said I had cataract, and

advised rae to cease working at my profession as an

accountant, for a while, and call upon him again

when it was entirely covered. Long before that

occurred, it became intensely painful and inflamed,

and the neuralgic pain became frightful. I called

again on Dr. C, who examined the eye with the

ophthalmoscope, and said that I had ophthalmia as

well as cataract. At the same time, on account of

the advanced state of the cataract, he could not do

anything more until it was still further developed.

He therefore merely prescribed a lotion to reiievy the

pain. From that time, over six years ago, until this

summer, I have been in more or less pain all the

time, having exacerbations every ten days or a fort-

night. I would take a dose of some medicine, such

as salts, which made the pain worse for a day or two

and then better for a week, getting gradually worse

within a fortnight again. But, during all this time,

it was no doubt getting radically worse. At last, in

July of this year, I found it unbearable. Dr. Camp-
bell being absent I was referred to Dr. Howard, who
said it must come out, but advised me to wait until

Dr. Campbell returned; as it had gone so far it

might be delayed until cooler weather."

As I have stated, he called upon me in August

last. I did not see him again professionally until

the 16th of October, when I was sent for. He had

been working the day previous in his garden, and

passed the evening in company with some friends at

his house, and, to use his own words, " Had been

more free from puin that night and for some time

previous, than for several years, nor had I provoked

a sudden attack by any indiscretion that I know of."

In fact, he congratulated himself on going to bed,

that the eye would bother him no more. Shortly

after retiring he was seized with a violent pain in the

eye, but, supposing it to be a return of the neural-

gia, did not get up, but bore it as patiently as he

could till morning ; it was then discovered to be

much inflamed. I saw him during the forenoon.

The conjunctiva was acutely inflamed, the inflam-

mation seeming to implicate the subconjunctival

tissues ; the eyelids were greatly swollen by oedema



146 THE CANADA MEDICAL RECORD.

and there was intense supra-orbital neuralgia. The

treatment consisted in the constant application of

fomentations ; a two-grain solution of atropine, twice

a day, dropped in'o the eye; and to relieve the

neuralgia, a liniment of aconite and chloroform to

the head The bowels were fully operated on by

magnes. sulph., and a draught of chloral hydrut at

bed time, to be repeated if necessary.

Oct. 17th.—Neuralgic pain much lessened; con-

junctiva swollen and very vascular, and a strip of it

protruding between the edges of the lids ; this strip

I freely scarified, and encouraged the bleeding,

which gave great relief.

Oct. 18th.—(Edema of lids decreasing ; supra-

orbital pain is slight ; still considerable chemosis of

conjunctiva, which was again scarified ; discharges

but little pus. Ordered argent nit. gr. ii. ad aquae

3 i., to be dropped into the eye every four hours,

and cold water compresses to the lids. From this

date he continued to improve, and on

Oct. 22nd.— I found the oedema was much

lessened. Chemosis of conjunctiva still great; slight

discharge and not much pain. The conjunctiva was

brushed over with a gr. xx sol. of argenti nitras.,

and an astringent lotion of zinci sulph. grs. ii., alum

grs. iv, aq. distill. | i., directed to be applied every

four hours. To continue the cold compresses, and

internally a mixture of the citrate of iron and

quinine.

He continued to improve, the conjunctiva became

less va.«cular, and the oedema of the lids greatly

lessened, so that on the 2ad of November I was able

to fully draw upwards the upper lid, and, on doing

so, discovered, at the upper and inner angle of the

orbit, a small discolored tumor, as if the contents of

the eyeball were about escaping at that point. As

the conjunctiva was very thin over it, 1 advised

immediate removal of the eyeball, and the following

Monday was fixed upon for the operation.

Nov. 4, 2 p.m.—Assisted by Drs. F. W. Camp-

bell, Trenholrae and Perrigo, I removed the eyeball.

The patient was placed on a couch, and chloroform

given ; during its administration he was boisterous,

and there was considerable muscular spasm contin-

uing for some time. It was thought best not to use

a t(>p speculum on account of the tumor, the eyelids

being drawn apart by retractors. The conjunctiva,

which was still much swollen, being divided around

the cornea, and including that portion which covered

the tumor at the upper and inner angle, which neces-

sarily made an irregular opening in that membrane.

The tendons of the recti were then caught up by a

strabismus hook and divided. The globe was then

turned so that the superior and inferior oblique were

divided
; it was then lified out, and the optic nerve

separated by blunt pointed scissors. This latter

part was performed somewhat hurriedly, as we did

not think it proper to continue the chloroform, serious

symptoms presenting themselves. Very little hemor-

rhage ensued. A plug of soft sponge was placed in

the wound and the lids closed over it, a wet com-

press applied over them, and a bandage drawn over

both eyes. After the chloroform had passed off, and

as the pulse was still weak, I gave about an ounce

of brandy and got him into bed. I saw him again

at eight p.m. Very little pain, pulse normal ; did

not disturb the dressing. To get pulv. opii gr. i,

and repeat in four hours should there be much pain.

Nov. 5th. a.m.—Did not sleep during the night;

but little pain
;

pulse normal. Bandages were

removed, and the plug drawn out, which gave great

pain at the time, but this soon subsided. Compress

and bandage re-applied.

3 p.m., same day. Eyelids slightly oedematous

;

complains of slight pain ; otherwise doing well.

Syringed out socket with luke-warm water.

Nov. 6th.—Lids greatly oedematous and slightly

discolored. Complains of much pain and discharg-

ing a serous fluid. To be syringed out often with a

weak solution of carbolic acid ; continue cold com-

presses ; and ^to take pulv. opii gr. i, every four

hours,

Nov. 7th.—Found him sitting up in bed. (Edema

lessened; but little pain, and slight discharge. Omit

opium and continue the other treatment. From this

date he continued to improve; and. on the 10th, the

oedema was gone, wound looking healthy, discharges

more freely, no pain, appetite good. He continued

to improve, but owing to the irregular opening in the

conjunctiva, the final closure took longer than usual,

a small button of granulations requiring to be snipped

off twice. He is now entirely free of pain
; the

conjunctiva is regaining its healthy appearance; will

have a good stump for an artificial eye, the muscles

acting freely in all directions ; and the right eye is

stronger in sight than it has been for some time.

Health good, and can attend to personal matters.

On examining the eyeball I found intimate adhe-

sions between the sclerotic and tendons of the recti

closer than in the normal condition. The optic

nerve, in appearance, was healthy, the disease not

having extended to it.

On cutting into the eye, found it filled with a soft

black substance, having filamentous bands running

through it. By the microscope, there was a large

amount of granular and pigmentary matter ; cells
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resembling blood corpuscules, but larger and contain-

ing nuclei ; and cancer cells, mostly fusiform in

shape. From this, I considered it to be a melanotic

cancer, involving the whole of the eyeball. Probably

the disease commenced as sarcoma of the choroid,

taking into account the length of time intervening

between the first eye symptoms and the excision of

the eye.

That the disease had commenced on the choroid I

infer from its melanotic character, depending upon

pigmentary granular deposits of an intensely black

color, called melanin ; which appears to be merely

altered haemotoidin becoming endowed with greater

power of resistance than freshly formed haemotoidin,

so as to undergo no further change.

In itself this is not an important form of degene-

ration, and must be looked upon as the result of

those conditions upon which the formation of pig-

ment depends, than as in any way due to the

presence of pigment itself. Pigmentary degeneration

being described as consisting of " an abnormal forma-

tion of pigment in the tissue, derived from coloring

matter of the blood." In the case before us, it no

doubt, was owing to the selective power of the cells

of tlio cLoioid separating the coloring matter from

the blood. For it has been generally observed that

growths originating in tissue normally containing

pigment, are most frequently melanotic in their

character.

Two forms of malignant growth are most fre-

quently met with in the choroid. 1st. Sarcoma;

2nd. Carcinoma, there being two chief varieties of

the latter—medullary and melanotic. Sarcoma and

cancer may co-exist, forming a mixed tumor contain-

ing a large amount of pigment, which is then termed

melanotic sarcoma, and which is the most frequent

form of intraocular tumor. Both forms are equally

malignant, though, in point of time, cancer is most

rapid. Sarcoma, so long as it is confined by the

sclerotic, being generally slow. What connection

the previous neuralgia and the shedding of the teeth

may have had to do with the disease in the eye, I

am unable to explain, as I find no mention of such

effect occurring previous to, or in connection with

intraocular tumors. It may be merely coincidental,

but it is remarkable that the teeth should all be lost

in so short a time, and followed immediately after by

the eye symptoms. The fact of the eyes being of

different colors, and that it was the black one which

became diseased, is noticeable as a tendency in that

eye to an increased formation of pigment, may have

determined the melanotic character of the tumor.

After the loss of the teeth the neuralgia left the ft. 9

for the head, at the same time there was loss of vision

on the "left side of the left eye," so that he could

see only half the light when looking at a lamp. As
we know that the image of an object is inverted

within the eye, the disease must have commenced on

the inu' r side of the eye; the retina becoming'

detached and pushed forward at that point, so as to

have its function impaired or lost. This was con-

firmed by the tumor perforating the sclerotic at the

upper and inner angle of the orbit, near the cornea,

at which point the sclerotic, being thinner, would

offer the least resistance. That the tumor was not

discovered when the eye was examined by the

ophthalmiscope, no doubt was owing to the obscu-

ration of light by the cataractous condition of the

lens. In other respects, since that time, the symp-

toms, as described by himself, were those foUowino'

the growth of an intraocular tumor : the formation

of a cataract, and its yellowish flocculent appearance,

the intense neuralgia of that side of the head, &c.

That it partook, latterly, of the natare of true

cancer, I judge from Its softness and the chayacter

of its cells ; but, that it was also sarcomatous I infer

from its slow growth and the existence of round cor-

puscles contnini'^g nnflfi cham/iteHstic of ^arf^oma.

A Case of Obstruction of the Ductus Com-
munis Choledochus, by malignant growth.
By E. H. Trenholme, M.A., M.D., Professor of

Midwifery and Diseases of Women and Chil-

dren, University of Bishop's College, Fellow of

the London Obstetrical Society, &c., &c.

The subject of this paper, F. B., aged 68, and a

native of Ireland, was a tall, well-formed, active and

intelligent man. He was a plasterer, and had always

enjoyed remarkably good health till within the last

six or eight months of his life. On 7th November,

1872, I was called to see him, and found that he

had been ill three or four days, with a pain at the pit

of his stomach and general debility. He knows no

cause for this attack, as he has been in better flesh

and strength the last few weeks than for some time

previous. There is nothing particularly noticeable

about the appearance or condition of the patient,

except slight pains of a persistent character, at the

pit of the stomach, and loss of appetite. I ordered

turpentine stupes to seat of pain, and gave tr. nux

vomica, internally. The bowels were regular, but

the urine rather high-colored. During the following

two days pains at pit of stomach more severe, appe-

tite worse, more debility, urine deeper tint, pulse

weak and rapid, tongue furred, and symptoms of
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jaundice beginning to appear. Upon examining the

abdomen, a large tumor was felt chiefly in right

lumbar and hypogastric regions, which, by palpation,

was recognized as enlargement of the liver and gall

bladder. The stools were scanty and clay-colored
;

urine of very dark hue and loaded with bile pigment

and biliary acids (Pettenkoff's test); the patient

refused food on account of nausea and pain at the

pit of the stomach.

Nov. 10.—The above symptoms, &c., were aggra-

vated, and, in addition, there was exquisite tender-

ness over a small tumor lying a little to the right of

the umbilicus. There was a good deal of fever ;
harsh

dry skin. From these symptoms it was evidently a

case of jaundice from obstruction of the gall duct,

in all probability due to malignant tumor. The hot

fomentations were continued, and aconite substituted

for the nux vomica. This condition of affairs con-

tinued, with slight variations, up to the 22nd of

November, when Dr. Sutherland saw the case in

consultation with me. The history of the present

state of the patient having been discussed, the only

point undetermined was, whether the gall duct was

occluded by the result of inflammatory action or

malignant tumor. Although there were no indica-

tions of inflammation it was deemed wise to adopt

a line of treatment suitable for this form of occlusion

of the duct ; he was placed upon alkalies and terax-

icum. He was ordered nourishing diet, and the

external application of an iod. of mercury ointment.

This treatment was continued for several days with-

out the slightest benefit; in fact, the skin became

more deeply colored, and the urine more scanty, and

high colored also. The pains at the pit of the

stomach were more severe, and he refused to take

more medicine. I may remark that^ for some days

past, there has been a great drowsiness, the patient

sleeping the greater part of the time.

26th.—Patient very weak and rapidly losing flesh

;

urine still scanty ; considerable fever, stools clay-

colored as usual, and abdominal dullness of the tumor

increased, also greater pain at the pit of the stomach.

I prevailed upon the patient to take digitalis, and

continue the abdominal application.

29th.—Patient easier ; dulness of abdominal

tumor and tenderness less marked ; stools more natu-

ral color; urine more free and lighter color; skin

not so dark.

Dec. 2nd.—Feels better to-day ;
not much pain

;

pulse full and less rapid ; is able to take a larger

quantity of food, but complains of utter prostration

of his strength, and cannot move himself in his bed.

He passed the day comfortably, but suddenly died at

6 p.m.

On the following day—twenty hours after death

—assisted by my friend, Dr. Kennedy, I made a

"post mortem" examination. As the abdominal

tumor was the point of interest, we removed the

liver, the head of the pancreas, and a few inches of

the duodenum. The liver was much enlarged and

weighed about twelve pounds; its substance was

friable, granular, and darker than normal ; the gall

bladder, the gall duct, the hepatic duct, and the

ductus communis choledochus, were greatly dis-

tended. The gall bladder contained about sixteen

ounces of pale straw-colored fluid, and its walls were

thin and semi-diaphanous. The hepatic duct was

distended with the same fluid to the diameter of one

inch, and the gall duct to about three-fourths of an

inch. The common duct was but slightly dilated at

its commencement, and not at all at its termination.

Under the common duct, and in the head of the pan-

creas and adjacent tissue, there was a hard tumor,

about the size of an egg, which pressed upon the

walls of the duct and prevented the escape of the

bile. The duct itself was pervious, as you see by

the specimen now passed round for inspection. The

malignant nature of the growth was demonstrated by

placing a section under the microscope. There are

one or two features in this case which are worthy of

notice. 1st. The previous good health of the patient,

who was, in fact, in better flesh when taken ill thaa

he had been for years. 2nd. The absence of such

severe pains as would naturally be expected in malig-

nant growths. 3rd. The escape of the contents (in

part) of the common duct, two days before his death.

This fact was recognized by the diminution of the

central part of the tumor of the abdomen, and a

return of the natural color of the faeces. This ano-

maly was, in all probability, due to the absorption of

the adipose tissue between the duct and tumor,

and also in the neighboring structures, by means of

which the pressure was so far removed as to allow of

the escape of some of the contents of the gall

bladder.

Montreal, Victoria Square,

December, 1872.

Case occurring in Practice. Charbon. By "WoL-

FRED Nelson, CM., M.D., Bishop's Coll.

Joseph C , employed by the Montreal Ware-

housing Company, called to consult me, on Friday,

October 18th, stating that he had a very sore arm.
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that necessitated his leaving his occupation, that of

shovelling grain in the Company's buildings.

Previous History.—Up to time of present illness,

had enjoyed perfect health. While at work on Tues-

day, felt considerable itching on left arm, a few

inches above the wrist ; supposed that he had been

bitten by a fly, (slaughter house in vicinity) ;
the

little red point, from frequent irritation caused by

scratching, increased in size, and continued to trouble

him all day. A vesicle then formed ; and the arm

next morning commenced swelling. To prevent the

inflammation from extending upwards, he firmly tied

a handkerchief about three inches below the elbow,

and two inches above the vesicle. He still kept at

work, although suffering considerably
;
passed a sleep-

less night, and consulted me on Friday morning.

The vesicle was about the size of a ten cent piece,

well marked and umbilicated, with a very dark

centre, surrounded by a halo of angry inflammation.

Tongue furred
;

pulse 90 ; bowels costive. The
inflammation extending to the deep tissues of the

arm ; swelling considerable, this, however, at the

time, did not extend beyond the ligature he had

placed below the elbow. Although rather late, I

thought it well to puncture the vesicle in several

places, when a serous fluid escaped that darkened the

point of the bistoury used, and apply nitric acid.

Gave patient two pil. cath. co., and prescribed the

following:

—

R. Quinae sulph., 3j-; ferri perchlor, q. s. ; aquae

ad., § viii.

Sig. Coch, mag. ter in die ante cibus.

I directed the man to return to his boarding-house

and apply poultices—fresh ones every few hours.
,

Pain very severe ; sleep procured by using chloral,

as follows :—R. Chloral, hydrat. f j. ; Aqua aurant.

syr. simplex., 3 j. aa.

Sig. Take a fourth part when required.

The chloral acted very well, and was not attended

by nausea ; it was also taken in smaller doses during

the day, and allayed the pain considerably. Satur-

day—Swelling increasing; arm very painful ; shoot-

ing pains running from the shoulder down to tips of

fingers: hand increased in size; pills have acted I

freely
;
patient very anxious. After removing his '

ligature, the inflammation gradually crept up the
1

arm ; axillary region very sensitive
; pulse ninety-

four and hard ; increased temperature of left arm
\

well marked ; appetite indifferent ; uses tonic regu-
,

larly.
"

j

Sunday.—Patient worse
;
high fever

;
pulse 100, I

hard ; was slightly delirious through the night
;

per-

sistent elevation of temperature of left arm ; appetite

poor; uses poultices as directed. Inflammation still

extending ; line where ligature was applied not so

j

well marked ; complains of great paia ; ordered full

,

diet and stimulants in moderation; hand dark and

j

congested, skin on dorsal surface presenting an ecchy-

1
motic appearance; fever higher; pulse 106; bowels

!

regular, urinates freely
; requires larger doses of chlo-

ral to procure sleep ; tongue cleaner. The severe

1
symptoms in this case lasted some fourteen days. At
night the patient was frequently slightly dehrious,

j

possibly due to the chloral. Poultices were kept up

I

for thirteen days, of the three kinds used, viz. :

j

linseed meal, bread and milk, and carrots grated

;

j

the latter I think acted more satisfactorily than the

former.

After the eighth day the inflammation ceased to

spread; he at this time described the pain in the

palm of the hand as lancinating, with a feeling that

the hand would burst : no pus, parts oedamatous,

pitting deeply on pressure ; fingers apart, due to

swelling. The pulse during this period remained

high, varying from 91 to 110. After the ninth day the

slough commenced to separate, and came away at the

fourteenth day, leaving a deep pit, fully as large as

a full-grown filbert. Pain gone ; swelling rapidly

subsiding; can flex fingers ; skin of hand peeling off;

pulse 88; sleeps and eats well ; tongue clean; bowels

regular. Sore treated with a weak solution of car-

bolic acid, one to sixty ; edges brought together by
compresses. The granulating process was extremely

slow ; the skin surrounding the sore presenting a

hard raised edge, showing little disposition to heal.

By the twenty-seventh day it had nearly closed;

when patient would return to his work. The healinw

process went on favorably, and the patient had no

further trouble.

The solution of chloral used was made accordino-

to the Paris recipe—the orange flower water and

simple syrup cover its pungent taste, and causes less

of a burning feeling in the fauces than the simply

aqueous solution. Much of the nausea and alarming

symptoms caused by using chloral, have been due to

an impure article being employed. In other cases it

has not been fairly tried. The solution, if carefully

prepared and kept well stopped, will remain good for

two and three months. Under no circumstances

should a solution be used that has a strong odor of

chlorine. It has acted like a charm in two cases iu

my practice, of incipient delirium tremens, one of

severe pleurodynia, one of puerperal mania, and in

hysterical excitement. Many patients cannot take it.
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Two years and a half in a London General Hos-

pital. By G. F. Slack, member of the Royal

College of Surgeons, London, late House Surgeon

Charing Cross Hospital.

(^Number two.)

I thi k that Dr. Sayre is perfectly correct in his

opinion that disease of the hip joint always originates

from injury, and that strong healthy children are

quite as liable to this affection as those that are of a

weak scrofulous constitution. I have never failed to

find a history of an injury of some kind, either a fall

or a run over or a sprain, happening it may be a

few months before, or several years may have passed

by with the symptoms gradually becoming more dis-

tinct. Of course a very slight injury will set up the

disease in a scrofulous child, and the disease will in

such a case be more likely to run its course in spite

of any treatment, and as a last resort the joint is

excised. As such cases generally occur among the

poor, they are usually taken to a Hospital for opera-

tion, which to a certain extent accounts for so many

scrofulous children suffering from hip-joint disease,

being found in Hospital, whereas, there are a great

many strong healthy children suffering from this

disease who never find their way into Hospital,from

the fact that such cases are much more amenable to

treatment, rest in bed alone often working a cure, or

that they are the children of parents who can

afford to have them treated at home, so that accounts

of such cases are seldom recorded. As statistics about

hip-joint disease have been chiefly taken from casts

treated in Hospital, I think if a record of all the

cises of hip-joint disease treated in private pratctiee,

had been kept, the results of such cases would be shewn

to be much more satisfactory than of those that have

been treated in Hospital, althcujh a Hospital has so

many advantages for such cases. If such be the case,

attributing all cases of hip-joiut disease to a scrofu-

lous condition of blood would be wrong. The same

applies to disease of knee-joint, ankle, &c., with this

difference, that the symptoms of hip-joint disease

are more obscure, less likely to attract attention, and

consequently do not receive as early treatment as

affections of other joints more easily examined and

treated.

The progress of hip-joint disease is usually so

slow, the symptoms so obscui'e, that it is difficult in

many cases to fix the time of origin of the disease

;

especially if the patient be young, and the parents

ij;norant and stupid ; or to connect that origin with

an injury. In the knee, shoulder or ankle it is

much easier to obtain a true history, as the symptoms

are more marked and run a more rapid course. In

cases of joint disease, especially of the hip, occurring

in children of a decidedly scrofulous constitution,

I think that any hope of doing permanent good to

the patient by excising the joints is almost out of

the question. There remains a choice between two

plans, either to let the disease run its course, simply

stimulating and feeding the patient as much as pos-

sible, &c., or to amputate. The latter, I believe to be

the only hope in such cases. Quite recently one or two

cases of amputation at the hip-joint have been per-

formed in children, where the hip-joint had been pre-

viously excised without effecting a cure. A rapid

recovery was the result, and I think that instead of

letting so many children, and such very intelligent

children as these cases usually are, lie day after day

dying by inches, amputation ought to be performed

in many cases. The following case would be a good

example :

A child about ten years of age, who had been

suffering from hip-joint disease in its various stag«s

for more than five years, was placed upon the table

for operation. In attempting to throw out the head

of the bone, the femur broke in two places at the

junction of the upper and middle and of the middle

and lower thirds, there being a mere shell of bone.

The head of the femur was carefully removed, an

interrupted Liston was applied, and for six weeks the

case went on rapidly improving ; the femur united

firmly and the child's health improved very much.

Here, however, the process of reparation came to a

standstill: a slight discharge continued from the hip,

gradually increasing; the belly became swollen, and

the skin dry and waxy looking ; in fact all those un-

favorable symptoms, which are only too familiar to

any one who has the care of cases of hip-joint

disease. Had amputation at the hip been performed

I have no doubt the child, if it survived the shock

of the operation, would have made a rapid recovery.

Amputation at the hip-joint has been a very un-

successful operation, but it must be remembered that

in nearly every case, it has been performed for injury,

that is a person in full health struck down by a

bullet shattering the femur, or in the case of railway

accidents or injuries from machinery, where the

patient dies from shock of the accident and not of

the operation ? I have seen two cases ; one where a

railway porter had his thigh and leg crushed to jelly

;

this man, although a fine powerful fellow, survived

the operation only a few minutes. Another was

that of a delicite man who had previously suffered

amputation of the leg, for malignant disease of ankle-

joint
;

the disease returned in the knee some time
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after; amputation at the hip-joint was performed,

great care being taken not to lose much blood, and

the patient made a rapid recovery.

Mr. Carr Jackson, of the Great Northern, ha^

performed this operation with success in cases where

the hip-joint had been unsuccessfully excised.

Granting, however, that the rate of mortality might

be rather high, would it not be much better to give

the child the chance of a rapid recovery, than to let

the poor thing lie, it may be six months or even five

years, suflFering from the continuous discharge, from

bed-sores, from the daily changing of dressings, etc.,

to say nothing of the constant nursing required, and

the great expense consequently involved. As to

facility of locomotion after this operation and after

excision of hip or the spontaneous cure of the

disease, there is little to choose. A crutch or a pair oi

crutches are 2;enerally very acceptable, even if not

absolutely necessary in all cases, so that that would

not be an objection to the operation. Of affection?

of the knee-joint, the same may be said as of the

hip. The disease will always be found to date from

an injury, however remote, however slight j will show

itself in two classes of cases, the strong and healthy,

the weak and scrofulous.

In the former class, if the case receive proper

attention recovery will take place in a great number

of cases without an operation, rest, &c., being all that

is necessary. It is from the fact that so many

are neglected, that so many require operation, they

either keep about until the disease has advanced

too far, or they will not give the limb long enough

rest for a complete recovery, and after a short time

inflammation is re-excited, which becomes more and

more difficult to arrest ; the joint becomes destroyed

and excision is called f )r. In this class of cases,

excision of
J
the knee-joint is very successful. I saw

a case operated en by Mr. Henry Smith ; seven weeks

sSter the man walked into the theatre completely

recovered. He was a strong healthy farm laborer

who had neglected an ordinary sprain of the knee.

In the latter or scrofulous class no treatment will

avail
;
you may arrest the disease for a time, and

send your patient home with the ilea that a cure has

been affected. It may be a month or it may be

several months after, you will be surprised to see the

same patient turn up either at the same or, what is

much more likely, at some other. Hospital, with the

joint in a much worse state than when you first saw

it; the case goes on in spite of all treatment ; the joint

destroyed, there is profuse suppuration, great pain,

deterioration of health ; in fact the time has arrived

when something must be done or the patient will die

of exhaustion. There remains one of two evils,

either amputation, with the chances of a speedy reco-

very, or excision, with certainty that even ifthe patient

does recover, he must first spend many weary weeks,

if not months, in bed, and then perhaps when there

was hardly any life in him undergo secondary exci-

sion or amputation as the very last hope. I knew

of a ca.se where the knee-joint was excised ; seven

months afterwards it was excised again and then

three months afterwards amputation of thigh was

performed, the excision being unsuccessful. The fol-

lowing cases of two children about the same age lying

in adjoining beds, treated and fed in the same way,

operated upon by the same surgeon, afford a strong

contrast, and support what I have already said.

One child was ruddy and healthy, the only abnor-

mality being advanced disease of knee-joint following

on an injury received many months before, and for

which the child had not received any treatment until

admitted into hospital, when the joint was excised.

Exactly one month from the day of the operation

the splint was removed. Firm ankylosis had taken

place and there was nothing but a surface sore to show

that an operation had been performed. The other

case was that of a weak, whinny, sore-eyed, scrofulous

child, who was admitted for disease of the knee-joint,

which was excised. This case in the after treat-

ment received even more attention than the other

one, the greatest possible care being taken not to

allow any movement of the limb. Four months

afterward, although union had taken place, it was

not sufficiently firm to allow of walking, nor do I

think that it ever would be.

As to the mode of excising the joint, some of the

surgeons make two lateral incisions with a transverse

joining them, and after removing the ends of the

bones, bring the inside and the transverse incisions

closely together with sutures and leave the outside

one open for a free discharge of pus. The splint

usually used, was a back splint with foot-piece inter-

rupted beneath the knee-joint by means of two iron

bows, one on each side. Sometimes a small trap

door was made underneath. By these means the

joint could be dressed without the slightest motion.

Other surgeons prefer a single incision across the

limb, opening directly into the joint, or rather where

the joint ought to be. Different kinds of splints,

more or less expensive have been devised, but

nothing can answer better than an ordinary inter-

rupted back splint with a foot-piece, bandaged care-

fully up to the knee and down to the knee. Strips of

lint soaked in a solution of carbolic acid formed the

usual dressing ; when union had taken place, a
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plaster of Paris bandage or a gutta-percha splint was

applied and the patient sent to a convalescent home.

With regard to other affections in and about the

knee-joint, such as loose cartilages, inflammation of

Bursas, etc., there was nothing special in their

treatment.

SUDDEN DEATH IN PUERPERAL CASES.

BY S. L. JEPSON, M.D., WHEELING, W. Va.

No class of diseases that the physician is ca'led

upon to treat is invested with the same amount of

interests as those incident to the puerperal state.

The sudden, the unexpected death of the puerperal

patient is an accident that, more than any other that

occurs in the physician's experience, appalls him, and

produces a reaUzation of his own weakness in a strife

with the " dread adversary."

It is not necessary for us, then, to impress the impor-

tance of every physician so in forming him selfas to the

cause, prevention, and cure of puerperal accidents, that

he shall be able to give his patient such counsel and

such treatment as will best conduce to her welfire by

enabling her to pass through the process of child-

birth, and the critical period following, with the least

possible danger. It is certainly our duty as well as our

interest to search out, by every possible means, the

causes, however deeply hidden they may be, of these

fearful accidents, and to devise means whereby they

may be avoided, or, if this may not always be,

whereby dangerous symptoms m ly be met promptly,

and a fatal result prevented, if this lies within the

power ofhuman agency.

In furtherance of this end, we propose to present,

in as brief form as possible consistent with clearness,

the principal causes of sudden death during and after

labor, as far as we are able to determine them. We
shall also attempt to point out the predisposing cir-

cumstances present in each case, and offer, in con-

clusion, a very few remarks on the svibject of

treatment^ especially that which is preventive.

I.—SYNCOPE.

Though this term is familiar to us all, yet it may
be well for us. since it is sometimes loosely applied,

to have a distinct understanding of its meaning as

here used before proceeding with our remarks. The
definition of this term, as given by Dunglison, is,

" A complete and generally sudden loss of sensa-

tion and motion, with considerable diminution or

entire suspension of the pulsations of the heart and

the respiratory movements." Absence from the brain

of its proper proportion of blood is the condition

giving rise to the most important phenomena of

syncope. The causes of this condition are innume-

rable, but are well classified by Copland as follows :

I. TJiose causes lohich act more immediitclu on

the nervous system. We may name, as examples of

this class, depressing emotions ; as, sudden terror, anx-

iety, disappointment.

II. Those which affect chiefly the vascular system.

Examples : advanced heart disease, loss of blood,

sudden removal of pressure from large blood-vessels.

III. Causes acting upon the heart through the

nerves. Example : offensive and nauseating odors.

Brown-St?quard has recently expressed his belief

that syncope may result from contraction of the blood-

vessels of the cerebral lobes from spasm, and conse-

quent diminution of blood supply. This spasm he
regards as a true reflexation, the consequence of some
peripheral nerve irritation.

Let us note briefly some of the conditions which
render syncope especially common and dangerous to

the puerpera.

(1.) There is always a temporary prostration of

the vascular system after parturition. This is to

be expected when we reflect that there is almost inva-

riably a considerable loss of blood, which sometimes

amounts to a haemorrhage. Again, there is gene-

rally a profuse secretion from the skin, induced by
the parturient efforts, which is in itself prostrating.

But the enfeebled circulation is due mainly to the

collapse which always ensues after violent muscular

efforts, intense pain, and the inordinate excitement

of the heart and arteries (Hodge).

(2.) The removal by the birth of the child, of the

mechanical support to the large vessels of the abdo-

men. We have all witnessed the occurrence of, or

tendency to, syncope of the patient topped for ascites.

The artificial support seems to become a sort of neces-

sity, and, the abdomen having become so distended

by pregnancy, we have not even the natural support

of the viscera. This must be substituted by other

support, if we would prevent unpleasant results.

(3.) Actual diminution of the quantity of blood

in the circulation, in consequence of which it

becomes more diificult to keep the cerebral vessels

supplied. Of course, this is especially true when
haemorrhage has occurred.

(4.) The nervous susceptibility is highly exalted

after labor. This is so common an observation,

and the causes of this condition are so obvious, that

comment is unnecessary. The connection between
nervous irritability and syncope is obvious.

(5.) In this connection we may mention, as an

aggravating circumstance, that extreme mental de-

pression which exists in not a few cases prior to and
during confinement, being the result of a long-felt

fear
— '' a presentiment," the patient calls it—that

the labor will terminate fatally.

(6.) A nothcr condition which operates unfavorably

in a number of cases is that extreme muscular relaxa-

tion, and consequent dilatation, of the walls of the

heart, which is the consequence of anaemia during

pregnancy.

We have, then, as predisposing causes of syncope

in the newly-delivered woman : 1. Increased nervous

susceptibility ; 2. Mental depression, or the results

of it ; 3. Prostration of the vascular system ; 4.

Diminution of blood-supply ; 5. Renoval of support

from the abdominal vessels; 6. Weakened heart-
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actioa, the result of dilatation.* Either of these

conditions, with the presence of an exciting cause,

woulc be sufficient to bring on syncope ;
but when two

or more operate together, as is generally true in these

cases we should not be surprised at its frequent occur-

rence.

The above being conditions favorable to the occur-

rence of syncope, what are the exciting causes ?

Thes3 are so numerous that we cannot stop to men-

tion them, nor is it necessary even were it possible.

Let us, however, examine the modus operandi in a

few cases.

The influence of position in determining the mo-

mentum of blood in the vessels is well known. Now,
suppose our patient, with causes 3, 4, and 5, as

numbered in our summary of predisposing conditions

operating, should suddenly assume the erect position.

The consequence is that an equally sudden gravita-

tion of blood takes place, the vascular distension of

the brain becomes instantly lessened, and a sensation

of faintness comes on, often, it is true, but temporary

and trivial in character, but occasionally, and espe-

cially in cases already much prostrated by loss of

blood and other causes, it becomes fatal. And this

danger is much increased, as Meigs points out, if

fresh haemorrhage should be brought about, as might

very easily be done in a womb not perfectly contract-

ed, by this sudden change from the horizontal

position.

Suppose, again, with causes 1, 5, and 3 operating,

any communication of a startling nature be incau-

tiously made to the patient. We might expect to

see the cheek blanch, and to feel the pulse grow
feeble beneath our touch, the heart almost literally

" standing still from fear." The same result may
follow any physical impi'essiom, as a blow or sudden

pain even of the most trivial character (Cazeaux).

Prof G. T. Elliot thinks that in these cases fatty

degeneration of the heart may frequently serve as an

important factor in the causation of syncope. Hodge
speaks of syncope occurring during or after labor,

especially in women of an excitable temperament,
*' where the symptom is purely of a nervous character."

Bedford records a fatal result where the " causes of

the syncope was simply emotion."

But we make no attempt to trace the causes of

this symptom further, believing it may almost

always be explained in one of the ways already

indicated.

It is not necessary to speak of the symptoms of

syncope, which are fammiliar to us all ; so we proceed
at once to the consideration of our second cause of
sudden death, viz. :

II.—SHOCK.

By this term we understand that disarrangement
of the harmony of action of the great organs of the

body, the result of a sudden disturbance of the func-

tions of the circulatory, respiratory, and nervous

of a

other

• We do not pretend, of course, that all these conditions
are present in all puerperal cases, though an examination of
those cases in wbich syncope occurs would perhaps discover
more of them present than we are apt to suppose. I

symptoms (Erichsen). The symptoms are such as

result from the combination of the effects of depres-
sion of the heart's action, and interruption of the
functions of the brain and nervous system. In some
of its phases, shock is closely allied to syncope, and
resembles it when the operating cause " eff"ects the
intimate organization and circulation of the brain"

;

and if depression of the vascular system should pre-

dominate over that of the nervous, we may expect
to find our patient lying in a st;ite of syncope. If,

however, the nervous system is chiefly afi"ected, the
heart's action may be restored to its natural strength,

and yet the patient remain insensible (Druitt).

In a large number of cases we find a certain degree
of collapse after confinement. The pulse for a time,

instead of being full and somewhat frequent, as it is

apt to be during the process of parturition, is slow
and soft, and the patient experiences a feeling of
exhaustion beyond what is common and natural.

Though this state is generally speedily recovered
from, yet the shock may be so violent as to result

fatally in a few hours, or even before the delivery is

completed.

Whatever tends to diminish vital resistance, pre-

disposes to shock. Some of the circimstauces that
may operate in puerperal cases are the same as those

we have named as predisposing to syncope. The
principal conditions may be named as follows :

1. Great mental despondency, the result

dread of an unfortunate termination, or

causes.

2. A delicate, highly-nervous orgnnizaf ion.—As
tending to bring about an irritable state of the ner-

vous system, we may name the excessive mausea and
vomiting that sometimes occur in in the last weeks
of pregnancy.

3. The existence of organic disease, especially of
the heart, brain, or kidneys. These diseases act not
only by reducing the strength of the system, but
also, perhaps, by damaging the equality of the blood

(one of them, at least), and impairing the force of
the circulation.

We will not stop to name other unfavorable con-

ditions, as they will readily occur to you. Given
these predisposing causes, we may name as more
direct factors in the production of dangerous or fatal

collapse: 1. Excessive severity, with or without long

duration of labor. Pain to a certain extent is con-

servative, but, when great and long-continued, may
completely prostrate or overwhelm the nervous centres.

2. Haemorrhage. 3. Extensive contusions and lace-

rations of the soft parts, as perin^eum and vagina,

and rupture of the uterus or bladder. All these causes

operate during labor, but their influence extends to

the postpartu7n period. It is not necessary to en-

large on any of these points, as their mode of opera-

tion is plainly marked. 4. An additional cause of

shock is found in the extensive sloughing that may
follow contusions of the vagina or cervix uteri, the

result of protracted pressure of the fcetal head, or the

unskilful use of instruments. Dr. Thomas More
Madden has recently given the report of a case of

sudden death from shock " induced by sloughin^ o?

the cervix uteri." (Aji. JorR. Obst., Aug., 1871).
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He remarks that no other writer, as far as he is

aware, has mentioned this cause of sudden death.

Blundell treats at some length of causes which, if

not identical, are certainly similar to the one in Dr.

Madden's case. " Dreadful contusions and mortifica-

tions," he remarks, "' are apt to occur in laborious

labor, from the rude action of the hand, perhaps;

from violent efforts to abstract the head with in-

struments; from frequently repeated but unavailing

labor-pains; and, above all, from impaction of the

head in the cavity of the pelvis By any of these

causes, intense mortifications, sweeping all round the

unper or inferior p rt of the vagina, may be pro-

duced. If these sloughs are superficial, they are less

dangerous; but if they lie about and penetrate

deeply, death at the end of a few hours... is not un-

frequently the result, the system giving way under

collapse."

The symptoms and phenomena of shock are

so fully puinted out in all surgical works that we will

not stop to notice them. That it may prove

speedily fatal in the puerperal as in the surgical

patient, is a fact no one will deny.

Having thus briefly' referred to fatal collapse, and

some of its causes, we pass to the third cause oj

sudden deaths viz.

:

III.—EMBOLISM.

Under this term, for convenience, we will include

the phenomena of thrvmhosis, by which we under-

stand the process of clot-formation and embolis, or

clot-transmission. This is a subjectwhich, until a com-

paratively recent period, was but imperfectly under-

stood, and doubtless many casesof sudden death have

occurred, both in puerperal and other patients,

which were, for want of a clearer knowledge of this

subject, ascribed to lesion of the heart or brain.

There is possibly now a danger of the profession

running to the extreme in another direction, and of

ascribing to embolism every sudden death that occurs.

However this may be, deaths from this cause cer-

tainly do occur, and some of these cases we find

among lying-in patients. Dr. Madden, to whose

paper we have already referred, gives it as his opinion

that " this is the most frequent cause of sudden

death after parturition.".

And we name, 1st. The peculiar altered condi-

tion of the hlood of the j^regnant woman. It is well

knewn that during the latter months of pregnancy

the blood diSers decidedly from its normal condition,

the essential, and to us most interesting, change

being a marked increase of fibrine, with diminution

of the corpuscles. This condition of the blood con-

tinues for some time after the occurrence of parturi-

tion.

With the large increase that we have named, the

increased danger of thrombosis occurring is readily

seen ; and, with some of the unfavorable conditions

that are often present in the puerperal state, even

spontaneous coagulation may occur at any time.

2d. Anemia may exist jjretious to confinement,

which would aggravate the hyperinosis of pregnancy,

since a relative increase of fibrine is characteristic of

this condition likewise. Anaemia would also a3t un-

favorably by inducing a flabby or relaxed condition

of the muscular walls of the heart, and thus inpair-

ing the force of the circulation, which, as w€ shall

hereafter see, favors clot-formation.

3d. The loss of blood after delivery acts also in

these two ways, viz., by depressing the circulation,

and by destroying the normal relation eiisting

between the fibrine and blood- corpuscles, leaving the

former relatively increased.

4th, Tlie occurrence of inflammation, which is a

quite common sequence of parturition, would still

further increase the danger from this cause. Espe-

cially is this true of inflammation of the lungs, which

may itself arise in puerperal cases as a consequence

of embolism. When this disease exists, an overaccu-

mulation of blood may occur in the right cavities of

the heart, from the presence of the exudation pre-

venting a free passage of blood through the lungs.

The right ventricle and auricle are enfeebled by
distension, and this condition, in conjunction with

the increase of fibrine in the blood, leads to coagula-

tion (Flint). A death from embolism, with the

conditions of pleuro-pneumonia and the puerperal

state, occurred in this city a few months ago. The
patient was convalescing favorably, and, while sitting

up in bed, the respiration became suddenly embar-

rassed, other symptoms of heart-clot were present,

and death occurred in half an hour. An autopsy

verefied the diagnosis previously made Dr. R. H.
Cummins.

.5th. Post mortem of the vascular system. This

mode of sudden death was pointed out by Meigs as

long ago as 1849.

6th. Ope7i state of the uterine sm(/ses, facilitating

the entrance into the circulation of either detached

clots or particles of other foreign substances that

may serve as nuclei for the collection of fibrine.

Sir James Simpson has pointed out that " morbid

matters sometimes pass inio the circulation in the

puerperal state, through the uterine veins, and are

afterwards carried round with circulating mass...

Some of these appear to have a direct tendency to

produce coagulation, or consolidation, in the super-

fibrinated and diseased blood."

7th. Severe contusions and lacerations during

labor, by which vessels of considerable size sustain

mechanical injury, and through these, if ruptured,

detached clots or any foreign substance may pass

into the circulation, as through the uterine sinuses.

Or, a coagulum may be formed in the vessel, as a

consequence of external irritation. It is a well-estab-

lished fact that clotting of blood in a vessel may be

caused by irritation outside the vessel, even the pres-

sure of an enlarged gland sometimes producing this

result. The same result sometimes follows gun-shot

wounds, open sores, or bone fractures. It is only

necessary to suggest that many sources of similar

irritation frequently arise during the process of

parturition.

8th. Inflammation of veins, as in the phlegmasia

dolens, which is not a rare sequence of parturition.

The more common danger, perhaps, is that which

may arise from the formation of a thrombus at the
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seat of the phlebitis, the condition present in phleg-

masia tolens. A portion of this clot may beconie

detached, by external manipulation or other disturb-

ance, for example, pass into the blood current, and

all the phenomena of embolism, followed by speedy

death, ire liable to occur. In the celebrated case of

Druitt, a clot twenty inches long, and " with every

appearance of having been formed in the femoral

vein," vas found curled up in the right auricle and

ventrich.

9th. Co-existing Heart Disease.—Another condi-

tion wnich, should it be present, would add to the

danger of embolism arising, is the co-existence of

that'^fcrm of heart disease in which a roughening of

the Vilves or lining membrane exists, or in which

vegetations are found, which conditions favor a deposit

of'fibrine. The existence, also, of dilatation would

increase the liability of this deposit taking place, by

weakening the ventricular contraction, and thereby

diminishing the force of the stream.

lY.—PRE-EXISTING HEART DISEASE

We name as a fourth direct cause of sudden deaths

in puerperal cases. We have already referred to

several forms of heart disease, as being favorable to

the occurence of certain other conditions that act as

the direct cause of sudden death. We now wish to

say a few words concerning those forms of disease of

this organ which may, and often do, independent of

the puerperal state, produce unexpected death.

Such is the case with certain valvular lesions, as

aortic ' insufficiency, which, although no symptom

may present during life to point to the existence of

organie change, sometimes causes death, and this very

suddenly, the heart becoming paralyzed by overdis-

tension of the left ventricle, which we once saw result

from the sudden effort of a patient to rise in bed.

V .—H^MORRHAGE,
Especially internal or concealed, -^Q mention as a

fifth cause of sudden death. We refer now to

haemorrhage which is of such an amount as to act as

the direct'cause of sudden death. Ordinary post-

partum haemorrhage may, and not unfrequently does,

terminate life speedily; but in these cases the dan-

ger is known and appreciated by the physician, and

hence death, when it occurs, cannot be said to be

unexpected. We therefore pass this point without

further remark.

Unexpected death is more liable, to result from in-

ternal or concealed hasraorrhage. This may occur

before the completion of pregnancy, or, which is more

common, during labor, before the expulsion of the

foetus the placenta becoming detached in the centre

and the blood collecting beneath it, while the circum-

ference, remains attached to the uterus. Or, if the

haemorrhage continues, the membranes may become

detached over a large extent of the uterine surfiice.

The symptoms of this accident, as pointed out by

Cazeaux, may be thus briefly stated : the general

phenomena that accompany all losses of blood are

present ; rapid enlargement of the abdomen occurs
;

abdomen becomes painful ; abdomen becomes separated

by a depression into two prominences, the onerepre-

sentins the collection ofblood, and the other the ovum
;

occasionally an obscure fluctuation c m be detected
;

labor-pains are sometimes weakened or suspended.

This, however, is a rare form of haemorrhage, and a

still more rare cause of sudden death.

We attach much more importance to that form of

concealed haemorrhage which occurs after the birth

of the child. This may occur before the expulsion,

but after a partial or complete detachment of the

placenta has taken place, and before the uterus has

ever become firmly contracted. The placenta, mem-

branes, and clots serve as a tampon, and haemorrhage

continues without interruption, in consequence of

aterioe inertia. We feel justified in saying that

hemorrhage under these circumstances could never

occur without the physician's knowledge of it, but

from gross neglect on his part.

Firm contraction of the uterus around the placenta,

however, may occur, and relaxation again speedily

take place, followed by bleeding, the placenta and

membranes being sometimes pushed down into the

vao-ina, and presenting to the touch the .sensation of

a second bag of waters (Blundell). Dr. J. Braxton

Hicks, in a recent paper, says he has met with three

cases of this kind, " th; membranes remaining attached

to the lower part of the uterus, while the part of

them towards the fundus becomes, along with a por-

tion of the placenta, separated by the effusion of

blood, which gradually pushes it down towards^ and

through the os uteri." Am. Jour. Ob.st., Feb., 1872.

But there is another form of haemorrhage which

may occur after every proper precaution has been

taken. We refer to bleeding, which not unfrequently

comes on as the result of secondary inertia. This

may occur a few minutes, or hours, or even days,

aftes the completiom of labor, and after the accou-

cheur has decided that the uterus is firmly and pro-

perly contracted. The time of greatest danger is

the first hour or two after the delivery of the after-

birth. The discharge of blood from the vagina m
these cases may be prevented by a portion of the

placenta or membranes that have been left behind

becoming engaged in the os; by a collection of

congula ; by too great elevation of the hips
;
by spas-

modic contraction of the os uteri, the fundus and

body remaining relaxed ; or by the closure of the

vulva by the napkin that has been improperly placed.

This form of bleeding is especially dangerous when

occurring soon ofter delivery ; and the danger is

increased if the haemorrhage should come on durmg

the sleep of the patient. In this case it is more apt

to progress to a fatal result without detection.

Some authors speak of still another cause of

uterine haemorrhage, which may come on several

days after labor, viz., congestion of the uterus.

Madame Lachapelle says she has known " a woman

to suddenly perish seven or eight days after her con-

}

finement from a profuse discharge of serous blood....

! which saturated,by imbibition, the most solid tampon.

I The womb was soft, but not distended with blood."

I

We have seen one case in which serious haemorrhage,

1 commencing very suddenly with the discharge of clots,

1 came on after the tenth day, and which, we think,
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might have proved fatal but for an immediate resort

to vigorous measures. Since, however, great relaxa-

tion of the uterine tissues does not occur in these

cases, it is rarely that they progress to a sudden

termination of life. Such a result might be brought

about by a delay in the use of remedies.

We now pass to a brief notice of our last promi-

nent cause of sudden death, viz.

:

VI.- -ENTRANCE OF AIR THROUGH THE UTERINE

SINUSES INTO THE CIRCULATION.

This is a subject which, until a comparatively

recent period, received no study; and even now points

remain which need further elucidation. The possi

bility of this accident occurring was first suggested

by the younger Legallois over forty years ago, his

father having observed the sudden death of a rabbit

after parturition, an autopsy of which revealed the pre-

sence of air in the right auricle, pulmonary artery,

anterior and posterior vente cavje, and uterine veins.

The subject has since been developed by Simpson,

John Rose Cormack, George May, Jr., Dr. Green, of

Mass., *

and others ; so that at the present day it is generally

conceded that air may enter the uterine veins after

child-birth, and tha.deathmay rusult from this cause.

It has long been known that air may enter the cir-

culation after injuries or surgical operations ; and

that this occurs generally through the large veins

about the neck, the location of which has hence ac-

quired the name of the " dangerous region." This

may happen when, from any cause, the incised extre-

mity of the injured vessel is kept from closing; and

the explanation generally received is, that during

inspiration there is a tendency to the formation of a

vacuum within the thorax, by which the air is drawn

into the cut vein. Hence it has been noticed that

air never enters the veins of the neck except during

inspiration ; and that during expiration air which

has entered may even in some measure be expelled.

Now, when we examine the exact state of the

newly delivered woman, we find conditions that are

equally favorable for the occurrence of this accident.

After accouchement the uterine veins are exceeding-

ly large— " the size of a goose-quill, and some of

them will admit the little finger without lacerating"

(McClintock). They are also free from inosculation,

and are without valves ; and in a relaxed condition

of the uterus are patulous.

The condition of the uterus and veins being favor-

able, then, how is the introduction of air brought

about? The entrance of air into the vagina and
uterus is the first step. Churchill thinks it may
penetrate during the process of expulsion of the

child^ or that it may be present as the result of

decomposition. Perhaps, however, it more commonly
enters after the birth of the child. Dr. Adolph Rusch,

after a careful investigation of the subject, has found

that, by placing a multipara, whose genitals are in a

normal conaition. in the prone position or on all

* To whose interesting paper in the Amer. Jour. Med.
Sci., for Jan., 1864, we are indebted for many facts here
given.

fours, air will enter the vagina, if the vulva be open.
" because the intestines, falling downwards by
gravity, cause a vacuum." (Dr. Barnes's Lesture,

Lancet, Feb. 10, 1872.) He did not find tiis to

occur when the patient was on her back or side,

though we can readily imagine it might do so if the

head was much lower than the pelvis, and with the
relaxed and heavy state of the uterus which W3 find

after delivery. Dr. Barnes, in a recent lecture

says :
" If an examination is made whet the

uterus is relaxed after labor, especially if the hand
be introduced into the uterus, the vaginal walla

are separated from their usual contact, and a chmncl
is formed along which air easily enters. Merely
turning on the side, or a little more prone, will o"tcn,

by favoring a fall of the uterus forwards, produce a

vacuum, into which air will rush." Now, is it not

possible, during this rush, for the air to enter, not

only the vagina and uteri s, but even at the same time

the open sinuses ? Or, a large quantity having once

entered the womb, a repetition of the same cause,

viz., falling suddenly forwards of the uterus and
intestines, might force the air into the veins. This
would be especially liable to occur if the detached

placenta, or a remaining portion of it with mem-
branes, covered the os in such a way as to permit the

entrance, and yet prevent the exit, of air ; in other

words, to act as a valve at the os.

Amussat thinks that the respiratory movements
even by elevating and depressing the intestines, may
operate here as at the neck, and a suction action, or
" venous inspiration," be produced.

But Simpson gives another explanation of this oc-

currence, accounting for in this way :
" Supposing

air once introduced into the uterine cavity, which in

some cases may occur in consequence of the alternate

relaxtions and contractions of the organ following

delivery (as in after-pains, post-partum hagmorrhage,

etc.,) ; and supposing further that, under the return-

ing contractions of the organ, the expulsion of this

air was prevented by the presence of a clot at the

03 uteri, or other such obstructing cause ; it will

then, under the compression to which it is subjected,

be liable to be driven into the open venous orifices

existing in the lining membrane of the uterus."

(Works, vol. ii., p. 721.) Dr. Cormack accepts this

explanation, and even emphasizes it. He says:
" Should any impediment be offered, in such cases,

to the free exit of air by the os uteri, must be forced

into the uterine veins, were their mouths not pro-

tected by coagula."

Symptoms.—It has been found by experiment,

and in the observation of cases, that there must be

either a considerable quantity of air present, or that

it must enter the circulation with considerable force,

in order to cause speedy doath. A small quantity,

injected slowly, produces but temporary disturbance.

The symptoms present in serious or fatal cases we
abbreviate from Dr. Green's paper as follows:

The patient suddenly turns pale, utters a cry of

alarm, as if death were impending, and becomes

insensible. Or there may be observed anxiety of

countenance, labored respiration, lividity of the lips,

dilated pupils, convulsions. The pulse is generally
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feeble, often being imperceptible. Sometimes, how-

ever, violent and irregular action of the. heart is

observed. Again, lividity of the face and stertorous

breathing may be prominent symptoms. A cold

sweat often breaks out on the face. A violent cough

has been present in a few cases. In one case auscul-

tation of the heart revealed a churning sound, com-

pletely masking the natural valve sounds.

Dr. Simpson gives prominence to the " evanescent

red scarlatinoid rash over the body," which he saw

in several cases, and which, he suggests, may possi-

bly be due to a direct mixture of the introduced air

with, and consequent oxygenation of, the blood in the

capillary vessels.

Pos^-mortem Appearances.—Autopsies have been

made in a number of cases in which death occurred

soon after parturition from this cause. None that

we have seen recorded are any more satisfactory than

that of Simpson ; hence we give it. The patient had

been delivered of twins, haemorrhage had occurred,

with alternate contractions and relaxations of the

uterus ; a number of the symptoms named above

presented, and the patient died in a few hours. Sus-

pecting that death had been produced by the entrance

of air into the uterine veins, " the body was opened

a short time ofter death, because it was considered

desirable not to incur the fallacy of air being present

from decomposition.. ..To make the examination

more certain, the abdomen was opened under water.

The lower vena cava, but especially the uterine and
hypogastric veins, were distended with frothy blood,

and air bubbled up through the water when any of

these tubes were opened. The larger veins of the

extremities were in the same state" (op.cit.) Nothing

is said of the heart in this case ; but of nine cases,

narrated by Mr. George May, Jr., air was found in

the heart in five. In one case the " right auricle

was distended with air. Hardly a trace of blood

existed in the heart." In another, in which the

autopsy was made before the body was cold, the

heart appeared distended, and '' on opening the right

auricle a quantity of air escaped with a sort of little

puff, and the organ was at once reduced to its proper

dimensions" (^Am. Jour. Med. Sc., Oct., 1857, from
Brit. Med. Jour., June, 1857). In cases recorded

by other observers, the heart has been found distended

with frothy blood.

Ihe proximate causes of death in these ca.ces is a

point upon which authors differ widely. The follow-

ing points seem to us to embrace the most rational,

and are perhaps the most generally accepted, views of

the profession.

1st. Distension of the heart by air, or air and
blood beat into a spumous mass.

2d. Consequent imperfect closure of valves.

3d. Inability of the heart, on account of these con-

ditions, and from the presence of frothy blood in the

pulmonary artery, to propel a sufficient quantity of

blood to the lungs.

4th. Consequent diminution or loss of healthy

d supply to the brain and nervous system.

These views are not inconsisteut with the opinion

of Gross, who attributes death to " a want of suffi-

cient oxygenated blood in the great tripod of life

—

the heart, lungs, and brain."

The above-named six causes—viz., syncope, shock,

embolism, pre-existing heart disease, haemorrhage,

and entrance of air into uterine sinuses—account for

a very large proportion of sudden deaths that occur

during or soon after parturition. There are, however,

a number of minor causes that may operate in rare

cases to bring about this unfortunate result. Among
these we may mention pnJmonarij axlema. There are

a number of conditions not unfrequently present in

the puerpera that may give rise to this result. We
may name among these, degenerative lesion of the

kidneys; anaemia, with dilatation of the heart, both

conditions predisposing to serous transudations

;

general oedema of pregnancy, which, £S Meigs says,

renders the patient prone to effusions into the peri-

cardium and lung substance ; and the long continued

recumbent position favoring, especially when there is

a low condition of the system, hypostatic congestion,

which precedes lung infiltration, from which speedy

death by apnoea may result.

Again, Dr. Madden has reported a case of sudden

death resulting from /-(yj^w/'e of a varicocele of the

ovarian vein. Dr. Simpson has seen death occur

from riqjture of a hepatic abscess during labor, and

another from j^eritonecd fissures on the uterus, from

which fatal bleeding took place. Cazeaux points out

the diinger of death being produced during labor by
the rupttire ofalarge aneurism. He likewise thinks

death may result from the occurrence of severe

hcemoptysis or harmtemesis during the violent throes

of a second stage of labor ; and Blundell relates a

case of death from hjemorrhage consequent on

rupture ofpulmonary vessels. The same author

gives the history of another case of instant death

during labor, in which a post-mortem examination

revealed a laceration of the right ventricle of the

heatr.

Treatment, especially that which is Preventive.

1st. We believe in the teaching which Hodge en-

forces, that the woman should be delivered on the

bed on which she is to lie during the puerperal

period, which plan avoids the exhaustion, syncope,

hcemorrhage, and other evil consequences which may
follow her removal from one bed to another after

confinement.

2d. Let her also be in the dorsal position at the

close of a second stage of labor and afterwards,

which, in addition to many other advantages,

lessens the probability of air entering the uterus,

and hence the uterine veins.

3d. A point suggested by our friend Dr. Hupp we
believe an important one—viz., remove all pillows

from the head and shoulders immediately after the

expulsion of the chil], which obviates any tendency

;
to syncope,and may in some cases prevent hfemoi rhage,

j

by diminishing the force with which the blood flows

to the uterus.

4th. We believe much danger will be prevented

by adopting Crede's method in removing the pla-

centa. Even during the expulsion of the child,

instruct the nurse to grasp the fundus of the uterus,

! and follow it down as it contracts, keeping the hand



158 THE CANADA MEDICAL RECORD.

in position until the accoucheur has given the neces-

sary attentions to the child. Let him then, during

the first contraction that occurs after the escape of

the infant, '' embrace the fundus and the superior

part of the anterior wall of the uterus with the entire

right hand placed transversely ; then press downward
and backward, assisting, if necessary, with the left

hand. Under this pressure the placenta and mem-
branes are detached, then engage in the uterine

orifice—sometimes even e.=icape suddenly from the

vagina, just as a cherry-seed escapes when the cherry

is pressed between the thumb and finger.'" The
advantages of this method are an early expulsion of

the placenta, with no probability of retention occur-

ring at any time ; a firm contraction of the uterus is

ensured, and thus haemorrhage and the entrance of

air prevented.

Dr. G. Chantreuil reports five hundred and forty

cases in which this method was adopted, and not a

single case of hjemorrhage or phicental retention

occurred. In five hundred and eleven of these, the

placenta was removed within six minutes, and in

more than one-half within three minutes, after the

birth of the child (Am. Jour. Obst., Aug., 1871).

Professor Parvin, who has published an interesting

paper on this subject, says :
" Since pursuing

essentially the practice advised by Crede, I have not

had a single case of ha3morrhage, nor have I had a

single case in which the placenta was not delivered

within, at the most, ten minutes after the birth of

the child" (Am. Practitioner, Sept., 1871).

5th. After the placenta is expelled in this way, let

an assistant grasp the uterus, and thus keep it con-

tracted until the bandage is applied. If this is not

done, and coagula collect, let them be carefully re-

moved, and also all of the placenta and membranes.

The womb should be firmly contracted before the

bandage is applied; and all will agree that it is wise

to remain with the patient at lea^t one hour after the

birth of the child. Yet these rules, especially the

last, are often neglected, and many physicians can

recall cases of violent, if not fatal, htemorrhage as a

consequence.

6th. Many eminent physicians, especially among
the French, have adopted the practice of invariably

administering a good dose of ergot immediately after

the child is born. We are inclined to regard the

practice a good one, and particularly with mul-

tiparas.

7th. We are decidedly in fixvor of the bandage,

and believe the reasons generally given for its use are

suflicient, while the objections, when it is properly

applied, amount to nil.

8th. We are likewise a believer in the practice

which restricts the patient to low diet for a few days,

because of the peculiar excitability of the system at

this time, and the predisposition to violent reaction.

Cases, of course, occur in which it is wise to depart

from this practice.

9th. Symptoms of shock, syncope, haemorrhage,

etc., must be met with appropriate remedies as they

arise.

10th. See that all causes of excitement and

mental disturbance are carefully avoided, and keep

the patient in the recumbent position for at least

two weeks. Hodge advises that she pass the greater

part of a month in this position, and we believe the
advice good. Churchill says that " far more mis-
chief results from premature exertion than from all

errors in diet added together.

Because a large majority of women pass through
their confinement without any unlooked-for difficulty,

and convalesce without disease or accident, and be-

cause very many women of the laboring classes, after

being delivered, perhaps, by some ignorant old

woman, are permitted to be out of bed, on the

fourth or fifth dai/, and are even sometimes at the

wash-tub, or other laborious employment, within the

ten days which the more refined puerpera is expected

to pass strictly in the recumbent position, and all this

without any apparent * impairment of health —
because of these things, we are apt to become careless,

leaving our ne\Uy delivered patient too much to her

own will, instead of giving her proper caution and
instruction, by heeding which a life of torment, or

even death itself, maybe prevented.

We would urge, then, that the physician should,

in all cases, give full and explicit directions for the

care of his patient, and insist on these being carried

out fully, seeing to it that the nurse .shall be the

servant, and not the mistress. Nor is it easy to

sufficiently impress the puerperal patient with the

danger of premature exertion, since serious accidents

are comparatively rare. Women do not like to lie

in bed when they feel that they are not sick ; but it

should be insisted upon, since it is much better that

ninety and nine should submit to this inconvenience,

and reap the benefit of it, than that one should perish

from want of proper care.

A few words as to the treatment of cases in which

air has entered the veins, and we have done.

1st. Remove clots or other obstruction at the

mouth of the womb which may prevent the free exit

of any pent-up air. Resort to pressure, and any

other proper means that may be necessary to bring

about a firm contraction of the uterus.

2d. Resort to artificial respiration, which by
keeping up the action of the heart, may lead to the

propulsion of the spumous blood through the capilla-

ries. Electrization of the phrenic nerve has also been

used.

3d. Always keep the patient in the recumbent

position, which promotes the flow of arterial blood

to the brain. Pressure upon the abdominal aorto, or

iliacs, and upon the axillary arteries, has also been

recommended for this purpose.

4th. Opening the right jugular vein is also

recommended by surgical writers, in the hope of

directly relieving the right side of the heart of an

excess of venous blood.

5th. In addition to these means, brandy, difi"usible

stimulants, and all the remedies usually administered

in syncope, are generally appropriate.

Preventive Measures.—Deliver the patient on her

back. Give a good dose of ergot as soon as the child

(*) But onti/ " apparent, " since uterine diseases and
d' ^placements are quite common among laboring women.
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is born. Practise Credo's method, already referred

to. Compress the uterus afther the expulsion of

the placenta, as directed, until the bandage is ap-

plied. Allow no clots to collect in the uterus. Di-

rect the patient to keep the thighs approximated.

Abridged from Ameriain Journal of Obstetrics,

August, 1872.

THE THERAPEUTIC VALUE OF THE MURIATE OF
LIME.

In the Edinburgh Med. Journal for July Dr.

Begbie has an elaborate memoir upon the therapeu-

tic value of muriate of lime, in which he gives a

review of the English literature on the subject as

well as his own experience, which he states to have

been large. He says that, as stated long ago by

Dr. Beddoes, the salt is of very great value in the

chronic diarrhoea of children, associated with feeble

appetite, anaemia, enlarged belly, and hectic symp-

toms. He also adduces much testimony as to its

remarkable efficacy in cases of scrofulous taint with

enlargement of the cervical glands, confirming this

testimony by his own experience. In such cases he

has seen the most brilliant cures under its use, after

the complete failure of iodine, cod-liver oil, and all

the other orthodox remedies. In some cases it

requires to be taken for a long time, in some instan-

ces, even for months, before its beneficial effects are

seen
;
generally, however, the glands begin to soften

and lessen in size after a few weeks, and the general

symptoms consentaneously to improve. The salt

has a disagreeable, mawkish taste, to which patients

generally soon become accustomed, especially when
the drug is taken in milk. Dr. Begbie also affirms

that the chloride is of equal value in acquired and

hereditary scrofulous adenitis. He states that he

has used it with great benefit in tabes mesenterica.

In Paris he saw it used many years ago by Cazenave

with asserted success in lupus. The dose for an adult

is from ten to twenty grains three times a day, gra-

dually augmented to thirty grains, unless symptoms
of local gastric disturbance are developed. The
Doctor is partial to the old solution of the Edinburgh
Pharmacopoeia as a ready means of administering

the drug. To young children the commencing dose

is from two to six grains. It is best administered

in milk, shortly after meals, although it may be given

with impunity in an empty stomach.

CHLORAL IN PUERPERAL CONVULSIONS.

lu the Dublin Journal of Medical Science for

June, 1872, Dr. McDowell details a case of puerpe-

ral convulsions and mania, in which chloral seemed
" to act like a charm."

TREATMENT OF SPERMATORRHOEA.

The occasional introduction of a catheter as

large as the urethra will take, is often of the greatest

service ; it should be passed into the bladder and
allowed to remain for five or ten minutes, according
to the tolerance of the patient ; its mechanical pres-

sure helps to unload the congested capillaries and
small vessels of the urethra ; its contact deadens

and destroys the extreme sensibility of the urethral

nerves, and renders them less susceptible to the influ-

ence of slight excitants ;
whilst, by stimulating the

muscles, it provokes their contraction, and so renders

material ::ssistance in emptying the larger veins. A
silver catheter is the best instrument for the pur-

pose, as it exerts firmer pressure than an elastic

bougie ; and, as the urine can be drawn off through

it, the patient will not require to micturate for

several hours, which is a point of some importance,

as the urethra is often very tender after the passage

of an instrument for the first few times. The fre-

quency with which it should be employed depends

upon the amount of discomfort its presence occa-

sions ; and if the pain be great, it should not be

left in more than a few seconds, lest rigors, swelled

testicle, etc., be occasioned. Sometimes the urethra

is extremely sensitive, and much pain attends the

use of the catheter ; but this is an additional reason

for pers'sting with it, though a smaller one may be

employed at first, so as to cause less pain. I have

sometimes found that smearing the catheter with blue

or calomel ointment, or with half a grain to a grain

of nitrate of silver rubbed down in an ounce of lard,

to be of use in obstinate cases ; but I prefer the

blue ointment to anything I have yet tried. Some
camphar, extract of opium, belladonna, etc., may be

combined with these ointments, if thought desirable.

Care should be titken that these applications do not

reach much beyond the curve of the instrument,

and it should be thoroughly oiled before using it.

The over secretion of mucus is always checked by the

use of the catether, whether armed with ointment

or not.

Cold bathing, cold douches, etc., should not be

employed on going to bed. The ordinary bath in

the morning does good ; but cold applications at

night should be forbidden, as the reaction which

follows them will increase the local circulation, and

so cause congestion and erection of the penis, and

thus increase the probability of emissions.

Not only must the position assumed in sleep be

attended to, but undue warmth in bed avoided,

whether by using very soft beds or too large an

amount of clothing. The bowels should be carefully

regulated, to prevent any accumulation within the

rectum ; and the urine examined from time to time,

so as to detect an excess of uric acid, the presence of

oxalates, etc., which may render its passage irritating

to the hypersensitive urethra. Over distention of the

bladder must, at all times, be guarded against, and

the patient warned to pass urine on waking in the

morning, lest he doze off again with a full bladder,

which is one of the most certain provocations of erec-

tion and emissions.

Before commencing to treat this affection consti-

tutionally, it is generally necessary to allay the diges-

tive disturbances, which are so common and often so

severe, by giving such remedies as may be applicable

to the condition of the patient either with or without

the more special medicines. By neglecting to do so,

we may not only add to the dyspectic troubles and

obtain no benefit from the drugs given, but a value-

able medicine may do harm and be brought into dis-
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repute, in consequence of its being administered at a

time when the stomach cannot tolerate it.

Internally, I have found astringents of more use

in this disorder than tonics ; or they may be com-

bined. Gallic acid, the dilute mineral acids, espe-

cially the sulphuric, may be given. Tincture of

matico will often be of service, and more so, in my
experience, than any other plant rich in tannin, as it

appears to act upon the genito-urinary tract rather

than upon the bowels, as is often the case with the

Others.

Ergot is one of the most valuable remedies for

this aflFection, and the liquid extracts of the Phar-
macopceia is a very efficient and convenient form for

giving it ; whilst the dilute sulphuric acid can be

added, if thought advisable.

When the urethra is very sensitive, and the pas-

sage of urine painful, small doses of copaiba are

often most comforting ; or the other oleoresins may
be tried if it disagree

; but none of them, in my opi-

nion, is equal in value to copaiba when it can be

borne.

I am not disposed to regard strychnine in these

cases with very great favor ; when there is much
irritability of the nerves, I believe it often adds to

this ; but when this is subsiding it may be of use

as a tonic ; so may quinine or iron, but in no other

way. I have never given the tincture of iron in the

enormous doses (from one to two drachms three times

daily) recommended by some, and so I cannot speak

personally of its value in such large quantity.

Cantharides, phosphorus (except the dilute phos-

phoric acid), and the so-called aphrodisiacs, do harm
by acting as stimulants to the nervous system gene-

rally, and therefore to the local nerves. Cantharides,

also, by its action upon the bladder is, especially

when given in large doses, a very injurious drug in

these cases. For the same reason I disapprove of

local blistering ; while the sore left hy the blister

acts, moreover, as a source of irritation, and adds to

the liability of emissions.

Belladonna, in my hands, has proved to be an un-

certain remedy ; in some cases it has appeared to do

good by allayiug irritation, whilst in others there

were no beneficial results from it. The dryness of

the throat, disturbance of vision and diari-hoea, which

are often caused by it, constitute an objection to its

employment in full doses, and without them its value

is very questionable.

Camphor is a most useful drug ;
three or four

grains made up into two pills, with half a gr;iin or a

grain of opium, and one or two of aloes, have more

frequently allayed irritability and prevented emissions

than anything I have yet tried. Opium alone does

not succeed as well, aud a large dose is necessary, so

that the untoward symptoms sometimes produced by

it are more likely to be incurred.

I have tried chloral in a few cases, and with very

great advantage ; in doses of fifteen or twenty grains

at bed-time it has answered its purpose admirably.

Bromide of potassium, in tliirty or forty grain

doses, will sometimes be of service ; but it seems to

me a less certain remedy than chloral, which [ am

possess for these eases, though as yet my experience

of it is limited.

Suppositories vary much in their action, whatever
drugs they may contain occasionnally they answer
well, but often they do not lessen, and I am
not sure they do not sometimes increase, the irrita-

bility of the parts.

Galvanism I have not employed myself; but in

the few instances where I have known of its

being tried by others, it has seemed to me to do
more harm than good, by adding to the nervous irri-

tation.

Lastly, as to cauterization \)y \hQ. porte-caustique,

I need scarcely say than I am strongly opposed to

this method of treatment ; for, if my view of this

disorder be correct, this instrument can relieve it in

no other way than as the passage of the catheter

does. I do not beheve that ulceration or otber mor-

bid conditions of the ejaculatory ducts are the causes

of seminal losses. We have no evidence that these

pathological conditions exist, except, it may be, in

very rare instances ; and if so, the application of

nitrate of silver to the prostatic mucous membrane
in every case of nocturnal emission must be unneces-

sary ; and in spite of its alleged harmlessness, I con-

sider it- to be a dangerous treatment. I have known
two persons die from the effects of the porte-caus-

tique, and I have seen others sufi'er severely from its

employment. This may not be to the usual result

;

but I do say that the application of nitrate of silver

to the urethra, whether in stick or in strong solu-

tion, is at least a very sharp remedy, and will often

produce violent inflammation, and sometimes lay the

foundation of a stricture or of a chronic irritation of

the bladder.

If, then, caustic be applied on an incorrect sur-

mise as to the condition of, and its offsets upon, the

prostatic mucous membrane and ejaculatory ducts, it

is not only an unnecessary, but, in my opinion, an

unsafe method of treatment.— Gascoyne—British [.

Med. Journal.

ON THE TREATMENT OF ASTHMA.

Mr. George Gascoin, surgeon to the British Hos-
^

pital for disease of the skin, says in the British Medi-
'

cal Journal

:

—
In the summer of 1870 I was summoned to a lady

suffering from an acute asthma, to frequent attacks

of which she was subject. Nothing had been omitted

in her previous treatment, which was simply pallia-

tive. She was recognized as constitutionally asth-

matic, and little hope was entertained of permanent

amendment. The asthma first occurred on the sub-

sidence of nervous symptoms a few years previous.

It had not, as far as I am aware, any organic basis.

There was observable on the legs an eczematous

eruption. I directed that the chloroform liniment

of the British Pharmacopoeia should be briskly

rubbed into the chest for an hour's space, if possi-

ble ; and this was done daily by a very efficient

attendant, who had sufficient intelligence to compre-

hend and carry out the treatment. Very early much

disposed to regard as one of the valuable agents we ' relief was experienced. On the return of her physi
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!ian to town at the end of three days she was already

30 much changed for the better that he directed the

treatment to be continued. From that time it con-

sisted in the daily repetition of the rubbing process

for a month or nearly so, without aid from medicine,

and with little restriction to diet. Beyond the infor-

mation I received that she was daily improving, I

had really little or nothing to do with her profes-

sionally after one or two visits. Under the hands

of her attendant she speedily got rid of the asthma.

The patient went out of town in the autumn and

enjoyed perfect health and spirits. She took much
walking exercise, with exposure, in the cold of the

ensuing winter ; and, what is very singular, two

years have since elapsed with no return of the

asthma.

Before giving directions as to how this treatment

should be carried oat, I will speak as to the ration-

ale. Counter-irritation, especially by blister, issue,

and moxa, are of such well-established repute in the

treatment of asthma that I need not dwell on them
;

but, besides this, a jolting vehicle, anything that

leads to displacement of the air stagnant in the visi-

cles, is proved to give relief in many instances. I

should advise, then, that the frictions should be made
with such roughness as the ease admits. Slight

blows with the palm of the hand or the end of a

towel on the ribs are quite allowable ; and the fric-

tion should be extended to the front of the neck at

the lower part, where the vagi enter the chest. I do

not think that the composition of the liniment need

trouble us, provided it be warm and work easily.

Anything like Roche's embrocation would answer

very well.

I am not without some experience of asthma, and

I am persuaded that the present method will be found

a valuable addition to our therapeutic mean?. If

proved not to be novel, it must be conceded that it

has fallen into utter neglect.

HYPOPHOSPHITES IN THE TOOTHACHE OF PREG-
NANCY.

Dr. Sterling believes that the toothaune so common
in pregnancy results from the abstraction from the

blood of the salts requisite for the construction of

the bones of the foetus, and accordingly recommends
one and a half grains of hypophosphites of lime,

soda, and manganese, daily.

—

Nashville Jour. Med.

MORPHIA AND CHLORAL.

Dr. R. H. Fisher speaks very highly of the com-
bined use of morphia and chloral for relief of pain.

—

Med. News, July, 1872.

A SIMPLE SUBSTITUTE FOR THE POULTICE.

Apply thick wet cloths as dressing and cover with

waxed paper. Greased paper answers this purpose

pretty well also, and can always be readily obtained.

CARBOLIC ACID IN HYDROCELE.

In the American Practitioner ior July, Dr. P. E.

Sandidge reports a case of double hydrocele cured by

injections of two drachms of Calvert's solution of
carbolic acid (No. 5), with a small quantity of

water, after the failure of tincture of iodine.

POWDER STOMACHIQUE.

T ake of Powdered rhubarb 3 grms.

Prepared chalk 3 "

Powdered opium 25 centigr.

Mix and divide into 12 packets.

One powder half an hour after meals.

—

L^ Union
M6dicale.

INFANTILE PARALYSIS.

Prof. Gross ordered at the clinic for a pale, dis-

eased stunted child suffering from infantile para-

lysis :

—

3 Tinct. ferri chloridi, f 3 j.

Tinct. nucis vomicae, f 3 ij-

Hydrargyri chlorid. corrosiv., gr. iv. M.

S. Take five drops three times daily in a table-

spoonful of sweetened water.

I^ Ung. hydrargyri, 3 iij.

Cerat. simplicis, 3 v.

Veratriae, gr. vj. M.

S. Put a piece the size of a marrowfat pea, twice

a day, over the entire spine and along the back of
the limbs.

Apply the ointment gently at first, until the parts

become accustomed to its use. Wash the child every

day with tepid water containing a tablespoonful of

common salt to the quart. After bathing, wring the

end of a towel out of cold water, and with it strike

the entire surface of the body quite smartly, until

the skin is reddened. This treatment to be conti-

nued for a month ; at the end of which time his

mother was directed to bring the child back.

ENLARGED TESTICLE.

Dr. D. Ha^ es Agnew used the following for indo-

lent enlargement of the testicle, supposed to be stru-

mous.

The man was ordered to take 3 ss. ol. morr., with

gt. XV. syr. ferri iodidi after each meal ; also, arsen.

iodidi gr. 1-18 t. d. Locally to apply.

^ Ext. bellad.,

Ung. hydrarg.,
" iodine,

" adipis, aa 3 ij. M.

If the ointment irritates the skin, it may be fur-

ther diluted.

—

Med. and Surg. Reporter.

PROF. GROSS'S TREATMENT OF GOITRE.

Treatment will consist in stimulating the absor-

bent vessels, although the application of agents of too

stimulating a character must be avoided, otherwise

irritation will be produced, and the mass will be

enlarged instead of diminished. The neck will be

thoroughly washed at least once in the twenty-four

hours with hot water and soap, and immediately

afterwards a portion of the following ointment will
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be applied to the surface of the tumor and well

rubbed in .

—

J^ Ung. hydrarg. biniodid 3 j-

5

Cerat simp 3 vj. M.

The patient will iakeiaternaWy the Liquor iodinii

composiius, gtt. viij., in sweetened water, three times

daily.

A piece of thin flannel and oiled silk will be worn

around the neck. The diet will be regulated and

all red meats avoided. Six grains of blue mass in

combination with a grain of ipecac will be given now
and then at bedtime to regulate the secretions.

ASTHMA.

Dr. Hale, of Kentucky (Khicago Medical Thnes.

Sept. 1872), uees the following prescription with

much success, in asthmatical cases : R. Ether, sulph.

3 iss. ; Tinct. lobelia, 3 i. ; Tinct. stramonii, Tinct.

opii. aa 3 iv. M. S. Teaspoouful every hour or two

until relief is obtained.

MANAGEMENT OF OBSTINATE PRURITUS.

Mrs. J. G. Brown, Resident Physician, 111.

Woman's Hospital, {Med. Exam., Aug. 15, 1872),

speaks highly of the sulpho-carbolate of zinc in cases

of obstinate pruritus of the vulva. In one particular

case, the vulva, after being thoroughly bathed with

tepid water, was washed twice daily with a sohition

of the sulpho-carbolate of zinc containing half a

drachm to the ounce of distilled water, the parts

being allowed to dry without wiping. She was much
improved at the end of a week. During the second

week the application was made once daily, on retir-

ing at night. At the end of the third week the

pruritus was wholly relieved.

BLISTERS IN PNEUMONIA.

Dr. C. J. B. Williams, in speaking of pneumonia

says :
" My experience has taught me to put great

faith in large blisters, both in asthenic pneumonia

and bronchitis, and I am confident that I have seen

many lives saved by their means. Instead of being

lowering they give a salutary excitement to the cir-

culation, and the copious serous discharge which

proceeds from the skin tends to relieve the congested

lung with ut wasting the red blood, that is so neces-

sary to sustain the functions. Small blisters tease as

much as large ones, and are far inferior in the relief

they afford."

—

American Practitioner.

ON THE USE OP THE BOWL DURING DELIVERY.

Dr. J. Mathews Duncan, in a paper read before

the Obsteterical Society of Edinburgh, recommends
the use of an ordinary wash bowl in the place of

cloths for the purpose of catching the discharges

which come from the vulva during labor. It has

the advantage of cleanliness, is inexpensive, guards

against cold by the removal of the liquor amnii,

blood, meconium, and clears the air of noxious germs

and decomposing animal matter; and enables the

attendant to estimate the quantity and quality of

the discharges.

—

Boston Medical and Surgicai

Journal.
|

EIGHT CHILDREN DELIVERED AT ONCE.

In the Boston Medical and Surgical Journal

for August, a case is reported in which a woman wad I"!"

delivered of eight children at once—all alive—thre^ll.'

boys and five girls.

Ink Spots may be removed from colored fabrics

by a concentrated solution of sodium pyrophosphate,

which dissolves the ink slowly without affecting the

color of the fabric.

—

Am. Journal of Pharmacy, fi.

ABORTIVE TREATMENT OF BOILS AND WHITLOW

Dr. Simon de Forges (^Rcv. de Therap.) advisealii

the topical use of camphorated spirits as an abortil

facient in boils and whitlow. In the former cas^

the boil is to be rubbed eight or ten times by thd

finger dipped in the alcohol. He asserts that it ia

rare that after this treatment a boil goes on furtheMi
towards suppuration. In cases of whitlow he advises

the patient to dip the finger for some ten minutes ii

camphorated spirits. This almost always giveaB!

great relief of the pain, and often cures the com-
plaint.

TREATMENT OF CANCRUM ORIS.

C. S. Kittredge, M.D., of Oakland, Cal. {The

Western Lancet), late Assistant Physician at the

Nursery and Child's Hospital, Randall's Island, N.
Y., publishes 19 fatal cases of this formidable affec-

tion—which is a malignant form of ulcerative

stomatitis—induced in children under five years of

age, predisposed to tuberculosis. The duration of

this disease is from six to sixteen days, running a

most rapid course when commencing in the check or

throat, but somewhat slower in its progress when
commencing in the gums. The disease demands
prompt and energetic attention. He commences
with the chlorate of potassa, in from five to ten grain

doses every four to six hours, and continues it during

the whole progress of the disease. The mouth must
be frequently washed with a weak soliltion of liquor

sod?e chlorinatae, 3 i. to wc.ter 3 xii., and after morti-

fication has commenced, a pledget of soft linen, wet

in this solution, should be constantly kept between

the sore and the adjacent tissue. Tonics and stimu-

lants should be freely given on account of the great

prostration, and iron with bark or quinine in as

heavy doses as the child will bear, and strong beef

tea in place of solid food. Out of 67 cases of

stomatitis treated during the year, there were 19,

deaths, or 28 per cent. Of the fatal cases, 12 were

males and 7 females. The average age was 2 years

and 11 months. In 16 cases, the primary disease

was rubeola. Fourteen autopsies were made, and in

every case, tubercles were found in great abundance.

In 13 cases the tubercles were in the lungs, and in

the other, the mesentery was filled with miliary

tubercles. He remarks in conclusion that cancrum
oris has a close connection with tuberculosis ; and

believes that it can exist only in children of a tuber-

culous diathesis.
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PREDICTION OF SEX IN UTERO.

T. J. Hatton, M.D., Resident Physician to Long
land College Hospital, (i\^ew Tork Medical Joiir-

.1, July, 1872), in substantiating the assertion ad-

nced by Tyler Smith and others, that not only

'Jq pregnancy, in its advanced stages, be determined

auscultation, but also the presentation, position

d sex of the foetus in titero,—submits the foliow-

g essential points from the clinical records of seven

ses as a proof of the practicability and reliability

this rule : Foetal pulsations, heard below a hori-

ntal line, dividing the uterus into two equal parts,

tote vertex presentation ; above it, breech presen-

tion ; below it, and to the right, second position.

'hen the foetal pulsations number 144 per minute,

is a female ; 124 per minute, male. As deviations

om this rule, or average, will doubtless be en-

tintered, he ventures to add that a variation of six

i" uts per minute, from 124 upward or from 144

jwnward, will not endanger a diagnosis, provided

•- iscultation be practised in the ninth month of pre-

lancy. In his cases this rule was the sole guide,

id without a single failure.

1
INCONTINENCE OF URINE IN CHILDREN.

Mr. Holmes Coote recommends for this intract-

)le affection the administration of creosote in one-

f inim doses, three times daily, combined with asia-

.'l stida and rhubarb pill, of each two grains.

j lECIPE FOR PREPARING BEEF-TEA AND SOUP
FOR THE SICK.

Make the cook understand that the virtue of beef-

a is to contain all the contents and flavors of lean

3ef in a dilute form ; and its vices are to be sticky

id strong, and to set in too hard a jelly when cold.

When she understands this, let her take half a

Dund of fresh-killed beef for every pint of tea she

I
ants, and carefully remove all fat, sinew, veins, and

bne. Let it be cut up into pieces under an inch

ijuare, and set to soak for twelve hours in one third

I" the water required to be made into tea. Then let

i be taken out, and simmered for three hours in the

;maining two thirds of water, the quantity lost by
raporation being replaced from time to time. The
filing liquor is then to be poured on the cold liquors

which the meat was soaked. The solid meat is

be dried, pounded in a mortar, and minced so as

cut up all strings in it, and mixed with the

quid.

When the beaf-tea is made daily, it is convenient

) use one day's boiled meat for the next day's tea,

3 thus it has time to dry and is easiest pounded.

Some persons find it more palatable for a clove of

itrlic being rubbed on the spoon with which the

hole is stirred. I prefer a bit of celery heated in

Good soup is that which is most like this beef-

a, and is a very digestible article ; bad soup, that

hich least resembles it, is to be avoided as poison.

—

Tiambers on ''Indigestion."

ALCOHOLIC PARAPLEGIA.

Dr. Wilks, of Guy's, in a paper in the Lancet,

endorses the conclusions lately published by Dr.

Handfield Jones, in reference to the production of

epilepsy and other nervous diseases by the abuse of

alcohol. Dr. Wilks has met with cases where the

alcohol, acting chiefly on the spinal chord, made
paralysis the leading symptom, and he combats in

his own trenchant style the notion that it is not safe

to suddenly leave off the accustomed stimulus. " No
harm," he says, " but only good will ensue from its

withdrawal." He considers that the same rule should

apply to all persons.

Some striking cases are mentioned, in which the

absolute and instant withdrawal of alcohol snatched

the patients from the very jaws of death. One was a

professional man, who, after drinking hard, became
so ill that he took to his bed, had epileptiform

attacks, ate nothing, and was constantly retching,

his wife standing over him adminL^tering brandy
and champagne from time to time to keep him alive

a little longer. Dr. Wilks succeeded, after several

attempts, in inducing his wife and two medical

attendants to stop every drop of alcohol. When this

was done the patient soon cried out for drink ; but,

after imploring in vain for some time, he was vio-

lently sick, and then sank into a sound sleep. Upon
waking he took a little beef tea, in a few hours ate

some solid food, and within a week was back again

in his practice.

The purport of Dr. Wilks' paper is to draw atten-

tion to the fact of paralysis, occurring as a result of

alcoholism ; and therefore that when a medical man
is called in to see a case of this kind, he should

remember intemperance in drinking as a possible

cause, just as he would if he found an enlarged liver.

If the affection should turn out to be in any way
peculiar in its pathology, it will certainly deserve a

distinct appellation ; but even should the morbid

changes in the cord, together with the resulting

symptoms, resemble what is seen in other forms of

paralysis, he would still recommend the adoption of

such a term as alcoholic paralysis as significant of its

cause, for we are warranted in so doing by the use

of the expression puerperal, syphilitic, or uraemic

epilepsy (eclampsia) in reference to the origin of the

fits when arising under special circumstances.

CARBUNCLE AND BOILS TREATED WITH NITRATE
OF SILVER.

In both the forms of anthrax—carbuncle and
boil—the application of the solid nitrate of silver

affords the most speedy means of cure. One looks

back, with feelings almost akin to horror, at the

heroic plan of treating carbuncles, sometimes enor-

mous in their size, by crucial incisions ; cases, too,

occur to one's memory in which, in spite of this

operative procedure, the carbuncle still went on

increasing in size ; where, in fact, the incisions not

only did no good, but positively did harm, by the

shock to the patient and the increased risk of pyaemia.

A lecture upon this subject by Sir James Paget,
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appeared in the Lancet, Jan. 16, 1869, it which he

strongly condemned this mode of treatment.

The treatment he recommends is at first a piece of

emplastrum plumbi with a hole in the centre; then

resin cerate on lint, covered over with a large poultice

(half linseed and half bread) ; and then, later, the

careful application of carbolic acid lotion, or some
other deodorizing fluid. With these measures must,
of course, be combined cleanliness, fresh air, and a

careful regulation of diet.

I have found, however, that the duration of car-

buncle is very materially diminished, and its exten-

sion cut short, by preceding this treatment by the

application of nitrate of silver freely over its surface,

repeated, if necessary, once or twice after intervals of

two days. Immediately after the application, a small

soft pad of dry lint is applied and retained by means
of a piece of strapping and a bandage. The after-

treatment is the same as Sir James Paget recom-
mends, except that the poultice will be unnecessary,

and the internal administration of iron or other tonic

will generally be found useful.

Boils are treated in the same way, and will seldom
require a second application of the caustic.

The modus ojjerandi of the application of nitrate

of silver in these cases seems to be the energetic

stimulation, and consequent contraction, of the capil-

laries and small arteries of the part, whereby engorge-

ment is diminished, the vessels are placed in a

condition for returning to a healthy function, and
morbid exudation is diminished, arrested and re-

moved.

—

London Practitioner.

INTERNAL HEMORRHOIDS TREATED WITHOUT
OPERATION.

During the last year, Dr. John Beekman treated

at the New York Dispensary eleven cases of internal

haemorrhoids, all occurring in females, and all treated

without operation. In every case, the only internal

medication fconsisted in the following formula

:

3 Pulv. sennge.

Potass, bitartrat.,

Pulv. sulphuris aa 2 oz.

Pulv. zinziberis i oz, M.

This preparation is designated in the Dispensary

Pharmacopceia as Pulvis Sennce Gompositus. The
dose, as employed by Beekman, was a teaspoonful

of the powder, in molasses, every morning. The
local treatment consisted in the use of the following

ointment:

5. Ext. Belladonna,

Plumbi acetatis aa 2 dr.

Acid tannic 2^ oz.

Ung. adipis q. s.

Ut fiat unguentum.

A small mass of the ointment to be introduced

within the anus thrice daily, after a thorough ablu-

tion of the parts with cold water.

The duration of the treatment was quite various,

bearing a direct ratio to the severity of the case,

ranging from a week to about five weeks. As far as

could be ascertained, recovery took place in every

instance, and no case of relapse has thus far come
Dr. Beekman's notice. A fe-w of these patients su:

fered from hsemorrhage, but not to an excessivfc'j|

amount. Instead of the ointment above mentioned
Dr. Beekman uses, in private practice, suppositorie

made up of the same ingi-edients, with the exceptioi

that cocoa butter is substituted for the simple oint

ment—each suppository containing two grains eael,

of the extract of belladonna and acetate of lead, witl

four grains of tannin.

—

Medioxl Archives.

COLD-WATER TREATMENT OF TYPHOID FEVER,

Dr. E, Scholz, it is stated (^Deiitsches Archivy.
Klin. Med. ix.), since the year of 1868, when he

introduced the cold-water treatment of typhoid fever

into the Bremen Hospital, has treated 125 patients

—82 men and 43 females—the majority of whom
were aged between 15 and 30 years. Of these cases,

five, or about four percent., terminated fatally. The
temperature of the cold baths into which the patients

were immersed varied from 8° to IB'^ R., according

to the season of the year, and according as the me-

dium temperature of the patient's body throughout

the day exceeded or fell short of 39° C. In severe

cases, in addition to the cold bath, cold applications

were made to the chest, and over the abdomen. The
leading circumstance which, according to Dr, Scholz,

contraindicates the employment of cold baihs, is the

occurrence in any case of intestinal hemorrhage, be-

cause of the necessity of the patient being then kept

in perfect quietude ; but even in such eases the ap-

plication alone of ice to the abdomen will be found

Iseneficial, and may be continued until the debilitat-

ing effects from the less of blood are recovered from.

It may also be remarked that the cold bath is inad-

missable in those rare cases where the fever attacks

individuals of broken-down constitutions, drunkards

especially, and the temperature of whose bodies con-

tinues depressed, seldom rising to 39*^ C. Dr, Scholz

relates a case of this kind, in a girl 19 years old,

who was destroyed by the cold bath. She was afiiect-

ed with emphysema of the lungs.

The statements of Dr. Scholz as to the beneficial

soothing influence of the cold water treatment in

typhoid fever upon the functional nervous centres,

and upon the digestive and cutaneous systems, are

fully borne out by the history of the cases t^at were

subjected to it. It is said by Dr, Scholz, that of

five cases attended with intestinal hemorrhage in

which the remedy employed was the liq. ferri sesqui-

sulph,, only one terminated fatally. In some severe

cases of the fever, occurring mostly in delicate fe-

males, on the eighth or tenth day of convalescence '*:

there was experienced severe dental hyperaesthesia.

—

Centralbldtt f. d. Med. Wissenschaften, February

24, 1872,

COLD WATER TREATMENT OF ABDOMINAL TYPHUS
IN THE ROYAL JULIUS HOSPITAL AT WURZ-
BURG, DURING THE YEARS 1870-71.

Dr. F, Riegel states in the (JDeutsche Archiv f.
Klin. Med., ix., 1871), that the cold-water treat-

ment of abdominal typhus was
,
marked by consider-

able mildness. The temperature of the "half
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aths" which were employed, was 20 R., hence the

atients were eoabled to remain in them for ten

linutes at a time, without experiencing any especial

iconvenience. They would often, as tliey lay in

lem, take a shower bath of cold water. These

aths were continued until a temperature of 39. 5"^

as attained. In the intervals between the baths,

)ld compresses were applied over the abdomen,

'hese were found to be preferable to bladders filled

ith ice, the latter from the powerful impression

ley made, caused immediately an extreme contrac-

on of the peripheral bloodvessels, so that the cool-

ig effect caused by the diminished circulation at

Mi surface of the body was, it is probable, produc-

ve of injury rather than of good.

Of one hundred and fifty-six typhoid patients

eated during the years 1870-71, in the hospital

—

icluding only the well-marked severe cases—only

!Ven proved fatal; while in former years, before

le adoption of the cold water treatment, in the

ime hospital, the mortality among the typhoid cases

jached 20 per cent.

It was observed by Jurgensen and Hagenback, so,

so, by Dr. Riegel, that in his typhoid patients, very

"ten there occurred a severe burning pain in the

)les of the feet, so that there appeared to be a con-

ection between this system and the cold water

eatment. Intestinal hemorrhage was of less fre-

uent occurrence than under the former expectant

eatment. It is here, perhaps, that is shown the

jneficial action of this mode of treatment.

—

Cen-

alblatt f. d. Med. Wissenschaftcu, Ao. 27, 1872.

even more than the ordinary wear and tear which is

likely to follow work imposed upon an artificial ex-

tremity. The arm is especially ingenious in con-

struction, enabling as it does, the wearer to do a

variety of things which, with other artificial arms
which we have seen, was impossible. A gentleman
in Montreal has had one of them on for several years,

and states that he is able to write a fair hand, dust

his coat, cut his meat, carve, drive, and do a hundred
other little things, some, perhaps, of no very great

importance, but all of which tend to make one's life

more pleasant. We understand that Dr. Eneas has

arranged with the patentee, so as to allow him to

manufacture them in Montreal. Our friends

throughout the country who may have patients in

need of either limbs or arms, would do well to note

the contents of this article and communicate with

Dr. Eneas, the proprietor of the Victoria Truss
Factory, where there is constantly on hand, and made
to order, every kind of surgical appliance.

^HE Canada Medical Record
§^ PontUly ^oufnul of Medicine aitd ^^urgcvij.

"RANCIS W. CAMPBELL, MA. M.D. L.R.CP. LOND.

SUBSCRIPTION TWO DOLLARS PER A^f^XM.

All communications and Exchanges must be addressed to

Editor
J
Drawer 56, Post office, Montreal.

MONTREAL, FEBRUARY, 1873.

ARTIFICIAL LIMBS.

By request we lately visited the Victoria Drug

all and Truss Factory, Victoria Square, Montreal,

inspect some' specimens of artificial legs and arms,

anufactured by Dr. Eneas, after the patent of Mr.

)ndell, of New York. We confess to have the very

est opinion of these limbs, several of our friends

.ving made use of them and experienced from them

comfort and ease which was hardly to have been

ticipated. Both the arm and the leg are extreme-

light, the former not exceeding, we should judge,

pound and a-half, while the latter is about five

'unds, a matter of no small importance. In ar-

ngement they are simple, eflBcient and very ingeni-

s, yet of sufficient strength to be able to withstand

PROFESSIONAL REMUNERATION.

We honestly believe that, as a rule, there is no
class men, so poorly recompensed for services render-

ed as the profession of which we are a member.
When one thinks of the years passed in preparatory

training, before entering upon the purely professional

part of our education, and the time occupied in the

acquisition of the latter, it is but right to assume
that as the profession is a liberal one and deals with

the lives of the human family, a remuneration com-

mensurate with the importance of services rendered,

will, at all events, be the reward. Twenty-two years

ago, when the tariff, which at present is followed by
the large majority of the profession in Montreal, was

adopted it was possible when one obtained a fair

practice, not only to live [comfortably upon it, but

likewise put past a little for a rainy day. Now, such

a thing is impossible. It is not then to be wonder-

ed at that the question of professional remuneration

is strongly forcing itself upon the attention of the

Medical profession throughout the entire length of

the Dominion. The rapid rise which has taken

place in every necessary of life, not to say anything

of the increased price demanded for surgical instru-

ments and medicines, is an ample reason why a re-

vision ofthe tariff already alluded to should be made.

We are glad, therefore, to know that in Montreal,

after a great deal of work and enquiry, a Committee

have named an increased scale, and that it is quite

possible that within this month their report will be

brought before the Medico Chirurgical Society of
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Montreal for discussion. We earnestly hope that

in this matter there will be union, and especially that

the seniors of the profession will not hold out on the

old tariff and claim their right to charge as they

please. If this doctrine, which we have heard more

than once broached, is admitted, it cannot be confined

to the question of fees, and the cordon that keeps

the profession united will be loose indeed. This is a

matter of really far more moment than would appear

upon the surface, and to the younger members of

the profession it is of vital importance.

TO OUR SUBSCRIBERS.

"We sent in our last number accounts to all our

city subscribers, and in the present issue, we enclose

bills to our country subscribers. We will take it kind

if both will promptly attend to the small memo-

randum.

PERSONAL.

Dr. Trenholme of Montreal, professor of mid-

wifery and diseases of women and children, in

Bishops College, has been elected a Fellow of the

Obstetrical Society of London.

Mr. Holmes Coote, the eminent London surgeon,

has been obliged to desist from all professional

duties, owing to continued ill health.

Mr. G. B. Shaw has been selected by his fellow

students to deliver the valedictory address upon

behalf of the graduating class, at the convocation

of the Medical Faculty of Bishops College, on

April next

l^^inui^.

A Practical Treatise on Urinary and Renal

Diseases, including Urinary Deposits.—
Illustrated by numerous cases and engravings, by

William Roberts, M.D., Fellow of the Royal

College of Physicians, London ; Physician to the

Manchester Royal Infirmary ;
Lecturer on Medi-

cine in the Manchester School of Medicine. Second

American from the second revised and consider-

• ably enlarged London edition. Philadelphia,

Henry C Lea, 1872. Montreal, Dawson, Brothers.

It has been said, that excessive book-making is

one of the evils of the present age. The assertion

is quite true of too many of the books that are pre-

sented to us. We have no such opinion of the work

before us by the accomplished Lecturer on Medicine

in the Manchester School. It belongs to a type of

authorsh'p, which we v ish, for the sake of the busy

practitioner, were much more common than it

This is the American reprint from the second E
lish edition of Dr. Robert's work, the first haviks

been brought out in 1865, and exhausted three ye

ago.

Our author divides his work into three parts, ir

the first part, the Physical and Chemical Propertijtf

(including urinary deposits) of the urine in healtlf

and disease, are treated of. In his treatment of tHi:

division of the subject, Dr. Roberts displays go6(

judgment, for while all those chemical researc'

into the composition of the urine, and the rate o

excretion of its several ingredients, which have beei

proved to be of clinical value, are amply elucidated

the reader is referred to such treatises as those o

Parkes, Vogel and Neubauer, for the more purel;:

chemical and physiological investigations in this lin .

which have not as yet been shown to be of practica

value. The various methods of examining th

urino for clinical purposes are given, and the signi

fieance of its many and diverse changes are ampb

explained and illustrated. Dr. Roberts describes :

very convenient form of arrangement for keeping thi

necessary apparatus for testing the urine. It con

oii^bs ill a ciiculai .stand i-DmekvLat ufifci- the uiauae

of a cruet-stand, on which nre arranged in two tier

the various reagents, glasses, test-tubes, burettt

flask, urinometer stirring rods, pipettes, &c. Thi

part of the work is amply illustrated with engraving

of the microscopical appearances of the various d(

posits to be found in the urine. These are com

pared with, and distinguished from the numerou

extraneous matters which accidentally find their wa

into it.

In the second part of the work, those diseases (

which the chief characteristic is an alteration of tb

composition of the urine, are treated of under th;

head. Diabetes Insipidus, Diabetes MellituJj

Gravel and Calculus, and Chylous urine each r<|

ceive their share of attention. Dr. Roberts k
come to no definite conclusion, and framed no theo^s

and as to the pathology of Diabetes Mellitus. Tti

following are the words with which he concludes tl

part of his subject: " Although we appear to be a

preaching an exact knowledge of the pathogen'^

elements of glycosuria, it is yet manifestly impossib.

in the present state of science, to frame a compr

hensive and clear theory of diabetes. It would sec

highly probable that diabetes consists proximately]

some disturbance of the destiny and functions of tl

amyloid substance (animal dextrine) of the live

But this disturbance may be due originally to di

ease far away from the liver itself, in some part
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le nervous circle which controls this function. Oc

isionally. as in traumatic cases, it is possible to

lace the finger on the primary lesions ;
but in the

nmense majority of cases, we are left in a sea of

jnjecture. Further researches, conducted in the

ght of past and future physological discoveries,

in alone reduce these conjectures to order and cer-

linty."

With regard to the treatment of Diabetes Mellitus

IT author is a firm believer in the efficacy, as a pallia-

ve and in some cases curative measure, of a re-

7icted diet from which starch and sugar are rigidly

ccluded, and is of opinion that the discredit into

hich this method of treatment has come in some

aartersisdue to the slovenly and incomplete manner

I which it was carried out.

Dr. Roberts' experience of the skimmed milk

eatment as proposed by Dr. Donkin, is decidedly

nfavorable. His verdict with regard to the rennet

id pepsine treatment is also unfavorable.

Opium is the only drug; which has seemed to him

) be of any service, its good effects seeming to be

le, not to its direct influence on the course of the

sease, but to its anodyne properties. He says

:

If no restriction be placed on the diet, opium in

)se8 offrom 6 to 20 grains a day, has always in my
cperience had the power of reducing the flow of

le urine by about one half; that is to say of bring-

g it down to five or eight pints, and this without

creasing its density. But notwithstanding this

nelioration in the state of the urine, the downward

ogress of the disease is not arrested, and the effect

the drug seems attributable to its deadening in-

lence on the appetite rather than to its specific

>wer of checking the formation of sugar. When
)ium was given to patients under a restricted diet,

did not in my hands exhibit the least power of

ssening the flow of urine or the excretion of sugar,

s value depends on its power of inducing sleep,

id of allaying the dolorous sensations and irrita-

lity which constantly torment diabetic patients."

r. Roberts has seen no good effects from peroxide

hydrogen, or ozonic ether.

Dr. Roberts makes no mention of a method of

jatment which we should like to see tried in this

jease, viz., the use of electricity. The more than

spected nervous origin of the disease, together with

12

fact that glycosuria has been induced by injury

the base of the brain, and that in many cases

lere no traumatic origin of the disease is known,

generative changes are found post mortem in the

nis varolii and medulla oblongata, would seem to

iitant a trial of this powerful therapeautic agent in

the diseases ofthe nervous system. The application of

the constant current of medium intensity to the brain

and spinal cord, especially its upper part and to the

sytBpathetic and pneumo gastric nerves would seem

to be the form of electricity most likely to be useful.

Experience is the best and perhaps only reliable test

of the usefulness of these suggestions. Semmola has

found both temporary and permanent results from

faradization and galvanization of the pneumogastrie

nerves. In some of the cases both the quantity of

urine and sugar were diminished. It is, hov^ever,

to be remarked that it would be difficult to galvanize

the pneumogastrie without also affecting the sym-

pathetic.

In the third part of the work organic diseases of

the kidneys are discussed at full length and in a very

able and impartial minner. The subjects treated of

are Bright's disease, acute and chronic. Suppuration

in the Kidney, Pyelitis Pyonephrosis, Concretions

in the kidneys, Hydronephrosis, Cysts and Cystic

Degeneration of the kidney, Cancer, Tubercle, Benign

Growths and Entozoa. There is a concluding chap-

ter on anomalies in form, position and number of the

kidneys.

A capital feature of this book, and one which

makes it especially valuable to the practical physician

is the large number of illustrative cases which are

interspersed with the descriptions of the various dis-

eases treated of We are glad to see that this plan

of introducing cases is becoming much more general

than it used to be with writers on medical subjects.

This is a notable feature in the articles of some of

the writers in Reynold's System of Medicine.

In conclusion, we can heartily recommend Dr?

Roberts' work to our readers, as one which they will

read with both profit and pleasure. For the pub-

lishers we have no words but those of commendation.

The book is well bound, the paper good, and the

impression of the type admirably clear.

The Pathology, Diagnosis and Treatment
OF Women, including the Diagnosis of

Pregnancy. By Graily Hewitt, M.D., London,

F.R.C.P., Professor of Midwifery and diseases of

Women, University College, and Obstetric Phy-

sician to the Hospital ; Honorary Fellow of the

Obstet. Soc. of Berlin ; Vice President of the

Obstet. Soc. of London, Philadelphia Lindsay &
Blackiston ; Montreal, Dawson Brothers.

The third edition of this admirable work now lies

before us, and after perusal, we find in it a great im-

provement on its predecessors as regards the general
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arrangement of the work. As might be expected

from the increased experience of its author and the

abundant opportunities afforded him, much new

matter has been added to the present volume. The

arrangement has been, to some extent, altered, and

these alterations are to be commended, as thereby

the usefulness of the work is greatly increased.

Twenty new illustrations have been added, which

being mostly original, will greatly facilitate the study

of many difficult questions of Gynoecology. On cer-

tain points upon which there are still considerable

<lifferences of opinion, the author has expressed him-

self somewhat decidedly. At the present time great

attention is paid to the mechanical means of relieving

uterine disorders, and Dr. Hewitt is one. of the

strongest advocates of that system, regarding it as

more than a mere speculative theory. In his preface

he states that it commends itself to his judgment as

true, as he has found it to be in conformity with

daily observations for the past 5 or G years, and,

therefore, feels himself warranted in giving so decided

a public expression to his views. With the excep-

tion of uterine growths, Dr. Hewitt believes all other

conditions are, in some way or other, caused by, or

in connection with some form of displacement, for he

states that certain alterations in the form of the

uterus, such as are called flexions, are often the cause

of inflammation instead of the inflammation being it-

self the starting point of these uterine conditions.

In the diagnosis of the various uterine disorders,

great attention has been paid. Dr. Hewitt has en-

deavoured to render this easy of accomplishment, for

his descriptions and symptoms of disease are as care-

fully and minutely rendered as to at once become

apparent as the work of a diligent and painstaking

observer.

In the treatment of the pedicle, after ovariotomy,

(of which operation he records ten successful cases

out of fifteen) he has devised what he consideis an

improvement on the buckle clamp. This consists of a

No. 4 ring pessary bent into a proper shape, which

can be adjusted and altered to suit the requirements

of each case, and which in the future he intends to

use exclusively in all cases where the pedicle is

brought to the surface.

Space will not allow us to enlarge further upon

the difterent sections of this work. We recommend

it to all, as it treats of a class of diseases unfortu-

nately too common, and which do not receive that

attention from the profession generally that their

importance and connection with other disorders

should demand. This probably is due in a great

measure to the delicacy of the sex ; for in many

cases they wilfully mislead, so that the attention o^

the practitioner is not specially directed to the true

cause. As it is necessary for all obstetricians to bej

master of these conditions we advise them to obtair

this work, emanating as it does from the pen of one

who is a thorough master of his subject.

The work is published by Lindsay & Blakiston, of

Philadelphia ; in Montreal by Dawson BrothersJ

It is excellently got up, and contains about 730 pages

of readiuo' matter.

REMEDY FOR CATARRH.

The German correspondent of the Chemist an

Druggist, writing from Dresden, notices from Dreaj

den, notices a new remedy for that most annoying o

complaints—a cold in the head. The application

has been found very successful, and is very simple

and not unpleasant to the patient. It is prepared in

the following manner :

—

A wide-mouth glass bottle is filled with amianth,

or, better, with cott'^n, and then the follo'^i^g vaix-

ture is poured on, so that the cotton or amianth is

perfectly saturated with it.

Acid carbolic puris, 80 grs.

Jjiq. anion, caustic, 96 grs.

Spts. vini rect., 80 grs.

Aq. distillat, 40 grs.

The vapours are drawn into the nose frequently

during the day, and now and then inhaled into the

mouth. J. P.

is

1

The London Lancet, that attempted to be witty

at our expense, has recently shown its correct know-

ledge of Canada, by speaking of *' the Province of

Toronto.'"

There are six hundred and forty-three medical

students attending the classes of the University and

College of Surgeons in Edinburgh, this year.

DIED.

R.At St. John, N.B., on the 11th September, 1872,

Hamilton Livingstone, M.D., aged 30 years.

At London, England, on the 1st October, from facial car

buncle, James Chatterton, M.D., Assistant Surgeon, 2i^
Battalion Scot's Fusileer Guards, aged 28 years. The

deceased served in Canada during the latter part of 1869-70

taking part in the Red River Expedition, and was gazettv

to the Guards on his return to England. His many frieiiu

in Canada, deeply lament the premature death of one so

full of promise.

At Cheltenham, England, on the 15th October, 1872

John Gardner, F.R.C.S., E., aged 82 years, Assistant Sur-

geon in the Grenadier Guards at the battle of Waterloo.

Prin'ed by John Lovkll, Nos. 23 and 25 St. Nicholas St.,

Montreal.
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Removal of Tongue and Lower Jaw. By William

H. HiNQSTON, M.D., L.R.C.S.E., Surgeon St.

Patrick's Department Hotel Dieu Hospital, &c.

There are occasions when surgeons, in the exercise

of their oft-times anxious fun«tions, hesitate between

allowing a patient to linger a few suffering months

upon the earth, or attempting, even at the risk of

cutting short existence by a hazardous and most

formidable operation, to arrest the progress of a

fearful malady, relieve suffering and prolong life. Such

an alternative presented itself to me early in October

last, and, although, at the time, I shrunk from employ-

ing the knife, the result has proved, in a conclusive

manner, the advisability of the procedure adopted.

An old man, William Murphy, aet. 71, presented

himself at the hospital in October, 1872. His

general appearance was that of health ; his counte-

nance open ; his complexion florid
;

his eye clear
;

his skin soft and ruddy. On a casual glance he had

all the appearance of a hale, hearty, fresh old age.

Yet, on closer inspection, an ujly-looking cancerous

mass was visible through the ever half-open mouth,

involving the whole sublingual region; extend-

ing along the lower jaw from a little beyond the

median line on the right side to the second molar

tooth on the left ; and eating away, in its progress

upwards, the fraenum and a considerable portion of the

under surface of the tongue. This large open can-

cerous surface emitted an odor of a most offensive

nature. The movements of the tongue were much
interfered with, and speech, as a consequence, was

indistinct. Deglutition was painful and difficult;

and pain, of a severe lancinating character, troubled

him by day, and disturbed his rest by night. He
told me he had noticed a small pimple under his

tongue in June last, which had been treated for some

time by a neighboring practitioner, who recognized

its true character and suggested the patient's going

to New York or Montreal, to have its removal

undertaken. After some time he directed his

steps hither, and placed himself under my care

On a careful examination of the extent to which

the structures were involved, I told him the

disease had so extended as to render necessary

the removal of the greater part of the lower jaw

and the whole of the tongue. He said he was

prepared to submit to the removal of the jaw, but he

could not suffer loss of his tongue ; and urged me
to remove the jaw, and take from the tongue what-

ever seemed to be diseased. But, beleiving, as i do.

that partial removal of the tongue for malignant

disease is objectionable, I was forced to decline even

a compromise " whereby the original constitution

and frame, as from the Maker's hand, as Sir Wil-

liam Ferguson expresses it, may be kept as nearly as

possible in its normal condition." The patient then

left the hospital. I cannot say I regretted his

departure. Three days afterwards, he returned, and

urged me to proceed at once to the operation as I

had proposed. Having explained to my patient the

full extent and nature of the operative procedure ; its

immediate risk ; its subsequent danger
; its, perhaps,

only temporary relief; the inconvenience to him of

being thus mutilated ; the loss of speech and of the

power of mastication, I met with the same reply

:

" If I recover, I'll be better without this thing ; and,

if I die—thank God I am prepared for that too."

Never, during my professional experience, did I see

a patient submit more cheerfully or courageously to

an operation, the result of which neither of us could

predict. And if, among the conditions favorable for

operation, a tranquil, cheerful and hopeful dispo-

sition finds a foremost place, then would the patient

in question, I was satisfied, withstand a mutilating

which to most others of his years would be fatal.

Finding him in this cheerful frame of mind, I sup-

ported it by kind and sympathetic encouragement.

xMy own was strengthened by my colleagues who
were not opposed to the operation (Drs. Beaubien,

Munro and Rottot,) who subsequently afforded me
valuable assistance at the operation. I also had the

advantage of the valuable opinions of Mr. Gascoyne, of

St. Mary's Hospital, London, anijof Dr. Fenwick,who

happened to visit the hospital at the time, both of

whom considered the case to be one where an opera-

tion was justifiable.

On the 27th October I performed the operation

thus : Patient being placed under chloroform, with

his neck well raised and head thrown back, I

made a vertical incision, in the median line, through

the lower lip, across the chin to the hyoid bone ; an

other at right angles to the former along the lower

margin of the body of the inferior maxilla to the

ramus ; and a third, similar in direction, but of less

extent, on the right side. The cheeks were sepa-

rated from the jaw along the whole extent on both

sides, and with them the levator muenti, depressor

labii inf.. dep. anguli oris, and platysma myoiJes as

far as the anterior margin of the maasester muscle on

tlie left side, and the mental foramen on the right.

The knife was then pifsed within the jaw and made

to sweep along close to the bone, the genio glossi and

hyodei, genio hyoglossi, mylo hyodei and digastrici
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were divided, after a piece of twine, previously

passed through the tongue, had been intrusted to an

assistant. The bone was then sawed through, on the

left side, at the ramus, and on the right, at the men-

tal foramen.

The tongue now engaged attention. Drawn well

forward with the cord through its tip, I divided its

substance and investing mucous membrane at its

base, passed the chain of the ecraseur through

the aperture, and separated the hyoglossus and genio

hyoglossus of the left side. Notwithstanding the

employment of the ecraseur, blood spouted from the

lingual artery, but was readily arrested by a liga-

ture.* The chain was then used in the same way

on the right side. The advantage of dividing one

side at a time was evident. Blood spouted from

both Unguals as if they had been cut with the

knife, but haemorrhage was arrested in one before

the other was severed. The stylo glossi with any

debris of mucous membrane were divided with the

knife, and the tongue was removed. There was

very little loss of blood at the time and not much

oozing afterwards. The soft parts were brought

into close approximation by interupted sutures at

short distances, and sufl&cient dry lint was inserted

to keep the lower lip, chin and cheek from falling in.

The patient was then placed in a prone position in

bed. A couple of hours afterwards I proceeded to

feed him. On opening his mouth, and on looking

across the floor of lint, the whole epiglottis, from its

broad rounded upper extremity to its narrow tby-

Toidean attachment, could be seen with ease. It

stood almost erect, like a watchful sentinel, bending

slightly, as is usual in ordinary respiration, over the

aperture whose function it is to guard and protect.

The elastic feeding tube attached to the stomach

pump, pressing against the epiglottis, gave no trouble,

produced no spasm, no effort at coughing, no resent-

ment of any kind, but it permitted itself to be

handled as if dispossessed of sensibility altogether.

The patient made a surprisingly rapid recovery.

Union took place throughout the whole extent of

the horizontal wounds, and throughout all but the

most dependent part of the vertical incision, by first

intention. The two ligatures came away on the

ninth day, and on the day, after he left the hospital,

cheerful and happy, for his home near Rouse's

Point.

Four months have now elapsed, and so far there

is no appearance of a return of the fell disease for

• The third or fourth time only I have used the ligature

in six years, accupressure having always sufficed.

the removal of which the patient had submitted to

the knife and saw.

He came to Montreal yesterday, at my request.

He presents a healthy appearance, swallows without

difficulty, and evidently to good purpose, as his well-

conditioned state attests.

That you may see the inconsiderable deformity

which now remains, and hear to what extent speech

is restored, notwithstanding the entire ablation of

the chief organ which gives it articulate utterance,

the patient is now before you.

Linden Place,

Union Avenue.

February 7, 1873.

Case of Acute Purpura, by Francis Wayland
Campbell, M. D. L. R. C. P. Lond., Professor of

Physiology, University of Bishop's College.

On the 10th of January of the present year,

about five o'clock in the afternoon, I was called to

Mrs. A , a lady of good social position, in labor

with her sixth child—the fourth under my care.

The labor progressed satisfactorily, and about half-

past seven a large female child was born. The

infant was to every outward appearance, in perfect

health, cried fairly loud, and when given into the

nurse's arms promised to do well. The funis, how-

ever attracted my attention, from its singular shape

and strange color : from end to end it was as regular

a corkscrew as it is possible to conceive, and 80 black

as to suggest the idea of putrescence, yet it was firm

aud elastic to the touch. The blood which escaped

when the cord was divided, was exceedingly dark, as

was that from the mother, and the blood from the

mother showed little attempt at coagulation. The

uterus contracted well, and after seeing the child

washed and dressed, I left. On the following day

(11th) both at morning and evening visit, everything

was satisfactory, the child had eagerly taken the

breast, which contained a good supply of milk.

On Sunday, the 12th, when I made the visit in

the forenoon, I was informed that, during the night,

the child had bled freely from the nose, and soiled

handkerchiefs produced, proved the truth of the

assertion. On examining the child I found still

some oozing from the nose, while the skin which, was

of a dusky hue, was covered with small petecheal

spots—on the face and head they were particularly

large. The child still took the breast readily, and

the bowels had moved freely, and were of a healthy

color. I ordered one drop of the muriate tincture

of iron every two hours, and left a solution of tannin

to brush the inside of the nose with, should severe
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hsemorrhage set in. At the afternoon visit, I found

that the child would not retain the iron, on the

stomach, so reduced the dose to half a drop every

hour. Haemorrhage had again recurred from the

nose, and the gums were bleeding freely, having

commenced when the child was at the breast. Upon

examining them, I discovered two teeth in the lower

jaw—one partly through the gum, the other nearly

through. The bleeding could not be located to any

particular spot, but seemed more like oozing from

the entire surface. Very small doses of tea and

brandy were ordered.

At 7 p.m., there was not any improvement

;

haemorrhage still recurring, and patecheal spots are

larger and more numerous. Was obliged to discon-

tinue the iron, as even in doses of half a drop, the

stomach would not bear it. Although the child still

took the breast, it was showiug evident signs of

weakness.

1 a.m. Blood is coming from nose and mouth,

and there is considerable oozing from the tip of the

right ear, and from the left meatus ; stools are bloody

in character ; skin almost livid ; and the child is

evidently sinking. This condition of matters con-

tinued all the night, and a few minutes before my
morning visit the little thing died, evidently from

exhaustion.

I have called it a case of acute purpura ; for it

seems to me to bear all the characters which we

would associate with an acute attack of purpura

haemorrhagica, and is exceedingly interesting to me,

as I have been unable to find in any work upon

diseases of children, any record or any description of

a similar case. The history of the mother, as regards

her mode of living, points towards the diagnosis I

have made, as she informs me that during the four

last months of her pregnancy, she very seldom tasted

animal food.

The mother made a remarkably good recovery,

being up on the tenth day, without a single untoward

circumstance bavins occurred.

Two years and a half in a London General Ho-

spital. By G. F. Slack, member of the Royal

College of Surgeons, London, late House Surgeon

Charing Cross Hospital.

{Number three.)

The first surgeon in England, who performed the

difficult operation of excision of the ankle-joint, was

Henry Hancock, senior surgeon of Charing Cross

Hospital, and President of the Royal College of Sur-

geons, London. In a course of lectures delivered

some years ago before the Royal College of Surgeons

he explained his mode of performing this operation,

the success he had achieved, as well as his ideas

after many years experience on the different opera-

tions upon the foot. His plan of excising the ankle-

joint is as follows : Lay the foot on its inner side
;

make an incision along the posterior border of the

lower end of the fibula, passing below the malleolus

and curving slightly forwards for about three inches;

the fibula is then divided by cutting pliers about two

inches up and the lower part carefully dissected out.

In the next step of the operation turn the foot on its

outer side and make a similar curved incision around

the inner malleolus, keeping the knife close to the

bone, then carefully divide the internal lateral lio^a-

ment. By turning the foot outwards the upper part

of the astragalus can be sawn off. The lower end of

the tibia is removed by introducing a narrow-bladed

saw, being careful not to cut too far, on account of

the structures lying behind. The external wound
is brought together with sutures, leaving an opanino'

for discharge. The limb is then bandaged to a back

splint with foot-piece. Additional steadiness may be

attained by the use of side-splints fastened to the

back-splints with straps. Lint soaked in a solution

of carbolic acid forms the usual dressing, for a time

at any rate. Cases, where this operation is called

for, do not often occur, but when they do they are

very successful if proper care and attention is shewn

in the after treatment. It is seldom that the disease

is limited to the lower end of the tibia and upper part

of the astragalus, the whole of the latter bone being

usually implicated. In persons of a scrofulous con-

stitution, excision of this joint will prove even less

successful than of the hip, and excision of the hip

in such cases can hardly be called a successful oper-

ation. The following case is a good instance :

—

A man of decidedly scrofulous constitution, thirty-

five years of age, formerly a sailor until disabled by

disease of ankle-joint, was admitted with a view to

operation. Eight years before he had fallen and

sprained his ankle ; since that time it had gradually

gone on from bad to worse, until he was unable to

put his foot to the ground. The tissues about the

joint were very much thickened and of a dusky red

hue. There was an opening on the outer side of the

joint, which discharged freely. No pain, general

enlargement of glands about the body, slight cough.

The joint was excised in the manner described above.

For two months the case went on remarkably well,

the swelling subsiding, the discharge decreasing.

From this time, however, slowly but surely, the

limb began to assume the same appearance it pre-
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sented before operation, so that at tte end of two

months more the poor man was no nearer recovery

than when he entered the hospital. For such a case

there is but one alternative, amputation. A case

where the operation was successful will appear in

another paper, in which I mean to give a short ac-

count of a few selected cases where the great benefit

to be derived from carbolic acid will be shewn. The

immense advantage obtained by saving the foot, even

with a stiff ankle, should always incline the surgeon

to give this operation the benefit of any doubt that

may exist, as to the chances of a recovery. The

constitutional disturbance and consequent exhaustion

is not so great in disease of this joint as in the hip

or knee, so that an attempt to save the foot by exci-

sion, is in all cases justifiable, because if it is not

successful the patient has sufl5cient strength to

undergo amputation.

Disease of the shoulder joints is not so frequent

as disease of joints of lower extremity, and when it

does occur is more amenable to treatment, owing to

the fact that perfect rest may be given to the joint,

and at the same time the general health be main-

tained by out-door oxercise.

The three following cases are interesting

:

1 . A London postman, aged 40, thin and delicate,

was admitted with his right shoulder joint in the fol-

lowing condition : Very little power of motion, slight

pain on attempting to rotate the arm, an opening on

the inner side of the deltoid from which there was

considerable discharge ; had performed his duties as

postman, although his shoulder had been in that state

some time.

The treatment pursued for upwards of two months

was as follows

:

The arm was bound firmly to the side ; every morn-

ing a solution of sulphurous acid was injected into the

opening. He was allowed 2 pints of beer, 4 ozs. of

brandy, plenty ofmeat, potatoes,bread and butter,etc.^

and a pint of beef tea or milk, as his diet for each day.

Iron, cod liver oil and nitro-muriatic acid were giving

in gradually increasing doses. Every fine day he

"was obliged to spend a couple of hours walking about

the parks. After about a month of this treatment,

the discharge began to assume a healthier character,

gradually to diminish, and at the end of the second

month he was sent into the country. There was a

fair amount of movement from the clavicle, not the

shoulder joint, and the Sinus had completely

healed.

2. A strong, healthy little boy, about 8 years of

age, sent up from the country for operation. Profuse

discharge from an opening just below the shoulder

joint, and great pain on moving the arm. The

shoulder joint was exposed by a single,vertical incision,

the head of the humerus carefully dissected out and

the diseased portion sawn off. The wound was

plugged with lint soaked in carbolic acid, and the

arm bound carefully to the side. The boy made a

rapid recovery, and left the hospital within two

months after the operation with a very useful

arm.

3. A tall, powerful man, about 40 years of age,

was admitted with acute rheumatism, from which he

had suffered frequently before. When he became

convalescent he drew attention to an opening on the

inner side of the deltoid on the right side, from which

there had been a discharge for some years, accom-

panied by slight pain on working the shoulder, which

he had often to do, being a carpenter by trade. It

was decided to excise the joint, which was done by

transfixing and cutting a flap downwards from the

deltoid, thus exposing the head of the humerus,

which was found to be extensively diseased. The

diseased bone was removed and the wound carefully

brought together by sutures. For two or three

days he did very well, when he had an attack of ery-

sipelas, from which he in a few days recovered. From

this time he, from no apparent cause, gradually be-

came weaker and weaker, and at the end of the third

week died. No doubt the hold that the rheumatic

poison had taken upon his system, accelerated his

death. I could relate other cases, but the above

three represent the disease as occurring in individuals

of entirely different constitutions, and the results

speak for themselves. Of the many operations per-

formed by eminent surgeons, which it has been my
good fortune to witness, an amputation at the

shoulder joint for malignant disease of the humerus,

by Sir William Ferguson, could scarcely be equalled

for coolness, style and ease in operating, the small

amount of blood lost, and for the formation of flaps

of exactly the right size.

Of disease of the elbow joint, cases every now and

then presented themselves, occurring in persons of a

decidedly scrofulous constitution, a diseased state of

the lungs in many cases co-existing. When the dis-

ease has been removed by excising the joint, recovery

with a useful arm depends more so than in any other

joint upon the care taken in the after-treatment, about

which there is a wide difference of opinion, some

advocating the use of a splint for a time, otliers

speaking as strongly against it ; some commencing

movement of the arm daily from the time of opera-

tion, others insisting on perfect rest for several days.

With regard to the use of a splint, much depends
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on the disposition of the patient ; if very restless a
splint must be used for a time. As to the proper
time for commencing passive motion, as it is called,

I cannot see any advantage in doing so until a tissue

of some degree of firmness has formed between the
ends of the bones. I have seen a case where passive off and sutures applied

It is done in an instant whilst the patient is under
the impression that you are examining the injured
member.

Chloroform is not required as is generally the
case where a knife has to be used; then the bone cut

motion was commenced very soon after the operation^

and kept up daily until after the wound had com-
pletely healed. Union of so slight a character had
taken place that the patient had an arm like a flail,

and an instrument had to be made to fix the arm in
such a position that it might be used for eating,
sewing, etc., but perfectly useless for any other pur-

A much more useful stump is the result.

If, as is sometimes the case, a joint only is crush-
ed it is very easy to remove the broken ends with
small nippers, and by keeping it on a gutta-percha
splint for a shorter or longer time, either a fair joint
will be the result or bony ankylosis will take place.
To some it may seem a small affair to pay so much^„„„ „ 1 ,.p^. .

•' - - r— -" uv^-ixv. IV luaj occm a. smau anair to pav so mnohpose .uoh as hftmg. carrymg, etc. It would be attention to the surgery of the Anders but toTemueh better ,„ run the r.t of bony anehylosis than man that has to get his living by type e tie oto have a ease turn out as th.s one did. the loss of a finger. especialFy the ZL or^ven 1Exe,s,on of the wnst jomt has always been looked portion of it, is no trifie. sfnee carboli; ae d has

not for the immense advantage to be gained by
saving the hand, it is an operation that would loncj

ago have been discarded. Of course I refer to com"^
plete excision of the wrist for disease of all the car-
pal bones, the ends of the radius and of the meta-
carpal bones. Cases occur where there is simply
disease of one of the carpal bones or of the end of
the radius. The disease is easily removed, and the
case is reported as a successful excision of the wrist
when it is nothing of the kind. I have seen three
oases, in two of which, after several months, amputa-
tion of the forearm had to be performed. I do not
know hoiv the third case terminated.

The greatest care was taken in these cases to com

formerly would have been removed without a second
thought as to the possibility of saving it.

(To be Continued.')

Case of Filaria Oculi occurring in practice;
Operation and Recovery. By G. Sermon
M.R.C.V.S.

On the 18th of December last, I was requested
by J. P. Dawes, Esq., of Lachine, to examine a
heavy bay Clyde mare, pregnant about eight months,
and suffering from some disease of the right eye.
On examination, I found considerable' inflammation

^,„. , , ,. ^ present. The conjunctiva was highly inieoted withpletely remove the d,sease, and the closest attention partial closure of the eyelids; waLy disTr!;f"

^
«spa,d „the after-treatment; but there are so the inner canthus, and complete opacity of th"many synovial membranes and so many tendons cornea, so much so that I couid not see into the inwhose sheaths are more or less destroyed, causing terior of the eye. After examining itve ^ca e u ly

tlTlZ ' ^'-Sl'"'™ - li'tle hope I did not discover any injury or foreign body n^except the d,sease ,s superficial and limited in ex- j anything to account for s„ch'appearanc°e as the'case

presented. A lotion of plumbi Acet. and Zinci Sulph.
was prescribed, with directions to let me see the mare
when it was finished. Mr. Dawes called upon me
in a week

; he thought the eye was a little clearer, so

I gave more of the lotion. I heard nothing more
of the case until January 23rd ; on that date the

Excision of any of the finger joints either for dis-
ease or injury, will generally prove successful. A
great many cases of injuries to fingers and hands are
brought to Charing Cross Hospital from printing
and publishing houses in the neighborhood, so that

^fftnX^o1tLt""^'^^^^^^^ ^^^ ^^^-^^^ ^^^^^ ^^« -^^ ^° ^e examined,diflerent plans of treatment. When it was deemed The cornea had cleared up a little, so that I couldnecessary to remove a finger, it was done by simply
nipping It cleanly off with bone pliers just behind
the seat of injury. This plan has at least four ad-
vantages over the ordinary method :

The finger is removed immediately behind the
aeat of injury, saving in this way quite half an
inch.

just see something floating in the aqueous humor,
and constantly moving about. At first, I could not
satisfy myself as to what it could be, as the mare
was suffering great pain and would not allow the
head to be touched, and the eyeliJs being nearly
closed it was very difficult to form a correct diao--

nosis. However, I at last came to the conclusion that
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it was a case of " Filaria Oculi," and sent word to

the owner to that effect, and that an operation must

be performed to remove it, before any improvement

of sight could be expected. The operation was per-

formed atLachiue. The horse was cast with the ropes

on the near side, an assistant holding the head firmly

down while another retracted the lids and kept the
j

" membrana nictitans " from closing, by a pair of

tenaculum forceps ;
with a broad-bladed lancet an open

ing was quickly made through the inner margin of the

cornea, and at once the aqueous humor gushed out,

bringing with it the worm. On examining the eye

afterwards, the wound was hardly discoverable, the

cornea still retaining its natural curvature. From

this date the coinea gradually became clearer, but

still some opacity remains, apparently implicating the

lining membrane.

Professor Williams, of Edinburgh, states that

worm in the eye is unknown in Great Britain, being

frequently met with in India, and less frequently in

Canada. I have not met with any other case than

the one now reported, and know of but one similar

case, which occurred in the practice of Mr. Smith

of Toronto. With these exceptions the occurrence

of Filaria OcuU is unknown in Canada, so far as I

am aware. In India, where it is more frequently

seen, it occurs after damp foggy weather and where

there is much stagnant water, and it also occurs

during the cold months, from the first of October

to the end of February. The symptoms being the

same as in the case cited ; conjunctivitis, opacity of

cornea, intolerance of light, <tc.

Two kinds of worm have been found in the eye,

the Strongylus and the Filaria Oculi. The latter

was the variety obtained on this occasion. It was

about three inches in length and about ^V ^^^^ ^^

diameter ; of a whitish colour, and under the micro-

scope presented an obtuse extremity with an opening

in its centre, which was guarded by two papillae,

opposite each other. The alimentary canal com-

menced at the above opening, passing straight down-

wards became slightly convoluted in the middle and

again straight, terminating at the end of tail, which

latter was pointed and curved ; a large sac or tube

was observed in conjunction with the intestine, pro-

bably uterine in character, showing it to be a female,

In what manner did the " Filaria " get into the

anterior chamber ? Most probably it was due to the

animal having drank impure water, as pure water is

detrimental to their existence. It is asserted, how-

ever that impure water containing these creatures,

can be taken into the stomach with impunity, the

action of digestion destroying them. It may be

that the ova or some other undeveloped form of the

parasite may have been taken into the stomach, find-

ing its way into the blood-vessels and by them carried

to its future habitat, there to become developed.

As it has occurred iu this country there is reason to

believe that fresh cases may occur ; as the ova or

young Filaria no doubt exist in our stagnant waters,

as in India, and thus ready under favorable circum-

stances to become developed, soil and climate having

a great deal to do with their propagation. In con-

clusion I would state thct just previous to the

operation, I was in doubt whether there were not
!

two worms present, so extremely rapid were its

movements. This doubt, however, was soon cleared up.

Bleury Street, Feb. 18th, 1873.

^gx^xm ^t Pnlial Mmu.

Report on Medicines By James Cuming, M.A.,

M.O. ; Professor of Theory and Practice of Medi-

cine, Queen's College, Belfast ; Physician to the

Belfast General Hospital.

[On Nutrient Enemata.]

It has often been a matter of no inconsiderable

difl&culty to practical physicians to select the best

ingredients for nutritive injections. The cases, in

which this method of administering nourishment is

necessary, are usually of a very distressing character,

and commonly end fatally ; and it becomes a ques-

tion of much importance how far the fatal termina-

tion can be said to be postponed by such means. In

oesophageal cancer, in cases of poisoning by corrosive

substances, and in some diseases ot the stomach and

primse vife, nouri^bment cannot be introduced or

absorbed into the system by the usual channels, and

in cases of gastric ulcer it is of great importance to

aive the stomach absolute rest for as long a period

as possible; and accordingly attempts are com-

monly made under such circumstances to support the

system by injection^^. The components of such in-

jections recommended by Dr. Foster, of Birmingham,

whose paper on the management of gastric ulcer is

one ©f considerable value, are strong, unsalted beef-

tea, milk, eggs beaten up with milk, with occasion-

ally a little brandy and a few drops of laudanum.

The value of an injection administered for the

purpose of nutrition depends not only on the extent

to which its constituents will be absorbed by the

large intestine, but in a great measure also on the

leno-th of time which it can be retained. Substances,

a The author of this Report, anxious that every contri-

bution to Pathology and Practical Medicme should b&

noticed, will be glad to receive any publication on these

subject?. If sent to correspondents of the Journal they

will be forwarded.
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no matter what their nutriment value may he, which

irritate the bowel, will be expelled too quickly to

permit absorption to occur, and will probably add to

the danger and sufferings of the patient by provok-

ing diarrhoea.

Various observers have investigated the subject of

absorption from the large intestine. Among the

most recent observations are those of Eichhorst.^

He states that the secretion of the large intestine

acts only mechanically in the direction of facilitating

the onward progress of the intestinal contents.

Some digestive efficacy had been attributed by

several previous authors to the secretion of this part

of the bowel. Eichhorst states, however, that with-

out their having been necessarily subjected to any

previous digestive process in the intestine certain

substances are more or le-s absorbed. Among these

are some of the peptones, the expressed juice of

raw meat, the albumen of milk, egg-albumen when
mixed with salt, and Liebig's extract of meat. On
the other hand, unsalted egg-albumen, the albumen
of blood-serum, fibrin, syntonin, and myosin are not

at all absorbed.

The subject has been also investigated by Leube,

who has given a careful and judicious appreciation

of what is necessary for a cUnically useful nutrient

fluid. Egg-albumen with salt is, he points out,

liable to two objections—firstly, it is liable to cause

diarrhoea ; and secondly, its injection into the rec-

tum is commonly followed by the appearance of

albumen in the urine. This latter circumstance

had been previously noticed by Eichhorst, and

although it probably is not attended with much risk

to the kidney, still it cannot be regarded as a matter

of indifference. With respect to milk, Leube points

out that this fluid very often returns quite unaltered,

and that its use is in many instances followed by the

appearance of sugar in the urine. Still it is regarded

as being more valuable than egars. Peptone solu-

tions had been strongly advocated by Meissner and
by Voit, and Bauer. The directions given by
Meissner for the preparation of a solution for this

purpose are, to digest from half a pound to a pound
of meat with a gastric juice, containing certain pro-

portions of hydrochiorine and pepsine for twelve

hours, at a temperature of 104*^ F. (-40 C). Tbe so-

lution is then filtered, and parapeptoneis precipitated

by cautiously neutralizing the acid solution. It is

evident that however theoretically perfect the solu-

tion might be, and however fitted for easy absorption,

the great care and skill requisite for its preparation

makes it altogether unsuited for the necessities of

medical practice. The expressed juice of meat is

open to the objection that it is apt to cause diarrhoe i,

and in addition, so small a portion of juice is got

from meat that its price comes to form a serious

drawback to its general employment.

As a better nutritive injection than any of these,

Leube recommends a mixture of very finely-minced

raw meat with about one third of its weight of the

pancreas of an animal—either that of an ox or that

of a pig. To this lukewarm w;'ter is added in

f?uflBcient quantity to make the whole into a pulpy

consistence. This latter part of the process requires

some time and attention, inasmuch as the material to

be used must pass through an injection apparatus.

The addition of fat in the preparation of about one-

sixth of the meat is in some cases an advantage. A
larger proportion of fat than this has a tendency to

cause too early evacuation of the contents of the in-

testine. A mixture of this kind is, according to

Leube, in a great degree digested in the intestine,

and by means of it a considerable amount of nitro-

genous material is introduced into the system. If

starchy substances are added to the mixture they

are changed so quickly into sugar by the action of

the pancreas that slight diarrhoea is brought about.

He found that after the employment of these injec-

tions more nitrogen was excreted by an animal de-

prived of nitrogenous food than had been excreted

previous to their use. He found also, that injec-

tions such as we have mentioned preserved the

equilibrium between the consumption and the excre-

tion of nitrogen, when an animal was deprived of a

portion of the nitrogenous food which it had been
accustomed to receive by the mouth ; and, finally, a

quantitative examination of the faeces, supplied direct

evidence of the absorption, by showing that the

amount of nitrogen in them was less than what had
been introduced into the intestine. From the facts

Leube considers himself entitled to state that a real

digestion of meat takes place in the rectum and
colon by the aid of the pancreatic juice furnished by
the substance of the pancreas, and that the products

of this digestive process are absorbed in considerable

quantity into the blood. This mode of nutrition

has been employed in three cases with apparently

great benefit. Of these one was a case of catarrh

of the stomach, with severe vomiting and cancer of

the peritoneum
;
another was a case of cancer of the

stomach ; and the third was a severe case of acci-

dental poisoning by tincture of iodiue with great

corrosion of the stomach. In the last case, which
is one of great interest, there cnuld be no doubt of

the nutritive value of the injactions, the patient

having been in May of this year, about six months
after the poisoning, able to be up during the whole

day although still requiring the use of the injections

recommended by Leube.

The general conclusions at which Leube arrives

are, that the injection into the rectum of finely

chopped meat mixed with the finely chopped sub-

•stance of the pancreas, hardly ever produces diarrhoea,

The injection is retained commonly for from 12 to

36 hours. An enema of water must be always given

before the nutritive one. This precaution ought to

be taken even if the bowels had been spontaneou.'ily

moved soon before the time for the administration of

the enema. It is better to allow an interval of a

day to elapse before repeating the injection, if, after

having been for a period well borne, evacuations of

the bowels begin to occur soon after its administra-

tion. The patient, after this species of injection, is

said to experience no uncomfortable feeling, no

weight or pain in the abdomen ; on the contrary, the

sensation of emptineso diminishes, hunger becomes

less urgent, and the pulse becomes fuller.
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ON UREMIA.

Some interesting additions have been recently

made to the already copious literature of uraemia

.

It is a remarkable fact that, although innumerable

observations and experiments have been made to de-

termine the cause of the well-known uraemic poisoning,

and although with regard to many incidental points

regarding it, our knowledge has been greatly ad-

vanced, still the central problem in the causation of

uraemia remains as yet unsolved. We seem not

much nearer the determination of the question,

whether urasmia is caused by the presence of an

abnormal amount of urea in the blood, than we were

at the time of the earliest experiments on the sub-

ject. The subject is one of great practical impor-

tance, because on the elucidation of it depends our

hope of being able to deal with the phenomena of

uraemic poisoning with any reasonable prospect of

success. Every physician of experience has met

with cases in which the most formidable uraemic

symptoms proved to be only trangitory, although un-

doubted organic disease of the kidney existed.

And it must be admitted that our therapeutic

resources do not always enable us to claim much
share in the favourable issue in such cases. Never-

theless their frequent occurrence gives ground for

the expectation that we may ultimately be enabled

to aid in promoting the temporary amendment which

we so often witness in Bright's disease. It becomes

accordingly a matter of great moment to ascertain

to what change in the blood, or in the tissues, the

phenomena of uraemia are to be ascribed. The finst

great problem is, to determine what is the part

played by urea in the production of the symptoms
in question. There can be no doubt that urea is the

principal element in the urinary secretion, and for

a considerable period it was naturally regarded as

the most important factor in the production of

uraemia. It was clearly impossible to arrive at a

conclusion on the subject merely from clinical obser-

vation, and resort was had to physiological observa-

tions and experiments on the lower animals, for the

purpose of ascertaining whether urea accumulated

in the blood when the kidneys are removed. The
first experimental attempt at a determination of this

problem was made by Prevost and Dumas, who com-

municated the results at which they had arrived in

a paper which was read at a meeting of the Societie

de Physique et d'Histoire Naturelle of Geneva, in

November, 1821.* The method adopted by these

observers was to examine the blood of animals in

whom the kidneys had been removed. They found

that dogs, cats, and rabbits, survived the removal of

their kidneys for from five to nine days, and that

during the first three days after the operation they

showed scarcely any sign of disturbance. On examin-

ation of blood taken from these animals they found

evidence of the presence of a considerable amount of

urea, no trace of which they had been able to dis-

cover in the blood of animals who had not been

» The paper was published in the " Annales de Cbimie

et de Physique," par Gay.—Lussac et Arago. Tome 23,

p. 90.

subjected to this operation. From these experiments

they came to the conclusion, as had before been
suggested by RoUo, that the kidneys merely elimi-

nated urea from the blood, and had nothing to do
with its formation. Nephrotomy had been previously

performed by Yesalius and by Kicherand, but neither

had employed chemical analysis for the purpose of

determining the condition of the blood. Prevost

Dumas suggested that probably the liver was inti-

mately concerned in the production of urea, an idea

which they fouuded on the supposed diminution of

urea in the urine in cases of chronic hepatitis.

Richerand, also, having found in his nephrotomized

animals the gall-bladder considerably distended,

thought it probable that the biliary secretion could

to some extent take the place of the urinary, when
the latter was suppressed.

The paper of Prevost and Dumas has always been

considered, and with justice, one of the most impor-

tant contributions to this subject which has been

made, and from it, it seemed probable that urea, as

the principal solid constituent of the urine, was also

the principal cause, by its retention in the blood, of

the peculiar aggregation of symptoms which have
been grouped together under the name of uroemia

;

for there is every reason to believe that in advanced
cases of Bright's disease, the kidney, as far as its

function is concerned, is almost altogether useless.

Prout* taught that it was universally admitted by
physiologists that the kidneys are little more than

the outlets by which, as an excreted principal, urea

is removed from the economy. He gave it, however,

as his own opinion, that in the healthy condition of

the system imperfectly developed urea may be found
in the economy, which, in subsequently passing

through the kidneys, is reduced to the crystallized

form
; so that the kidneys are not to be regarded as

entirely passive in the matter.

Very soon after the observations of Prevo^^t and
Dumas, Segalas and Vauquelin showed that urea

could be injected into the veins of animals without

giving rise to any symptoms of disturbance beyond
diuresis; and, as a consequence of these experiments

great expectations were formed of the valiie of the

administration of urea as a diuretic. It was
suggested by those observers and has been supported

by Stokvis, Hammond, and others, that some of the

injurious efiects of the suppression of the renal

secretion are to be attributed to other constituents

of the urine, and that the extractives especially have
much to do with them, so that the apparently ano-

malous conclusion has been arrived at that suppres-

sion of the urinary secretion brings about fatal

efiects, not in virtue of its efiects, not in virtue of

its principal constituent being retained in the

system, but because of the non-excretion of sub-

stances certainly in a physiological sense much less

important.

From a clinical point of .view Bright, Owen Rees,

and Christison pointed out that a large amount of

urea might be present in the blood without any

a On the Nature and Treatment of Stomach and Urinary
Diseases. Third edition. 1840, p. 87.
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syoiptom of uraemic poisoning being present, Chris-

tison* dwells forcibly on the fact that he had
repeatedly had occasion to remark the absence of any
aflFection of the head, notwithstanding that the blood

was, so to speak, poisoned with urea, in the advanced
stage of granular disorganization of the kidney.

Frerichs proposed an explanation of these facts

which was ingenious, and which he claimed to have
demonstrated by clinical observations as well as by
physiological experiments. The phenomena of
urtemic poisoning are not, according to Frerichs,

caused either by urea itself or by any other con-

stituent of the urine, but occur when the urea which
is accumulated in the blood is changed within the
vessels by means of a peculiar ferment, into carbo-

nate of ammonia—a transformation which readily

occurs, as is known, outsicie of the body. It is this

carbonate of ammonia which causes the morbid
phenomena

;
audit is possible, according to Frerichs,

to produce the symptoms of uraemia by the injec-

tion of carbonate of ammonia into the veins. So
that for the production of uraemia two thing« are

necessary—firstly, an accumulation of urea in the
blood ; and, secondly, the presence of a ferment
capable of decomposing it. If no ferment is present
a large quantity of urea may exist in the blood with-
out any morbid symptom being produced.

This explanation found many supporters after its

first publication, but is now pretty generally dis-

credited. Clinical observation has not confirmed
the statement of Frerichs regarding the invariable

existence of a notable amount of carbonate of
ammonia in the expired air in fatal cases of uraemia,
and experiments on the effects of the artificial intro-

duction of urea have also gone to contradict this

theory. A modification of Frerich's theory, pro-

posed by Treitz, to the eflfect that the supposed
decomposition of urea into carbonate of ammonia
takes place, not in the blood but in the intestinal

tract, and that carbonate of ammonia is thence
aksorbed into the blood, met with some acceptance
especially as it fell in with a highly important dis-

covery published by Bernard and I'.arreswil,'' in

1847, regarding a mode in which urea is occasionally

excreted On the basis of numerous and highly in-

teresting experiments these observers stated that

ivfter nephrotomy has been practised on an animal,
urea does not immediately un lergo an increase in

the blood, owing to the fact that the stomach and
the small intestine take on a vicarious action and
secrete urea. Once, however, excreted into the
cavity of the primae viae, urea becomes rapidly
changed into carbonate of ammonia, so that no urea
can be found after the death of the animal. The
objections, however, to the theory of Frerichs are
equally valid as against that of Treitz.

A different explanation of the formation of urea
was offered by Oppler and by Zalesky, each of whom
conducted an independent set of experiments in the

« On Granular Degeneration of the Kidneys. Edin, 1839.
p. 230.

J i
3

t Archives Generales de Medicine.

laboratory of Hoppe-Seyler, and also by Perls ;» all

I

of these observers agreed that urea is not increased

I

in the blood after the extirpation of the kidneys,
I

but that it is greatly increased after ligature of the

I

ureters, the increase being greatest in from 24 to 28
hours after the operation, and that the extractives
and creatine are also much increased after ligature

I

of the ureters.*
°

I

It has been objected to the value of this method

I

of experimenting that ligature of the ureters does
!

not give rise to true uraemia, but by causing the

j

urine to_ be retained in the body, promotes its de-
composition and reabsorption into the system."* This

I

distinction has led Yogel' to suggest that a distinct

j

name should be given'to cases of this kind, and he
I

has proposed ammoniaemia to designate these, while
I urjemia would be reserved for those cases in which
the secretion of urine is diminished or suppres.sed.

These experiments and observations seemed to
have settled the question, and the opinion accord-
ingly was adopted that the kidneys really formed
the urea which appears in their secretion, an expla-
nation which is, it will be seen, directly opposed to
that of Prevost and Dumas. Unfortunately, how-
ever, we are again met by a number of contradictory
results. Meissner found that there was a notable
increase of urea after extirpation of the kidneys,
and he accounts for the contradictory results obtained
by Zalesky by regarding them as exceptional and
caused by the vicarious action of the mucous mem-
brane of the stomach and small intestines, separating
the urea, which is no longer excreted by the usual
channels.

A good deal of interest was excited by the state-
ments originally made by Heinsius and Stockvis,
and confirmed by Meissner, that the liver in mam-
malia contains urea. Heinsius stated that in a liver
removed from the body and kept at a temperature of
40<^ for 20 hours, urea was found in greater quan-
tity than in the liver immediately after its removal.
On the other hand Gscheidlen^ made a number of

comparative experiments from which he came to a
conclusion opposed to that of the observers we have
named. He found urea in the liver, but not ia
greater amount, relatively, than in the blood. He
found it not only in the liver but in the spleen^
kidneys, lungs, brain, and in the lens and the aqueous-
and vitreous humour of the eye. On the other

» Qua via insuflRcientia renum symptomata uraemica
efficiat, quoted by Falek, Virchow's Archiv., Bd. 53, S. 335,

"^ The conclusions of Perls are as follows :

—

" Qui numeri haec decent

:

" (IJ In bestiis, quarum renes erantexc'si. ureae accumu-
Idtionem non observavi; in iis, quarum ureteres subligati
erant, ureae copia aucta eiat maximaque inter 24—28 horas
post operationem factam videbatur esse.

" (2) Gopia extracti aqijosi post operationem crescit.
" (3J Copia Kreatinini et omnino et praesertim cumextrac-

to aquoso, in quo salia diversa insunt, comparata magno-
pere crescit."

d Rommelaere, de la Pathogenic des symptomes uremi-
ques. Bruxelles, 1867, p. 4.

Handbuch der Pathologie unl TLerapie. Erlan^en,
1856 65, S. 428.

» (Leipzic Engelmann, 1871. Prager V^ertelgahrschrift.
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hand, he never found any trace of urea in the

muscles under normal circumstances. A fact which

if verified, would lead to important conclusions.

Some ingenious observations have been made by

Rosenstein,^ well known by his valuable work on

Diseases of the Kidneys, for the purpose of throwing

light on this subject. It has long been known that

when one of the kidneys is either congenitally

absent, or has been destroyed by disease, an increase

takes place in the bulk of the remaining organ. In

80 far as any definite opinion can be said to exist on

the subject it would seem that the increased bulk of

the remaining kidney is regarded by pathologists as

depending on an increase in the secreting structure

of the kidney. Valentinejc who investigated the sub-

ject experimentally, came to the conclusion that in

animals in whom one kidney had been removed the

remaining kidney exhibited the maximum of increase

in the convoluted tubes ; the pelvis, the straight

tubes, and the ureters being also diluted, and an

additional amount of blood being present in the

kidney.

Paget" says that when one kidney is destroyed the

other kidney enlarges ;
" more renal cells develope,

and discharge, and renew themselves; in other

words, the existence of the constituents of the urine

in the blood that is carried to every part determines

the formation of the appropriate renal orgaos in the

one appropriate part of the body."

It occurred to Rosenstein that, from the condition

of the convoluted tubes, which are the tiue secreting

parts of the kidney, in animals from whom one

kidney had been removed and who had survived the

operation for some time, some information might be

derived as to the function of the kidney as regards

the production of urea. He found that the increase

of the remaining kidney was mainly an increase of

weight, and in a less degree an increase of volume,

and that there was no increase in the malpighian

bodies or in the convoluted tubes. The greater

weight of the kidney depends on an increased

amount of fluids being present in it—namely, blood,

lymph, and urine, and on a thickening of the tissue

elements, caused by increased nutrition, but only in

a very slight degree on a real increase in the epithe-

lial cells or in the connective tissue. The increased

functional activity of the enlarged kidney completely

compensates f )r the loss of the other, both as regards

the secretion of the urine and as regards the forma-

tion of urea. From these facts Rosenstein draws
the deduction that the kidney takes no part in the

formation of urea. In one animal he found that

the amount of urine and of urea was almost exactly

the same before and after the extirpation of one

kidney, and that when the second kidney was re-

moved three days after it showed bnt a very slight

increase in bulk and in organic contents. He con-

cludes, accordingly, that no increase of secreting

*> Virchow's Archiv. Bd. 55, s. 141.

De Fiinctionibus Nervorum Cerebralium et Nervi Sym-
pathici, p. 148.

Lectures on Surgical Pathology. Fd. by Turner. Lon-
don. 18G3. P. 19.

substance can have taken place in such a short time,

and from the fact that both urine and urea were

undiminished, that the kidney cannot be the efficient

agent in the formation of the latter, , so that we
return to the view of Prevost and Dumas again, as

confirmed by the very latest experiments on the

subject.

—

Dublin 3ledecine Journal Jan. 1873.

EFFECT OF BROMIDE OF POTASSIUM EMPLOYED IN
THE FORM OF A LAVEMENT IN CASES OF

UNCONTROLLABLE VOMITING OF
PREGNANCY.

Dr. Gimbert, after noticing the very variable

forms and degrees of vomiting occurring during

pregnancy, remarks, that in some women this gene-

rally triviid accident becomes a most serious and
dangerous symptom, the patient sinking into a state

of marsamus, or aborting. A lady in the third

month of her second pregnancy was attacked with

incessant vomiting, day and night. She complained

of severe pain in the stomach, chest and abdomen,

violent headache, a sensation of burning along the

oesophagus, and intense palpitation of the heart.

An extreme thirst and obstinate constipation com-

pleted the symptoms.

Enemas of bromide of potassium, as well as of

soup, were prescribed. The first day (fifth of the

disease) the patient " absorbed " 6 grammes (a

drachm and a half), and on the following night was
quieter. Next day she absorbed 8 grammes (2
drachms). The vomitings were less frequent and

not so painful. The third day she took 10 grammes,

and from that time the vomitings were arrested. Dr.

Gimbert has several times since administered the

bromide of potassium by the rectum, in less severe

cases it is true, but always with the same excellent

results* He has never restricted the doses, and has

always found them admirably borne.

—

Bull, de

Therap. and Bidl de la Soc. de M^ Heine de Gand,
Mai, 1862.

\_nypodtrmic use of Strycliida.'\ By JcLIAN J.

Chisolm, M.D., Professor of operative Surgery,

University of Maryland ; Surgeon in Charge of

the Baltimore Eye and Ear Institute, etc., etc.

Twelve months since I published my experiences

with the hypodermic use of strychnia in retinal trou-

bles. Since that period I have used it daily in ner-

vous affections of the ej'C, with very varied results, at

times veiy striking, again quite negative. In no case

has the use of the remedy been followed by any inju-

rious effects, although a few cases were quite suscep-

tible to its toxic influences. 1 have been surprised

to find tliat in increasing daily the quantity injected

under the skin, a much larger amount than that men-

tioned by the books may be safely administered, with

good results. In my early experiences I always com-

menced with the g'5 of a 2;rain, and slowly increased

until 3'^ of a grain was used, which latter amount I

was afraid to exceed. Now 1 usually commence with

the -f^ of a grain.

The strength of the solution which I use is sulph.
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strycbniae grs. iv., aquae dest. 3 j. each minim con-

taining the
-f ^0 of a grain of the alkaloid. The sul-

phate of strychnia is quite soluble in pure water, at

least to this extent, and in this strength it makes a

very convenient form for administration. For the

past ten months I have usually commenced the stry-

chnia treatment by injectin": 3 minims of the solu-

tion, equal to ^^^ of a grain of the drug. If no marked

bracing of the muscles, heaviness of the calves, tii^ht-

ening of the jaws, or s*^iflFening of the joints ensues,

the amount of the solution for each day's injection is

increased by one minim until a maximum dose is

finally reached, which is frequently ^ and often 4 of

a grain. In one case J- of a grain of the sulphate of

strychnia was injected at a dose, and continued daily,

without causing any special annoyance. When in

progressively increasing doses the physijlngical effects

of the remedy, indicated by muscular contractions,

are excited, I do not diminish the quantity for the

next injection, as experience has taught me, that the

same do«e, when repeated for two or three days, will

cease to annoy, and then an augmentation may be

safely indulged in. By this methodical and gradual

increase, the maximum dose can be attained in from

15 to 20 days, In some cases I have found that the

good results are not secured until large doses are

reached , simulating, in this respect, the large doses

of iodide of potassium, which excites a rapid subsid-

ence in syphilitic symptoms, when ordinary doses of

from 5 to 10 grains, continued for a long time, had
produced no decided effects.

"When the dose of strychnia has attained its maxi-

mum, that is to say, as much as can be comfortably

borne, it should be steadily persevered in at this

strength as long as any improvement shows itself. I

have continued the injection ofi grain doses for 3

months. Should, from any cause, the daily injection

be interrupted, even for a short time, it is not safe to

resume the do.-e left off with, but a smaller quantity

should be used, which may be rapidly increased until

the full dose is again reached. As with all potent

medicines, cases will now and then be met with, in

which the commencing dose of y'^- of a gaain may
I'rove too powerful. In a single case only have I ex-

perienced uncomfortable muscular contractions from
this small quantity. The effects in this patient were

sufficiently annoying to establish a rule for a cautious

commencement in every case. I have heard of one

case of marked idiosyncrasy in which a single dose

of j\ of a grain of strychnia (the first), hypodermi-
eally used, caused convulsions and insensibility, which
continued for several hours. The injection was made
by a country phy.-^ician, and I cannot vouch for the

accuracy of the amount injected. In another c:ise,

coming under my immediate ob.servation, that of a

young lady of nervous temperament, an attack of con-

vulsions of short duration was brought on by the use

of 1-20 of a grain, which seemed to be the largest dose

that she could take with safety. The best results

are obtained when two injections are made daily,

morning and evening. Wtien it is inconvenient to

make more than one injection per day, the efil-ci.-

upon the system may be kept up by the administra-

tion of strychnia pills, first in doses of 1-40, then
1-30 and finally 1-20 of a grain each, twice a day.

There is no advantage in injecting the .solution

under the skin of the temple, or other portion of the

head, for the cure of eye or ear diseases, as it causes

needless pain to puncture frequently these sensitive

surfaces. As the remedy can only act upon the nerves

of sight and hearing through the instrumentality of

the nerve centres, and by the circulation, I always

select the arm as the least sensitive and most conven-

ient seat for the injection. In my experience, the

loose skin near the outer surface of the shoulder, or

in the upper and outer third of the arm, is the pre-

ferable site for the operation. Care must be taken to

avoid superficial veins, otherwise bleeding from the

puncture annoys, and the arm becomes sore. When
the point for throwing in the injection is carefully

selected, the puncture should be bloodless.

The canulated trocar of the hypodermic syringe

should pass through the skin without resistance. If
force be necessary to enable it to reach the subcutan-

eous cellular tissue, the cause will be found in a blunt

heavily shouldered point which needs the cutler's

care. As obtained from the instrument maker, the

new points are always dull and need sharpening.

The necessity for keeping this useful instrument in

order is not so seriously felt by those who use it sel-

dom ; nor would the pain of application be complained

of by persons upon whom it is now and then inserted

for the relief of severe neuralgias. When it is syste-

matically used once or twice every day for months
upon the same individual, its easy or forced introduc-

tion, with the subsequent little or much uneasiness,

will be commented upon.

Those not skilled in the use of the hypodermic

syringe should, in applying it, first lift a fold of the

skin between the thumb and index finger of the left

hand, then place the point of the canula at the base

of this fold, avoiding visible veins, and thrust it for-

ward until at least one half the thickness of the fold

is transfixed. When t' e canula has perforated the skin

and its point lies in the loose cellular tissue in the

centre of the fold, all resistance to the onward pro-

gress of the point will have ceased. The canula

needle will now have gone sufficiently deep under the

skin. In the next step of the operation the surgeon

lets go the fold and with the same fingers steadies

the syringe so that the point may not draw out ofthe

puncture; nor, on the other hand, be thrust too deep-

Iv whilst the fluid is being injected. As the injected

fluid causes an elevation of the skin, m.iking a littla

reservoir in the subcutaneous cellular tissues with the

puncture as an outlet, it is best by pressure with the

finger upon this prominence to disseminite the fluid

through the plane of areolar tissue befbie the canul.i.

be withdrawn ;
otherwise s-iriie of the injocted fluid

will escape, and the full dose not be retLiiiied for ab-

sorption.

As we are dealing with a very poten' remedy, itig

the safest course to put in the syringe only the dose

to be injected. Some piiysicians fill the syringe, and
throw under the skiu from this quantity the aumbci'

of minims desired, as marked upon the scale attached
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to the instrument. Or they screw down the gauge
upon the handle and then inject from the large quan-

tity. Should the screw gauge be loose, or the piston

work hard, a larger quantity than is desirable will

escape through the canula, and an innocent dose may
be accidentally converted into a poisonous one by
this addition of a few minims of the solution. I adopt

the following plan in using the syringe. First, take

into the syringe more fluid than the dose to be in-

jected. Holding the instrument with canula up-

wards, expel all air from the cylinder, and continue

to push the piston until all excess offluid, not required

for the injection, is driven out. As I leave in the

hypodermic syringe only the dose which is intended

to be thrown under the skin, no possible accident can

occur.

I have had patients brought to me who had re-

ceived hypodermic injection at the hands of excellent

physicians, and had complained much of the severity

of the treatment. In these patients could be traced

every puncture by its permanent scar, as if from a

boil, in proof that a good deal of painful inflamma-

tion must have been excited. This condition could

only have been induced by dull needles, or by the

use of acidulated solutions of strychnia. The sul-

phate of stryciiiiia, as already stated, is readily solu-

ble in distilled water for the strongest solutions that I

should be used hypodermically ; and, if the canulas

be sent to the cutler's for sharpening as often as sur-

gical instruments should be, the entire trouble which
tends to make patients timid would be obviated.

When used with the necessary precautions, the instru-

ment leaves so slight a trace that in twenty-four hours

the location of the puncture can scarcely be made
out. As a rule, no inflammatory redness should fol-

low upon the hypodermic use of strychnia. At times

when I have accidentally punctured a small vein, a

discolored spot, from blood extravasation, will remain
for a few days, and its presence creates some soreness.

With proper care this accident should not occur.

Cases in which the hypodermic use of large doses

of strychnia will prove useful are quite varied, and
their number is daily increasing. In ophthalmic sur-

gery the free use of the remedy is in some diseases

curative, in others palliative only.

Hemeralopia, even of months' standing, will yield

so promptly to a few injections of the sulphate of

strychnia that the remedy may be considered nearly

antidotal in character, and can be relied on with con-

fidence. I have often observed night-blindness, in

receat cases, to disappear after two injections.

In cases of muscular asthenopia, from overwork,

in which reading becomes painful, with letters run-

ning into each other, or in which the letters lose their

sharp outline when looked at for a few minutes,

equally prompt relief will often follow upon the hypo-

dermic use of the remedy.

In amblyopia of recent occurrence, where small

objects d(j not sufiiciently impress the retina to excite

clear visiun, much confidence can be placed in strych-

oia.

In tohacco amaurosis, I have met with a decided

and prompt response from the use of the syringe.

A case in point just dismissed from treatment was
that of Mr. R., whose vision for the last three months
has been steadily and perceptibly decreasing—cause,

excessive use of tobacco—general vision misty, both
for near and distant objects. Has been forced to

give up newspaper reading. After the daily use of

strychnia for two weeks, he could read " brilliant
"

type, which is the finest print.

In jirogressive nerve atrophy not dependent upon
intracranial trouble, there is no remedy, that I am
aware of, which will give such satisfactory results. In

white atrophy the efi'ects are varied ; at times useful

sight is restored ; whilst in others, equally promising

at the commencement of treatment, the eflfects are

negative even after a careful and continued use of the

remedy in full doses.

A gentleman now under treatment, a case of white

atrophy with chalky disks and threads of vessels, was
treated by me ten years since for the same trouble,

and his case was then deemed hopeless. He could

distinguish objects when brought very near to the

eye, and held towards the temporal side. For the

past ten days he has been taking hypodermically

large doses of strychnia, and, by the use of test ob-

jects, notes a daily improvement, being able now to

distinguish a door knob sixteen feet ofi".

In amblyopia, connected with choroidal atrophy,

whether there be large crescents or a spotted fundus,

I have observed the vision to be permanently sharp-

ened under the hypodermic use of strychnia. In

fact, whenever the retina or optic nerve needs stimu-

lation to correct defective vision, the subcutaneous

injection of a solution of strychnia will be found of

benefit.

x\s strychnia exhibits an indirect influence over

the contraction of bloodvessels^ its hypodermic ad-

ministration may be found ot great value in cases of

intra-ocular congestions, especially glaucomatous con-

ditions, where its action, by relieving the distended

bloodvessels—and thereby diminishing tension, may
obviate the necessity of an operation upon the eyeball.

I have heard of one case of acw^e glaucoma, in which
prompt relief is said to have followed upon the hypo-

dermic injection. SuflBcient experience has not yet

been collated in these congestive cases to induce a

reliance upon the remedy. Should a further experi-

ence in the use of strychnia in glaucoma sustain the

reputation of the drug in the relief of other eye trou-

bles, this new field for its application will be hailed

as one of the most valuable contributions to modern
ophthalmic surgery.

—

American Quarterly Journal

of the Medical Sciences.

MEDICINAL PROPERTIES OF THE BROMIDE OF
POTASSIUM.

Prof. See, in one of his last lectures at the School

of JMedicine, expatiated upon the medicinal proper-

ties of the bromide of potassium, a drug so much in

vogue and yet so little understood. He said it was
often prescribed in a most reckless manner, and ad-

ministered with substances not only chemically incom-

patible with it, but whose therapeutic action is

diametrically opposed to it. For instance, it is fre-

I
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quently ordered with, or as a substitute for, the iodide

of potassium, and vice versa, and there is a prescrip-

tion in Bouchardat's '• Formulaire " which bears the

name of a celebrated physician, containing these two

salts in combination with the chloride of sodium and

butter, which was to be eaten with bread as a sub-

stitute for cod-liver oil. The bromide of potassium

acts specially as a sedative on the vascular and ner-

vous systems, whereas the iodide is purely an alter-

ativs operating on the general processes of nutrition

and elimination. The bromide of potassium is essen-

tially a vascular remedy. It is probable that through

the nerves it acts on the muscular coats of the vessels,

causing permanent contraction of the latter and con-

sequent anae-jaia of the organs, a condition opposed

to tha: produced by belladonna. It acts indirectly as

a sedative on the heart, which it may stop, but only

when given in enormous doses. As a soporific or

narcotic it is preferable to opium, particularly in

children, as it does not produce headache or the other

inconveniences of the latter. Its double action, as

vascular and as a nervous hyposthenisant, renders it

a most inval able agent in all cases of neurosis accom-

panied with congestion of the nervous centres, and

hence its great utility in epilepsy, hysteria, chorea,

etc. ; it has also been tound useful in the localized

forms of ne irosis, such as dysphagia, asthma, hoop-

ing-cough, etc. But to be useful in these cases, par-

ticularly in epilepsy, it must be administered in large

doses, not less than five grammes a day for an adult,

and two grammes for a child of -4 in this latter affec-

tion. When given in smaller doses it is not only a

waste of time, but it increases the epilepsy ; and in

order to keep the disease in check, he recommends it

to be taken continuously, and largely diluted, so as

to prevent any irritating effect on the stomach, and
to promote its elimination by the kidneys. It is a

dangerous remedy in coughs, but most useful in

asthma, which it relieves, not by increasing the bron-

chial secretions, butby relieving the respiration. The
bromide of potassium cannot be replaced by the other

salts of potash, nor yet by the iodide of sodium,

which has lately been recommended as a substitute

for it,

—

Med. Timet! and Gaz., Aug 31, 1872.

VARIOLA AND TYPHUS FEVER OCCURRING AT
THE SAME TIME, IN THE SAME INDIVI-

DUAL, AND RUNNING THEIR
COURSE TOGETHER.

In the Berliner Klin. Wochenschr., 1872, No. 11,

Dr. Th. Simon states that an individual labouriuir

under a recentslight attack of small-pox, was admitted

as a patient into the Hamburg Hospital. Shortly
• after his reception there were developed in him the

premonitory symptoms—intumescence of spleen, dis-

turbance of sensoriura, and the peculiar aspect of the

stools— of fever evidently of the typhus type. During
the desiccation of the pustules, there made its ap-

pearance a very copious eruption of roseola. "J he
case terminated favourably.

Dr. Simon took opportunity to state that he had,

during the prevalence of the variolous epidemic in

Hamburg, frequently witnessed the early and wide-

spread prevalence, among typhus patients, of a roseo-

lar eruption, most probably the result of an influence

exercised by the presence of the variolous epidemic.—Centralhlatt f. d. Med. Wissenscha/ten, May 18,

1872, from Berliner Klin. Wochaischr., 1872, No. 11,

THE SAFEST PLACE IN A THUNDER STORM.

James R. Lane, F.R.C.S. (British Med. Jour-

nal, Aug. 3, 1872), in a clinical lecture on Injuries

from Lightning, gives the following directions as to

the safest course to pursue when one is orertakea by
a storm of thunder and lightning ;

—

There is no doubt that the safest place for shelter

is in the interior of a dwelling house or other enclosed

building, at a distance from window and street-doors
;

and in a cellar, perhaps, for choice. Not only is the

chance of being struck infinitely less, but the risk of

serious injury is also much diminished. According

to Dr. Sestier, the proportion of fetal cases occurring

within houses is not more than one-fifth of the per-

sons struck, and of these the greater number were

standing near a window or on a door-step ; whereas

in exposed situtations in the open country, three-

fourths of the oases are fatal.

There is no doubt, also, that the popular notion

that it is imprudent to take shelter under a tree, is

well founded, especially if the tree be an isolated one.

A low tree, or a hedge with several high trees in its

proximity is less objectionable, as the lightning will

generally be attracted by preference to the most

prominent objects. Trees standing together in a

wood are seldom struck ; the electric cloud, coming

within the attraction of a mass of trees, probably

discharges itself insensibly through the innumerable

points of foliage. A wood, therefore, is not an un-

safe place, though even there it may be well to keep

away from a tree which is higher than its neighbours.

Many persons have been killed while standing under

a hay or corn rick; these, therefore, should be

avoided. From their dryness they are worse con-

ductors than the human body, so that the current

p isses from them to the latter, as the readiest chan-

nel by which it can reach the ground.

But if it is unsafe to stand under a tree or a hay-

stack, is it safe to remain in the middle of a large

open space? This is a doubtful question : for a man
in an erect position, though less prominent than x

tree, still offers a dangerous point of attraction when
no other object is near, and if struck, the whole

force of the stroke will pass through the body,

entering probably by his head ; whereas, under the

tree, the current is likely to be divided and split up,

so that though the chance of being struck may
perhaps be greater, the risk of fatal injury is con-

siderably less. According to M. Sestier's statistics,

of those struck in exposed situations in tlie open

country, three-fourths are killed ; under a stack of

hay or corn, two-thirds; under a tree, one-half;

under a hedge, one-third ; within houses, only one-

fifth.

It seems to be pretty generally argued that the safest

plan, supposing shelter within a house to be unat-
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tainable, is to remain in the vicinity of some promi-

nent object, such as a tree, but on the side opposite

to that from which the storm is proceeding, and at

a distance sufficient (say twenty or thirty yards), to

avoid the risk of the electricity being attracted from

the tree to the person.

Under any circumstances the recumbent is un-

doubtedly safer than the erect position, elevated and

prominent situations being ef course, carefully

avoided. It would be better, for instance, to lie

down in a furrow than on a ridge. Additional

security may also be obtained by depositing watch

and chain, money, or other metallic substances which
attract electricity, at a safe distance.

By pursuing the course suggested one is certain

to get wet through. While under a tree he runs

only a remote chance of being struck by lightning.

Wet clothes, however, are not without a compen-
sating advantage ; they are all the better conductors

of electricity ; and if they do not convey to the

ground the whole of the current, they would trans-

mit a larger portion of it than if they were dry, so

that there would be less risk of serious personal in-

jury.

PRESSURE ON THE CAROTIDS TO CONTROL IN-
TERCRANIAL CIRCULATION.

BY ROBERT B. MCNARY, M.D., HOLDEN, MO.

It is exceedingly strange to my mind, that the

very simple and efficient means by which the inter-

cranial circulation may be controlled, by means of

digital pressure upon the carotid arteries, has been

so universally overlooked. The pulsation of these

arteries may be plainly and easily felt on either side

of the trachea, and the circulation through them
may be almost as certainly controlled by properly

applied pressure, as if they were held between the

thumb and forefinger.

The applicability of the principle to the great

variety of diseases in which it is indicated, will of

course suggest itself to the mind of any physician,

and I will therefore not occupy your space by any

expatiatiou upon the subject, but will remark, by

way of illustrating its practical applicability, that I

have succeeded in relieving a great many cases of

violent headache, a convulsion or fit in a young
man. But the stronger proof of its value as a

remedial means was afi"orded in the case of a boy,

eleven or twelve years old, who had been very dan-

gerously ill for several days, with what was supposed

to be congestion of the brain. He had had several

convulsions, and had been perfectly blind since his

illness began. I was requested to see him at night,

and remain the next morning, till the physician in

whose care he was, could meet me in consultation.

When I examined him, the symptoms were of

such a peculiar nature, that I was utterly at a loss

as to what I should do, in which unpleasant condi-

tion of my own mind, the above idea occurred tome,
and I had harrdly got my fingers well and firmly

fixed, when he told me that his headache, (wliich I

neglected to mention with the other symptoms),

was better, and within less than five minutes I

think his sight had perfectly returned, he was free

from all pain or uneasiness, and continued to recover

rapidly, without any medicine.

A good many cases in previous practice, have

since occurred to me in which the same principle

might have been applied with similar results, iiad I

known it. I have never heard it from a medical

man, or seen it in a medical journal, but it dees not

seem to me to be of sufficient importance to be sug-

gested, and at the command of every medical man,
when the necessities of a case require it.

—

St. Louis,

Med. and Surg. Journal, Jany., 1873.

ON THE USE OF PEPSINE WINE IX THE ARTIFICIAL
FEEDING OF INFANTS. By W. J. Cummiks, M.D.

* * * * There is nothing, of course, like a good
breast of milk for an infant, if it can be had ; and in

" the good old times," when the peastintry and small

farmers lived on potatoes and milk, without stimula-

ting their nerves with strong tea,nor their brains with

penny-a-liner's words, there was an ample field for

the selection of a foster-parent ; but now even when
the rara avis, a good nurse, is procured, she is so

independent and knows her power so well, that any
caprice must be humored, and she is always ready to

throw up her situation or neglect her charge. A
wet-nurse is, then, an admitted torment, and a balance

struck between its advantage and disadvantage is

generally again the fo. mer.

Artificial feeding by bottle is a great improvement
upon the old system of spoon-feeding, as the act of

suckling stimulates the salivary glands and insures

due in-salivation, which is an important part of

infantile digestion. With such an aid the stomach

of most human infants is vi<rorous enough to fall

into the way of disgesting cow's milk, properly dilut-

ed, and mixed with sugar and cream to assimilate the

proportions of its constituents to human milk—but

besides the relative excess of casein and albumen

contained in cow's milk when compared with human,
the coagulum of the latter is " soft, flocculent, and

not so thoroughly separated from the other elements

of the fluid as the firm, hard curd of cow's milk is

from the whey in which it flouts." (West.)

When we reflect that the digestive organs of the

liumni infuit are f)und to digest human milk, and

the force of its gastric juice oroportioued to the so-

lution of its soft, flocculent coagulum, we cm un-

derstand why the solvejit power of its gastric juice

is sometimes unequal to redigesting the firm curd of

cow's milk. When such is the case, acetous fermen-

tation is quickly set up ; offensive gases distend the

stomach and taint the breath, vomiting and diarrhc rt

set in, and in process of time the little patient sinks

into a miserable state of marasmus, and dies. The
remedy for this state of things is simple, for although

we cannot change the elementary composition of the

milk we have to use, we can introduce into the

infant's stomach a digestive power proportioned to

the food it has to use—the organic principle of

digestion tiken from the stomach of the calf.

It is now many years since I first applied this

simple theory to practice in the case of one of my
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own children, who, when about three or four months

old, was reduced to a condition of maraf-mus by

vomiting and diarrhoea due to imperfect dige.=tion

of cow's milk. I ordered him fifteen or twenty drops

of Pepsine wine, to be given immediately before or

after each meal. Soon after commencing it he began

to improve, and by degrees all bad symptoms vanish-

ed, and nutrition was quite restored.

The Pepsine was continued until he was nearly

two years old, and he throve at least as well as if he

had been wet-nursed ;
other treatment, of course,

pre-aided and accompanied the use of Pepsine, but it

was not until the latter was commenced that improve-

Tr*nt took place.

Shortly after, a child born in England, and bottle-

fed, was brought over to this country when about

six months old
; he also was suffering from infantile

dyspepsia, and was pining away in a listless, apathetic

state, quite indifferent to surrounding objects, and

appearing as if he would lapse into idiocy from

mal-nutrition of the nervous centers. I immediate-

ly ordered him Pepsine wine, which produced such

beneficial effects that after it had been continued

about twelve months, he had become a bright, in-

telligent, well-nourished child.

Since th^m I have never recommended a wet-

nurse, and hive used Ptpsine wine Inrgely in dis-

pensary, hospital and private practice, and have

seen many apparently hopeless cases recover under

its use.

—

Dublin Journal of Medicnl Science.

respiration, which he seeks to resulate. He teaches

his patient to take, at certain intervals, a slow but
normal inspiration, which is succeeded by an even,

continuous, and loud expiration, during which pro-

nunciation is effected. The course of treatment

occupies twenty days, the time being divided into

three periods. During the first the patient is

restricted to complete silence, so that the old habit

may be broken
;
during the second period the patient

is taught to speak slowly and deliberately ; and dur-

ing the third period he acquires the practice of

speaking fluently and without clipping the words.

This method is stated to have succeeded in the most
difl&cult cases, and the good results are said to be

permanent ; but this greatly depends on the patient,

who must occasionally make use of the means which
were first used to cure him.

THE CURE OF STA.MMEPJN'G.

The mode of treatment followed by M. Chervin,

of Lyons, in this affection, has lately been the sub-

ject of investigation by a commission appointed by

the Department Council. The commissioners state

that they find the system suc3essful, rapid, and per-

manent in its effects ; which ordnion confirms those

of earlier date, given by commissions appointed in

France, Belgium, Spain, etc.

Eight patients, severely affected with stuttering,

were submitted, under the obseration of the commis-

sioners, to the system of M. Chervin. They varied,

in age, from ten to twenty-nine years, and none of

them could speak without stammering to an extent

most distressing to themselves and to those who
heard and saw them. In some cases the act of

speaking was accompanied with convulsive move-
ments of the mouth and eyes; in others, with spas

modic respiratory movements. Some had st immered
from their infancy ; in others, the defect had been

caused by a shock to the nervous system. Ten days

after they had been placed under M. Chervin's

treatment they were seen by the commissioners, and
each of them could then speak distinctly without

stammering or hesitation ; and, on the 28th, they

were pronounced cured, speaking then with natural

ease and rapidity.

The system is as follows : All mechanical contri-

vances are discarded; but he teaches the patient, bv

means of a large number of exercises, graduallv to pro-

nounce with distinctness voweLs, consonants, syllables,

and sentences. He pays great attention to the aU of

SULPHUROUS ACID.

j

Dr. Henry Manfred, in an article in the Cincin-

j

nati Lancet and Observer, says of sulphurous acid,

that it has unrivalled disinfecting power, far superior

to carbolic acid, besides being free from its irritating

I qualities and its disgusting, penetrating smell. But
,
themost remarkable characteristic of this acid is its

antagonism to pus. The doctor gives the history of
I a case of psoas abscess, where the constant free dis-

1
charge of pus was draining the life powers of a little

' girl. After exhausting all of the usual remedies

without benefit, he, as a last resort, injected the

cavity thoroughly with sulphurous acid, and in a few
days the discharge ceased entirely, and the patient

eventually recovered. The doctor has also used this

acid in confluent and simple variola, in scarlatina,

in typhoid fevers, in multiple abscess, in adynamic
fevers, and in those cases of blood-poisoning where
the secretions are offensive, the vital powers declin-

ing, accompanied with a general tendency to putres-

cency and decay. In variola he generally prescribes

half a drachm of the acii, diluted with watT, three

or four times a day, and applies it also locally to the

pharynx by means of a gavel or atomizer. In the

bowel lesion of typhoid fever it lessens the acridity

of the discharge, and promotes the healing of the

ulcers themselves.

' XITRO MURIATIC ACID AS AX HEPATIC STIMU-
LANT.

;
Dr. J. H. Kidder, in the Western Lancet, .says :

' Inspeotor-General Martin, of the British army, think.s

• that ascites, or at least that form of it dependent
' upon cirrhosis of the liver, can be entirely and per-

manently relieved, and the condition of the liver

greatly improved, by the use of nitro-muriatic acid

I applied systematically. He bases his opinion upon a

very extended experience during a long service in

j

India, the results of which are to be found in the

j

Lancet for April, 1366. The acid should be made
extemporaneously by adding to five parts, by volume,

j

of strong hydro-chloric acid, three parts of nitric.

The additions must be made gradually, shaking the

bottle well each time. After the acids have been
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well mixed, the bottle or jar should be left unstopped
[

for twenty-four hours before use. Three fluid
j

drachms of this acid diluted with one pint of water,
|

form a lotion, which is to be applied over the region

of the liver, twice a day with brisk friction, while

at the same time the feet are immersed in a bath of

the same. The hands of the attendants makinp^ the

application should be protected by oil silk gloves,

else bilious diarrhoea will result to them, from

absorption of the acid through the palms of the

hand. Giving the acid internally does not help any.

Applied in this manner steadily and perseveringly,

the obstruction of the portal circulation will be

removed so far as to secure to the patient a fair

degree of health and comfort not otherwise to be

obtained.

AlfMOXIA L\ SUSPENDED ANIMATION.

The value of the injection of ammonia, as recom-

mended by Professor Halford, in cases of snake bite

and suspended animation, has been again demon-
strated. A lady in Melbourne recently swallowed,

by accident, an ounce of Browne's chlorodyne, which
is a mixture of chloroform, morphia and prussic acid.

When seen by her medical attendant, she was, as he
imagined, on the point of death, cold, insensible to

everything, and giving only occasional gasps as signs

of breathing. Recollecting a former case, in which
a young man who had taken chloroform was revived

after death had apparently occurred, the doctor mixed
half a drachm of the liq. ammon. fort, with one and
a half of water, and within the space of one minute
injected the whole into a vein of the arm. In a few

minutes the pulse returned, the breathing became
natural, and in twenty minutes the whole body had
regained its natural warmth ; but perfect ccncsious-

ness did not return for some hours afterwards. The
patient made a rapid recovery. Two further

instances have been reported in which the timely use

of the injection saved the victims of snake bites

from the death which threatened them.

—

NY. Med.
Jour.

REMOVING A FOREIGN BODY FROM THE NOSE.

Accidentally opening an old number of " R-ink-

ing's Abstract," I read an article headed, " A
Novel Mode of Removing a Foreign Body from the
Nose," in which is related the case of a child from
whose nose, surgeons failed to remove a cherry-stone,

and were outdone by the village barber, who admi-
nistered an emetic, and, at the moment when vomit-
ing was about to commence clapped a handkerchief
tightly over the mouth of the child. I was remind-
ed of the source from which was obtained a proce-

dure I have invariably instituted in such cases, and
never without success. Very many years ago. that

best of practitioners. Dr. J. P. Evans (then residing

in Arkansas), when on a visit to his native place,

Tazewell. Tennessee, was called to t.he country to

see a child with a foreign substance in its nostril,

which had held its position in spite of efforts for its

removal directed by the professional skill of " all

the region round."' On the way, the Doctor was

saluted by an aged negro woman, who asked him if

he was going to see that child. On receiving an
aflBrmative answer, she said :

" Put yer finger 'long

side the nose, tother side from the thing, and with
yer own raouf over the child's mouf, blow hard, and
its bound to come out." He followed her directions,

and occasioned the result as she had predicted. R.—Atlanta Medical and Surgical Journal.

NEW PLAN OF EXTRACTION OF BODIES FROM THE
EAR.

Dr. Loewenberg, of Paris, describes a new plan

for extracting solid bodies from the ear, as follows*'.

A very small brush is made by rolling and fixing a

narrow strip of old linen around a thin wooden
handle (a match, for instance), and unraveling its

free border to the length of a quarter of an inch.

The end of the so-obtained fringe is dipped into a

warm and very concentrated solution of glue, and
applied to the visible part of the foreign body, or,

rather, the operator leans it against the body by
letting it glide very softly, and without exercising

any pressure, over it. Previous to the application,

the patient seats himself comfortably in an arm chair

or on a sofa, and inclines his head towards the

healthy ear. He remains in this posture from three-

quarters of an hour to an hour after the inT:roduction

of the agglutinated brush. This time past, consoli-

dation is generally accomplished, and the foreign

body can be extracted by gently pulling at the brush.—{^Mtdical Times and Gazette.)

ASPIRATOR TROCAR.

M. Labbe, a young surgeon and sub-professor of

Paris, has been doing wonders with the capillary

or aspirator trocar. He has, in many cases, punc-

tured the bladder above the pubis, and emptied it,

where it was impossible to draw off the urine with a

catheter. He prefers Dieulafoy's trocar, as being

perfectly innocuous, the wound healing immediately.

Many Parisian surgeons already predict one great

disadvantage in this new method, not to patients, but

to the future generation of surgeons, as catheterism

would run the risk of being alt«tgether put aside. At
first, this instrument was only used as an explorer,

and was not much larger than an ordinary urethra

syringe. This was gradually increased in size, and
was then employed for emptying large absces.ses and
cavities containing liquid. Still later it is so improv-

ed as to be adapted to washing out or injecting

abscesses or cavities. It may yet even supersede

the lancet for phlebotomy, as the risk of air entering j

is nil, and the ligature above the elbow can be dis-

pensed with.

THE MONOBROMIDE OF CAMPHOR.

Dr. W. A. Hammond has used this new prepara-

tion—consisting of one equivalent of camphor with

one of bromine (Cio H.i^ O.Br.)—with marked
success in infantile convulsions due to the irritation

of teething. His experience in this difficulty is

limited to two cases. " In each, a grain was given
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hourly, rubbed up with a little mucilage of acacia.

Three doses were sufficient in one, and two in the

other case. The children were aged respectively

fifteen and eighteen months." In cases of '' headaclie

occurring in women and young girls, due to mental

excitement and excessive study," it was employed

with excellent effect. One dose, of four grains,

generally sufficed.

In wakefulness, he thinks it ''greatly inferior to

the bromide of calcium, or even other bromides."

In a case of delirium tremens, Allen McLane
Hamilton, M.D., (in JSew York JSIecUcal Journal,

July, 1872.) asserts that the monobromide of cam-

ptlor, in five-grain doses, was of excellent service.

He also says that he is convinced that it is superior

to any combination of camphor and opium in chordee.

BORAX AND THE NITRATE OF POTASSA IX THE
LOSS OF VOICE FROM " COLDS'^ IN PUBLIC
SPEAKERS AND SINGERS.

Dr. John "W. Corson, of Orange Co., N. J., states

{Medical Record, Jan. 1, 1873)—

" 1. That in sudden hoarseness or loss of voice in

public speakers or singers, from ' colds,' relief for ari

hour or so, as by magic, may be often obtained by

slowly dissolving and partially swallowing a lump of

borax the size of a garden-pea, or about three or four

grains, held in the mouth for ten minutes before

speaking or singing. This produces a profuse secretion

of saliva, or 'watering' of the mouth and throat. It

probably restores the voice or tone to the dried vocal

cords, as just ' wetting' brings back the missing notes

to a flute when it is too dry.

" 2. Suoh ' colds' may be frequently ' broken up'

at the very commencement ; and this restorative

action of the borax to the voice may be materially

aided by promptly taking, the evening previous to a

public effort, dissolved in a glass of sweetened water,

a piece of the nitrate of potassa or ' saltpetre' a little

larger than a garden-pea ; or about five grains, on

going to bed, and covering with an extra blanket.

The patient should keep warm next day. This both

moistens the dry throat and further relieves th^

symptoms of 'cold' and slight blood-poisoning from

suppressed perspiration, by reopening the millions of

pores of the skin more or less closed by cold.

" 3. These remedies have the three recommenda-
tions of being easy to obtain, convenient to carry in

travelling, and perfectly harmless.
" 4. They are nearly or quite useless in the actual

cure of long-continued chronic disease of the throat,

or acute inflammation or 'tonsillitis,' both of which
tequire other appropriate treatment."

FLUID EXTRACT OF CASTAxNEA VESCA IN PER-
TUSSIS.

Dr. Thomas S. Davis gives in i\iQ Medical Times
the results of the treatment of fifteen cases, with this

remedy. The first eleven cases bad the characteris-

tic whoop, the remainder had well marked paroxysms,
but not the full spasm, and they recovered without
having it. In each case the violence of the spasm
was reduced even more markedly than the number of

the paroxysms. The castanea was continued for a

week, after which, in a few cases, a simple expecto-

rant was given. The nurse in charge, who had
witnessed many epidemics of the disease, declared

she had never seen medicine act like it.

This medicine is made from the beans of the

common chestnut tree, castanea vesca, natural order

Cupuli/erce. The preparation used was the fluid

extract made by Mr. John M. AJaisch, of Phila-

delphia (see Anier. Joiirn. of Pharmacy, Dg^., 1871,

p 529). The dose is half a teaspoonful to a tea-

spoonful every three or four hours, for a child six

years old.

ATROPHY OF THE DELTOID AFTER CONTUSION
OF THE MUSCLE.

Electricity has until now been used in vain.

ASPIRATING PUNCTURE OF THE KNEE IN A CASE
OF HYDROPS ARTICULI.

The case was caused by a fall on the knee. The
patient is a lad of about sixteen. Two punctures
with the aspirating needlehad already been performed
without obtaining any liquid. A third puncture was
performed in our presence, when about forty gram-
mes (ten drachms) of blood were withdrawn from
the joint. Dr. Labbe said he was glad he had
repeated the punctures, as this quantity of blood

lying in the joint would, as is always the case, have
taken a long time to be absorbed, and also retarded

the healing process. Compression had been employed
with no effect. He referred to a similar case he had
recently treated in private practice in which, after

having made a small incision into the surface, he
hud withdrawn a large number of worm-like pieces of

clotted blood. Healing had taken place rapidly.

In order to employ aspirating puncture with good
results in cases of effused liquids in the knee, there

should be at least two or three ounces of liquid in

the joint. Puncture is made without reference to

the patella, and where the tumour bulges most.

—

Lancet, Sept. 21, 1871.

TREATMENT OF SCARLET FEVER.

The late Prof. George T. Elliot, in a lecture on
this disease, gave the following method of treatment

:

To bring the eruption out, if it has not already pre-

sented itself, o'-der hot baths and blankets. Give
nothing to eat at first in the eruptive stage, and only

allow the simplest nourishment the first day. Patients

experience great relief from buths, and the applica-

tion of cold cream, or mutton tallow, over the wtiole

body. Visit the patient twice a day. By pouring

a pitcherful of cold water over the back of the neck,,

especially when the glands are enlarged, great com-
fort is experienced. As a gargle make use of chlo-

rate of potash or soda. Pieces of ice are good in

the mouth. Sprays, thrown in with Richardson's

instrument, of lime water, solutions of alum and
sulphate of zinc are beneficial. As a palliative to

the throat, the vapor from slaked lime can be recom-

mended. Strong beef tea, with opium, may be
thrown up the bowel. Begin to feed the paticit
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from the second day of the eruption with animal

essences. It' the tonsils are enlarging and the

pharynx exhibits much redness, with diphtheritic

exudation, the physician has a right to say that

things look bad. If the throat symptoms do net

Enitigate on the fourth or fifth day, the voice being

affected, then one feels there is a good deal of danger.

When the kidneys show hyperaemia, desquamation,

or transitory albuminuria, then there is a twofold

danger. Always examine the urine. When the

patient has kidney disease, the treatment should be

directed to the skin and bowels ; when the latter are

loaded or constipated, give powerful saline cathartics.

Get Ronochetti's apparatus, to produce perspiration.

To convalescing patients the use of iron is beneficial.

The bisulphites have been recommended, but from
experience, they cannot be advocated. Belladonna

is not always a prophylactic, although, on account of

its innocence, and a feeling of satisfaction to the

practitioner and family, it is well to administer it.

—

Medical Record, N. Y.

CEREBRO-SPINAL MENINGITIS.

Robert F. Smith, M.D. (Kansas City Medical
Journal^) having been familiar with the manage-
ment of this disease in the various hospitals of New
York city, gives some sensible remarks on the causes,

pathology, and treatment of it. In regard to the

unexplained general hypera^thesia attending it, he
remarks that if the vascular membrane dipped into

the posterior fissure, in the vicinity of which the

sensory roots are supposed to originate, it could easily

be accounted for ; but may it not be explained by the

fact that some of the sensory roots do arise from, or

at least have been traced into, the anterior columns,

as mentioned by Gray and taught by Prof. Austin

Flint, jun. ? The sixth nerve must be considerably

irritated early in the disease, but the muscle it sup-

plies has not sufiicient force to overcome those sup-

plied by the third nerve, though, becoming paralyzed

later on, the adducentes act without antagonism, and
the convergent variety of squit follows, in conclud-

ing, the subjoined treatment, by Prof. Loomis, is

submitted: iSol. saturat. putassii bromidi, minims
xl., every two or three hours; quinia3 sulph., grs. iii.

to v., every three hours ; ice to the head and spine

;

blisters to the nape of the neck ; bleeding when the

constitution of the putient will admit of it, and
tonics during convalescence.

VERATIIUM VIRIDE AS A H.EMOSTAMIC.

J. W. Collins, M.D., of Jackson, Tenn. [Am.
Practitioner, Sept., 1872J, after an extensive use

of this drug in different forms of hemorrhage, is

•thoroughly satisfied that it possesses this property in

a very remarkable degree. He esteems it the prompt-

est as well as the most reliable of all the means for

controlling both active and passive hemorrhage. In

epistaxis, periodical hemorrhages of placenta praevia,

menorrhagia, in secondary hemorrhage following am-

putation of the cervix uteri, and in hemorrhage in

two cases of uterine carcinoma, it has been uniformly

successful.

Prof J. T. Gilmore, of Mobile, Ala., has used the
veratrum with entire success, after other means had
failed in a secondary hemorrhage following amputa-
tion of the thigh ; also in a case of epistaxis, which
was so obstinate as to threaten life. He further
states that the remedy, given in doses of 15 drops,

is regarded by the profession in Mobile as being the
most eflScient remedy in certain cases of puerperal

eclampsia. He has seen the best results follow its

use in the periodical hemorrhages which occurred in

two cases of placenta praevia.

It should be given in doses of from 3 to 15 drops,

repeated every one, two, or three hours, according !«>

the urgency of the case, always carefully watching its

effects.

USES OF CHLORIDE OF AMMONIUM.

Dr. Dwar. (Brit. Med. Jour. July 27, 1872,)
states that this article has not been employed inter-

nally as much as its usefullness would seem to indi-

cate. It is a valuable diapherotic and diuretic. It

seems to have a special action on the serous mem-
branes generally. He has found it of especial value

in pleuratic effusions, particularly when their cause

is of a subacute or chronic character.

In a case of hydrothorax, where the effusion was

very abundant, absorption of the fluid rapidly took

place under the use of the drug. Other similar

cases are reported. It is necessary to give adults

twenty or thirty grains every three or four hours.

Its precise modus operandi has not been clearly as-

certained. Although primarily not a stimulant, it

may act on serous membranes by stimulating their

power of absorption. Its diaphoretic action may
account for its usefulness in mscular rhenumatism,

in which afFection the author has employed it with

much satisfaction. He has not found it of much use

in lumbago, or articular rheumatism. Some bitter

infusion is the best vehicle for disguising its taste.

—

Boston Med. and Surg. Jour.

INGROWING NAIL.

Dr. Blower, of Liverpool, (British Medical Jour-

nal, Sept. 21, 1872), has for the past twenty years

employed compressed sponge successfully in the

treatment of ingrowing nails. He renders the sponge

compact by wetting and then tying it tightly until it

is thoroughly dry. A bit of the sponge, in size less

than a grain of rice, is placed uuder the nail and

secured by strips of adhesive plaster. In this way
the point of the nail is kept up from the toe until

the surrounding soft parts are restored to their nor-

mal condition by appropriate means.

ELECTROLYSIS IN TREATMENT OF PALATO-NASAL
POLYPI.

Dr. Paul Burns communicates, in a long article

to the Berlin Clinical Weekly, iuly, 1782, his expe-

rience with that of other operators—eight cases in

all— in the destruction of nasal and other polypi by
electrolysis. One pole is held in the hand, and the

other by means of a wire, is applied to the tumor.

—

(The Clinic.)
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CURE FOR THE ITCH.

The following prescription having been recommend-

ed for the cure of the itch by a distinguished dermato-

logist of Paris, and, as I have seen it employed with

unfailing success, 1 take the liberty of transcribing

it for the benefit of your readers :

R. Carbolic Acid, one drachm
;

Water, one pint.

Or, what is still better, an ointment of

—

Carbolic Acid, two drachms
;

%; Benzoated Lard, four ounces.

f Three or four frictions in the twenty-four hours

suffice to kill the acari, after which a bath of soap

and water is to be taken, and the disease produced

by these parasites is thus infallibly cured in twenty-

four hours.

—

(^Paris Correspondence of the London
Medical Times and Gazette.)

DEODORIZED TIXC. OF IODINE.

Tine. lodini,

Glycerinae, aa. f 3 i,

Sodse Sulphitis, 3 i.

Eub the salt to a powder in a small mortar, and

add the glycerine gradually, then pour in the tincture

of iodine, and triturate gently until a solution is

effected, and the mixture assumes an amber colour.

The above is given on the authority of the Phar-
macist and Chemical Record, which claims that the

properties of the iodine are increased by the addition

of the sulphite of soda, while the glycerine renders

it more convenient for local application. If so, the

preparation is certainly an improvement over our

present method of bleaching iodine by the addition of

aqua ammonia, thus m-iking a solution of iodide of

ammonium with an excess of ammonia.

The Canada Medical Record
% Ponthly ^oumnl of iTledliciuc and <f urrjcvy.

FfiANCIS W. CAMPBELL, MA. M.D. L.R.CP. LOND.

SUBSCRIPTION TWO DOLLARS PER ANNUM.

All communications and Exchanges must be addressed to

the Editor, Drawer 56, I*osC office, Montreal.

MONTREAL, MARCH, 1873.

SAVORY & MOORE'S GENUINE PANCREATIC
EMULSION.

We hardly think it is necessary to remind the

physicians of Canada, that Messrs. Savory & Moore,

of New Bond Street, London, still continue to manu-

facture, in very large quantities, the original Pan-

creatic Emulsion, which, for a number of years, has

stood the test of very extensive and extended trials.

This preparation is a very elegant one, and is, we

are aware, largely prescribed, throughout the

Dominion. Still, there may be some who have not

yet made use of it, and it is for the benefit of such

that we pen this notice. In the great majority of

cases of Phthisis, Dr. Dobell of London, Senior

Physician to the Royal Hospital for Diseases of the

Chest, who is the originator of the preparation, has

found it of considerable service. In a number of

cases where we have ourselves prescribed it, we were

quite conscious of its beneficial effects. Some

stomachs may not bear it, but such are the excep-

tion. Certain it is, it is far better taken, as a rule,

than cod liver oil, and, in the opinion of many,

produces results far more satisfactory. Lately, ife

has been recommended in a new class of cases, and,

in the October number of the London Practitioner,

Dr. Dobell draws attention to it, as a remedy in the

wasting diseases of children. The paper is of so

much interest, and is so important, that we propose

to publish it entire in the next number. In the

mean time, we suggest a trial of the Pancreatic

Emulsion, in appropriate cases, and express the

opinion that, of the many preparations of a charac-

ter somewhat similar, none can equal that prepared

by Messrs. Savory & Moore. We direct attention to

their advertisement, and state that the preparations

advertised can be had from druggists throughout

the Dominion.

HAMILTON MEDICAL AND SURGICAL SOCIETY.

At the annual meeting of this Society, held on

the evening of the 5th of February, the following

gentlemen were unanimously elected office-bearers

for the year: Dr. John Mackelcan, President; Dr.

D. Mackintosh, Vice-President; Dr. C. O'Reilly,

Secretary-Treasurer. The thanks of the meeting

were cordially tendered to the retiring office-bearers,

and to Dr. O'Reilly, for their valuable services dur-

ing the past year. The meeting was largely attended

and marked by great unanimity, both in the election

of office-bearers and in the discussion of several

matters of great importance to the medical profes-

sion. The affairs of the Society were so flourishing

that it was deemed advisable to look out for a room

suitable for a reading room and library.

In the Hamilton Times, of a recent date, we find

an account of a slight ruffle in the medical world of

the ambitious little city, which we give below. We
do not know anything of the clergyman who, in a

most extraordinary manner, insulted the whole

medical profession in Hamilton ; nor do we know
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anything of the medical ^^entleman who was thus
proclaimed from the pulpit " that he was the best
doctor" in the city

; but we feel convinced that the
latter had no part or hand in the matter. It was
one of those little excesses which, unfortunately, not
a few clergymen are guilty of concerning the medical
profession; and we congratulate Dr. Mackintosh
upon having the pluck and the courage to denounce
him who thus overstepped his position, and the
bounds of true propriety.

STRANGE EXORDIUM TO A SERMON-A PARSON
PUFFS A MEDICO.

The following is the substance of remarks made
by the Rev. W. H. Poole, in the John Street Wes-
leyan Methodist Church, on the morning of Sabbath
last, 26th of January :

" I have the best doctor in the city. If I had
not the best doctor in the city I should change my
doctor

;
and every one that is not satisfied that he

has the best doctor in the city should chan^-e And
as we should all be as safe in respect to the soul as
well_ as to the body, we should all have the best
mmister

;
and if any one is satisfied that he has not

the best minister, he should change. My doctor for-
bade me to preach this morning,^' etc., etc.

Which extraordinary statement from the pulpit
has called forth the following letter from Dr. Mack-
intosh, who was present

:

To the Rev. W. H. Poole.

Sir,—I believe the above to contain the substmce
of your uncalled-for and extraordinary remarks on
this occasion, and as I look upon them as a direct
insult to myself specially, as well as to the whole
medical profession of the city, except one, I think itmy duty, as the only physician present on the occa-
sion, to resent it.

Who your doctor is, I neither know nor do I
care; but that you, as a minister of the Gospel
should take advantage of your position in the pulpit'
on the Lord's Day, to advertise any doctor, shows
that you are rash and injudicious, if not vindictive
and your conduct shall not be allowed to ^o unre-
proved. ^

I had long since made up my mind that you are
not the best minister in the city, and, in accordance
with the above suggestion of yours, have determined
to change, and now tender my resignation as a
member of your Church, and as Missionary Secre-
tary in connection with it, and this after mature
deliberation.

* =!« * :fc

_

Such being the case, it is a very pertinent ques-
tion to ask

: « If every private and official member
ot your congregation who is not satisfied that you
are 'the best minister in the city,' were to take your
advice, how small a congrogation would be left?"
As your remarks were made in public, I consider

it my duty to publish the above, that you and youi
doctor may have the benefit of it.

I am, &c.,

D. MackIxXtosh, M.D., Edin.
Hamilton, 27th Jan., 1873.

The Report of the Supervising Surgeon of the

Marine Hospital Service of the United States, for

the year ending 30th January, 1872, is now before
us, and contains an unusual amount of interestino-

matter. The several States of the Union iftue

periodically their reports, and scattered through
them we meet with some of the most valuable con^
tributions to medical lore. Its medical reports of
the State of New York are illustrative oftentimes of
ripe learning on the one hand, and well-directed"

liberality on the other. The volume before us is of
a more general character, and deals with the general
marine of our enterprising neighbours. It is inter-

esting to notice the growth in number and import-
ance of marine

; and, as an illustration, we may
mention that, until seventy years ago, marine hos-
pitals were supported by local funds, these being
raised in the shape of a tax of twenty cents per
month on " seamen employed in American vessels

engaged in the foreign and coasting trades, to be
collected by the several collectors of customs;" and,
out of the fund thus created, the temporary relief

and maintenance of sick and disabled seamen ia

hospitals should be provided. Norfolk, Virginia and
Boston were the first to avail themselves of the
privilege the law accorded ; and other cities followed
their example. But, as the demand for relief always
exceeded the resources at hand, and as seamen con-
tinued to receive support far short of their require-

ments, Congress passed an Act in 1837, authorizing
a Board of Medical Officers. Marine hospitals are

now scattered over the Republic, and rortunate is it

that they are under the able surveillance of Dr.
John W. Wordworth, the Supervising Surgeon.

The report contains a considerable number of
surgical cases, some of which possess interesting

features; and, on the whole, the First Annual
Report reflects credit on all concerned in its prep--

ration.

OBITUARY NOTICES.

DR. ALFRED NELSON.

It is with regret we record the death of Dr.
Alfred Nelson, of this city. For some months pre-

vious to his decease he had not felt quite himself;

he found himself deficient in strength, and not able

to attend to his duties with the same activity he had



THE CANADA MEDICAL RECORD. 18»

rmerlj done. He had no particular ailment as te

ought, but feared, as an elder brother, Dr. Horace

elson (an esteemed friend aad colleague of the

-iter's) had died at the age of forty-two, of con-

mption, he would die of the same disease. Unfor-

natelj the subject of this notice lost his dearly

ved wife in her confinement, about two years ago,

d became very despondent. Finding himself

lable any longer to attend to his practice, he asked

n e writer, about the beginning of December, to see

^ H. He was scarcely able to move ; aphonic, with

le a ^ appetite and a rapid, weak pulse. Finding

.kl 3 case to be a very serious one, a consultation was

:t5gested, and he was seen by two other medical

:Jend3, when aneurism of the arch of the thoracic

H-ta was diagnosed, he himself not being aware

dlr imagining he had such a serious affection. He

iis confined to bed ; ordered perfect quietness; put

:i;i3n iron and digitalis ; denied all fluids, etc., etc.
;

.:\l he did not improve; his condition remained

c:ch the same till his death, which took place on the

rt ming of the 6th of February.

• A.n autopsy was made thirteen hours afterwards,

Jen the aneurism was found to be at the junction

Ithe transverse and descending aorta. It was of an

'iiimeBse size, the dot measuring 4|- inches in

-I meter and 10|- inches in circumference. The

i ity inside of the clot held an ordinary-sized hen's

There was a deposit of fat at the base of the

1 1 rt. The aortic valves (only one was examined)

ife healthy. The aesophagus was attached to the

r portion of the sac, and the bony structure of

' I bodies of the first, second and third dorsal ver-

': Jrae were quite corroded, so that a large hollow-

concave surface was exposed.

)r. Nelson was of qui«t and unobtrusive manners,

I his patients were warmly and deeply attached to

for, with the kindness of the physician he

• ciated the sympathising heart, and his sensibility

'. charity gained for him the esteem and confidence

11. He was the son of the late Dr. Woli'red

:<n, a physician of very extensive practice, and

for more than one term, filled the chair of

or of the City of Montreal. Dr. Nelson was a

: itiate of the College of Physicians aad Surgeons

'lOwer Canada.

e leaves six small children and a large circle of

. and attached friends to mourn his loss.

WILLIAM SUTHZELAND, JR., M.D.

be subject of this notice was the son of Dr. "Wil-

liam Sutherland, for many years Professor of Chem-
istry at McGill College. Educated in Montreal, and

receiving his professional education at that University,

he graduated in 1870. Scarcely, however, had his

alma mater conferred its honors upon him, than

signs of failing health showed themselves. Every-

thing that human ingenuity could devise, or a fond

parent suggest, was resorted to, but without avail

;

and although the disease, (Phthisis) made compara-

tively slow progress for a considerable time—yet

though slow, it was none the less sure. Less than a

month previous to his death he attended a meetinc'

of the Medico-Chirurgical Society. He soon after,

however, took to his bed, and on the 29th of January

passed quietly to his rest. Thus passed away a young

man of rare promise, and of brilliant genius, one

who would have made for himself a proud record,

if health and strength had been spared him. But it

was otherwise ordained^ and although those who
knew him well, and loved him most, bow in humble

submission to the Divine will, they can but feel that

'' the ways of Providence are inscrutable and past

finding out." "We are sure that Dr. Sutherland has

the sincere sympathy not only of the profession in

Montreal, but of hundreds of his old students still

living, and scattered throughout the length and

breadth of the Dominion. At a meeting of the

Medico-Chirurgical Society, held on Fi-iday, the 7th

of February, 1873, the following resolution was

carried unanimously :

—

Moved by Dr. Hingston, seconded by Dr. Tren-

holme, and Resolved,—" That the Medico-Chirur-

gical Society of Montreal records with deep regret

the death of their late friend and associate, Dr. Wil-

liam Sutherland, jun., whom they have ever esteemed

as a young gentleman of high character and bright

promise ; and the members of this Society further

extend their heart-felt sympathies to the family of

deceased in their great bereavement."

The Secretary was instructed to forward a copy

of the above resolution to Dr. and Mrs. Sutherland.

DB. KDWABD B. GIBSON, M.D.

Dr. Gibson graduated at McGill College in 1864.

When a student, he was delicate, and shewed a pre-

disposition to phthisis, which manifested itself about

the time of his graduation. For a number of years

the disease seemed stationary, but there was never

any indication of restored health. We last met him

at the meeting of the Canadian Medical Association

in Ottawa, in the faU of 1870. • He was then in

feeble health, and proposed retiring entirely from
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practice. His death took place at Pakenham,

Ontario, on the 4th of February. Amiable in dis-

position, he was much liked by those who knew him

best.

g^i'to^.

Surgical Diseases of Infants and Children. By

M. P. GuERSANT, Honorary Surgeon of the

Hopital des Enfants Malades, Paris; Honorary

member of the Societe de Chirurgie. Translated

by Richard J. Dungllson, M.D., Philadelphia

;

Henry C. Lea, 1873 : Montreal ; Dawson Bros.

M. Guersant in this book, gives us the results of

his experience while surgeon to the Hopital des

infants Malades, Paris; and in the first chapter

gives some usefal hints as to the preparation of the

patient, performance of operations, and after treat-

ment, not neglecting the all important point of

hygiene. He advises, " whenever circumstances

will permit, to make a change for the patient from

one room to another," as it gives "an excellent

opportunity to renew the air alternately in the room

which he has just quitted, and which he will re-enter

when thus purified and warmed, or not, according to

the season." He gives a long chapter on Fractures,

going fully into the distinguishing features between

those of the adult and the young. According to

his experience, fractures of the thigh were the most

common, after which came those of the fore-arm.

He says that complications are attended with less

danger at this, than to any other period of life.

The article on tracheotomy in croup, is the most

valuable in the book. In most cases, where the

operation is performed, he says, "croup cannot be

looked upon as a disease, purely restricted to the

larynx or the respiratory apparatus ; but very often,

though only characterized by the presence of a false

membrane limited apparently to the larynx alone, it

is caused by a general condition existing in the

whole economy, and which, like a poison, infects it

with more or less intensity." He gives the indica-

tions for the operation and the contra indications

very minutely and goes fully into the after-treatment

and the accidents that may happen, both during and

after the operation. He advances nothing new while

speaking of hypertrophy of the tonsils, vesical

calculus and the different modes of dealing with it.

His opinion on the causes of diseases of the joints,

coincide pretty nearly with the authorities on this

side of the Atlantic, in not referring the chief cause

to scrofulosis, but we think he might have gone a

little more fully into the pathology of hip-joint

disease, to which he gives the name of coxalgia. He i i

hardly mentions the operation for excision of the '
1

head of tke os femoris ; in thoractenesis, he does not

hesitate to operate early, as he thinks, in most cases, i j

where the operation has failed, it has been duetofl

delay. M. Guersant has given us a good readable

book, and it well repays perusal. It is not a syste-

matic work, but treats only of those subjects wherein

he has had most experience. '

Report of the Inspector and Medical Superinten-

dent of tne Asylum for the Insane, at Toronto,

for the year ending October, I, 1872.

The kindness of the Superintendent of the

Toronto Asylum for the Insane, Dr. Joseph Work-

man, has placed on our table the above pamphlet. No
one who is aware of the admirable management

which is characteristic of this institution, or of the'

eminent abilities of its Superintendent, as a psycho-

logist, but will be prepared to find in the report

much worthy ofcommendation, and not a little which,

although tersely expressed and embraced within

small compass, is worthy of close study by all who

take an interest in the treatment of the insane.

There is much truth in the following extract from

page 8 of the Report :

—

"It is a mistake to believe that Sabbath-day

preaching to the insane is the best means of reli-

gious instruction or consolation. Every case of

insanity has its own peculiar delusions and require-

ments, which are to be learned and ministered to

only by means of individual experience. A sermon

which may be suited to a miscellaneous congregation

of sane people, may not be equally profitable to an

insane assemblage, however discreetly selected. I

have known instances of patients, misapplying, per-

haps, the preacher's words, going direct from church

service to suicidal attempts. There is one in this

house, whose restoration I regarded as consummated,

until I had the misfortune of givins; her leave tf»to

outside to church. What she there heard horrified

her, and has continued to do so. How appropriate

the discourse may have been to a congregation free

from all taint of insane tendency I cannot say, yet

how few congregations may there be in which incu-

bating insanity is absent."

The Report makes allusion to the transfer of war-

rant patients from gaols, who, it appears, are rapidly
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rowding up the Asylum, leaving but few beds for

disposal among that class of cases which are likely to

be promptly benefited by immediate transferrence

to proper treatment. Evidently our sister province

jf Ontario suffers in this, as do we in this province,

where lunatics are placed in the gaols, and there kept

till, in the majority of cases, all hope of amelioration

s passed ; when a sufficient number are collected, a

batch is transferred to the Asylum, there to become

burden to the State for the remainder of their

lives.

x)n the subject of Inebriate Asylums, Dr. Work-

man thus speaks, and we heartily endorse the opinion

jxpressed :

—

" That some provision for the care and proper

treatment of inebriates is badly wanted in this pro-

irince, there can be no doubt ; but that these unfor-

tunates are fit inmates of a lunatic asylum, every

)ne who has had them in charge must regard as an

ibsurdity and a cruelty. Within twenty-four or

'orty-eight hours after entrance, they find themselves

nixed up with mental wrecks as diverse from them-

jelves as midnight from noon-day sun-burst. Can

luch association conduce to self-respect or good

noral resolve ? One fact, at least, is certain ; their

nsane companions are not improved by their pre-

lence. Dissatisfied themselves, and too often dis-

30sed to magnify the causes of dissatisfaction which

;he discipline of an insane hospital unavoidably

Dresents, their dissatisfaction becomes contagious.

3ne dipsomaniac may upset the comfort and quietude

f a whole ward. Assuredly, the physician whose

ate it is to minister to their form of mental disease

njoys no sinecure. He may hourly meet, and parry

)ff, the importunities for liberation of those of

lethroned mind, who are easily diverted from one

subject to another, and who, by adroit management,

nay be parted from in smiles and renovated content;

)ut it is not so with the de-alcholised inebriate,

*Iany of this class, perhaps the great majority, are

, persons of superior mental capacity and culture, and

he asylum physician who tries to liberate himself

rom the meshes of their logic and plausibility, by

ny of his stereotyped shiftings of position, finds

..iimself awkwardly at fault. They will hold him to

^'liheir primary point and purpose, and he must escape

rom the discussion a discomfited, if not sometimes

in irritated, combatant, for they understand how to

)e oflFensive. Their insane associates see his disad-

vantage, and some of them do not fail to rejoice

n it."

Ifpom 0f ^mn\t$.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL,

Meeting held 7th Fkbbuaey, 1873.

Dr. R. Palmer Howard, President, in the Chair.
Dr. Francis W. Campbell read a paper on a case

of acute purpura, which will be found among the
original communications.

Dr. Howard remarked that Dr. Parks had discov-

ered excess of iron in the blood of those suflfering

with purpura haemorrhagica, and the possibility of
this excess having something to do with the disease >

Dr. H. said that, in several cases that had come
under his observation, iron had been taken for some
time before the attack.

Dr. Godfrey stated a case where the disease had
followed prolonged immersion in very cold water.

Dr. Trenholme stated that, in the present case

the vegetable diet of the mother was not a probable

cause of the disease, as it is well known that the

healthiest ofchildren are often found among those who
use no meat ; but, that it might be due to a diseased

state of the blood caused by retarded circulation

favoring blood changes, as the umbilical cord was
very tortuous indeed.

Dr. Reddy mentioned a case which came under

his observation, where he believed iron had been

given previous to the attack «f purpura.

Dr. Kingston's paper on excision of the lower jaw

was received with applause. (It will be found

among our original communications.) The patient

was present, and presented a healthy aspect, and

could speak sufficiently well to be readily under-

stood.

The various modes of dividing the tongue were

discussed, with regard to haemorrhage ; when Dr.

Kingston stated that, in this case, he had divided

that organ with the ecraseur as rapidly as possible.

Dr. Reddy stated he had obtained a good result

in a similar case, where a minute was allowed to

elapse between each click of the instrument.

Dr. Pat ton remarked that he had seen free hemorr-

hage follow the too rapid division of the tongue, even

with Chassenoc's instrument.

Dr. Howard stated that true cancer, when

removed, always returned ; and that he did not

believe it could be extirpated.

Dr. Trenholme stated that the modern theory is

that cancer, at first, is a purely local disease ; and
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that its extirpation when early removed, was pos-

sible.

After a vote of thanke to Drs. Kingston and

<3ampbell, the Society adjourned.

Mekting held February 21st, 1873;

Dr. R. Palmer Howard, President, in the Chair.

Dr. Reddy read a paper on cystic disease of the

tidney. The patient was a female, aged 43 years

;

of large make, having, when in health, weighed 275

pounds. Up to October, 1871, her health was good.

In May, 1872, she had consulted Dr. Godfrey, who

diao'nosed a tumor of right side, and advised a visit

to the sea side. She went to Portland, where she

consulted an eminent practitioner, who ordered

croton oil liniment, which gave her relief. When

first seen by Dr. Reddy, the face was emaciated and

of an olive tinge; much care-worn, and walked

slowly with a rotary motion. On sitting down she

had difficulty in rising, and complained of pains

along her thighs to her knees. The body was con-

siderably wasted, and the muscles were soft and

flabby. About two inches below the umbilicus was

a nodular tumor, extending up to the pancreas. The

first diagnosis was cancer of the liver and spleen.

The patient suffered a good deal from headaches and

nausea ; a severe attack of the latter occurring about

last November, when iced soda-water gave very great

relief. The patient voided normal quantities of

urine ; but it frequently assumed the appearance of

porter. Dr. Howard, who saw the case in consul-

tation, believed it to be a case of Farr's tubercle of

the liver, and in this view Dr. Reddy concurred.

The tumor was hard and unyielding, and there was

not any pain on handling it. On the 20th of last

January there was a return of the vomiting, when

peptoidin was ordered and taken with very great

relief. She became, about this time, exceedingly

restless, and chloral was administered in fifteen grain

doses, with benefit. About the 8th of February the

voice beceme husky ; on the 9th, there was complete

aphonia ; on the 10th, there was great difficulty in

breathing, pain in the larynx, and inability to swal-

low liquids; on the 11th, she had all the appearance

of being in the last stage of croup ;
and she died

early on the morning of the 12th.

On making an autopsy, two cystic bodies were

found extending from the sixth rib to the crest of

the illium, and, on 'removing them, they were found

to be the kidneys. The left kidney weighed four

and one half pounds, the right kidney four pounds

and half an ounce. The pancreas was healthy, as

was also the liver, which was pushed upward ani".

backward.

The kidneys were exhibited to the Society, and

were examined with great interest by the members.

Dr. Godfrey said that when the patient returned

from the sea-side she again consulted him. She com-

plained of rheumatic pains and inability to walk.

She had a great fear of falling down stairs, from

this inability to walk properly. When he discovered

a tumor he believed that it was cancer of the liver.

Dr. Howard said he had to confess he was «\.r-

prised when he was told that it was cystic disease of

the kidneys. As stated by Dr. Reddy, he though

it a case of cancer of the liver; one of the ground

of his diagnosis was, that the enormous tumor wa

quite superficial, there being no intestines between

it and the abdominal walls. It did not carry the

intestines before it as renal tumours are said to do.

Dullness was also continued up to limit of upper line

of dullness. Another peculiarity of the tumor was

its gi eat mobility ; both could be moved about with

ease, while malignant disease usually fixes the kid-

ney. As regards the origin of the disease, he

believed it was congenital, and that the cysts had

been growing from childhood. He was inclined to

this view because it was a well-known foetal disease
;

one case being recorded, where a child was with diffi-

culty brought into the world, from the size of both

its kidneys.

The Report of the Committee on Fees was then

taken up, and discussed ; a large number of the sug-

gestions being unanimously carried. The consider-

ation of the balance of the report was postponed tiU

the next meeting.

A vote of thanks having been passed to Dr. Rtddy,

the Society adjourned.

DIED.

In Montreal, on the 6th February, Alfred Nelson, Licen-

tiate of the College of Physicians and Surgeons of Lowe;
Canada, aged

In Montreal, on the 29th Janiiary,William Sutherland, jun

M.D., aged 26 years, son of William Sutherland, M.D., for

merly Professor of Chemistry in McGill College. t-^

In Montreal, on the 20th February, Diana Caroline, belo

ved wife of Chas. Smallwood, M.D., LL.D., D.C.L.

At Pakenham, Ont., on the 4th February, Edward Bowei
Gibson, M.D., in the 33rd year of his age.

In Hamilton on the 7th February, George Donnelly, Esq
M.D., aged 39 years.

MONTREAL

:
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The Muriate Tincture of Iron in Ejyistaxis and

Hcemoptjjsis. By James Perrigo, A.3I.. M.D.,

M.R.C.S.,Eng., Demonstrator of Anatomy Uaiver-

sity of Bishop's College, Montreal.

*
was called, Nov. lOth, 1372, to see a caseofepis-

taxis in a widowed lady aged 38, who was a subject

of aortic valvular disease and also oftuberculosis ofapex

ofthe left lung. This lady had previously been under

! X- care for the latter two aifections, but I had not seen

11 or for some time owing to her comparatively fair

health. Before I could reach her, she had fainted

twice, and on arrival her condition presented the most

alarming symptoms. Her nose had been bleeding

for three hours before she would consent to allow

the messenger to come for me. The bleeding was

most profuse from the right nostril and very little

from the left.

An injection of ti-ferri-mur, of the strength of

one to two, was used, and in a short time the bleed-

ing stopped. Gallic acid and opium were ordered,

10 grs. of the former and | gr. of the latter, to be

taken every four hours.

Three hours afterwards I was again sent for, as the

hemorrhage hud returned to an alarming extent, and

now from both nostrils.

Considering the amnuut of blood lost and the

delicate constitution of the pitient, the anterior and

posterior nares were plugged without delay. The

plugs used were pieces of sponge well soaked with

tr-ferri-mur. In plugging, emesis occurred, and she

vomited a lai^e quantity of blood that had been

swallowed. She now told me that there had been

some hemorrhage during the night. Three years

ago, she had an attack of epistaxis, but which was

not so serious as this. After vomiting this blood,

there was a good deal of straining, which must have

ruptured some small capillary vessel in the diseased

lung, as slight haemoptysis occurred.

The stomach was so irritable that milk and essence

of beef in the smallest quantities were rejected.

Her condition at this present period could not

ve presented a worse aspect. The pulse was 148,

temperature 106 1-5, lips blanched, great restlessness,

continual sliding from the pillows to the foot of the

bed, and hiccup.

Prussic acid was ordered in order to allay the irri-

tability of the stomach, and the ti-ferri-mur was

given every hour in ten minim doses. For the next

two hours, milk and beef juice in teaspoonful doses

Were taken and rejected, but the iron was rttained.

During the night, a senior student sat up with her

and superintended the nursing. Next morning there

was a perceptible improvement^ pulse 130, tempera-

ture 104, but the patient still very restless. Food

retained. This condition existed during the day,

but in the evening she seemed to lose ground, caused

probably by the excitement of making her will during

the afternoon. A little blood oozed through the

sponges plugging the anterior nares, but not enough

to warrant disturbing them. I superintended the

nursing myself during the following evening. The iron

all this time was being given every horr. A teaspoon-

ful of brandy and water was allowed occasionally,

but was never repeated oftener than once in five or

six hours. During the nicrht in question thp patient

had a little sleep, and in the morning said she felt

much better. Improvement from this out was

gradual and lasting.

Considering the nature of her constitutional

disease, this lady was possessed of wonderful recupera-

tive powers. The iron in her case seemed to act as a

specific. Since having her case, I have had two of hae-

moptysis ofconsiderable severity,with great irritability

of the stomach in each case. The patients were botti

delicate young French lads, and both of dissipated

habits. In one I followed the usual treatment, and in

the other gave the iron every hour as I did with my case

of epistaxis. The one to whom I gave the iron made

a more rapid and a better recovery, better in as

much as during convalescence he regained his strength

more quickly. The iron here also acted admirably.

My friend, Dr. Slack, has related cases where the

same drug did all that was desired ; one, tluit of a

coachman where all other remedies failed and the iron

was given in 15 minim doses every fifteen minutes

with perfect success. He made a good recovery, and

was able to go out in a few days.

It is strange that iron when given so frequently in

such cases should be so well retained, even by the

most irritable stomach, while in some forms of

anaemia, it is not so well borne. In my three cases,

it seemed to manufacture blood as soon as lost.

Tico years and a half in a London General Hos-

pital By G. F. Slack, member of the Royal

College of Surgeons, London, late House Sur-^-eon

Charing Cross Hospital.

(^X^iimler Four.)

Of late years we have heard so much about car-

bolic acid, its use has been so strongly recommended

in such a multitude of ailments either as an external

application in varying strength, in the form of an

aqueous solution, or in combination with other druo-s
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or materials, or as an internal remedy, that the

minds of many medical men have been turned against

it either from the Tvant of a careful and sufficient

trial of the remedy for themselves or, what is more

frequently the case, from the ridiculous cxhibitiona

which they may have witnessed in some few of the

operating theatres in the old country. The plain,

simple and coninion-sense use of the drug as mani-

fested in the following selected ca.ses may be interest-

ing to those who have been nauseated by one of the

exhibitions alluded to above.

(j,igf, i.—A volunteer, age 45, stout and healthy,

while trying to wrench a rifle from one of his com-

rades, received a bayonet wound of the knee joint,

the point passing under the patella from above down-

wards. He was brought by boat from Battersea

Park to the hospital. There was slight bleeding

with a c.msiderable escape of synovial fluid. The

limb was fixed on a back splint with a foot-piece, and

the wound was covered with a pad of lint soaked in

a solution of carbolic acid. The man was very fe-

verish for a few days, and delirious for about 24

hours, but after that the pain and swelling gradually

subsided, airl in three weeks the man walked out of

the hospi'al.

Case 2.—Aboy, abouteightyears of ige, was found

by a policcmm sitting on one of the steps leading to

the Thanic'h embankment, holding his knee. The

policeman brought him to the hospital, when it was

found that he had in some unaccountable way re-

ceived a il<;cp, clean cut, shaving the upper border of

the patclbi. He could give no cxi)lanation of how

he met with the accident. The edges of the wound

were brou'.:lit together with silver sutures, and a pad

of lint .-oaked in a solution of carbolic acid was ap-

plied. In a fortnight the boy was quite recovered.

Case 2.—^ girl, ten years of age, was knocked

down by a passing cart. She received several bruises,

but the chief injury was on the inner side of the knee-

joint, where tlure was an opening, the size of a pen-

ny, grimed with dirt, caused by the knee being

bruised against the pavement. The log was bandaged

to a back splint, and the wound, from which it was im-

possible to wash the dirt, was covered with three or

four folds of lint soaked in a solution of carbolic acid,

and kept constantly moist with a similar solution by

the following means: a bottle containing the solution

was fastened to the top bar of a cradle, and hanging

from it was a narrow strip of lint, from which drop

by drop the solution fell over the lint covering the

wound. For six weeks the dressing was not touched,

There wa^^ an immense amount of discharge which

worked its way from under the lint, but the child's

general health continued remarkably good throughout,

although the smell was very off"en=ive. At the end

of that time, the dressing and splints were removed,

and the wound found to be quite healed. The child

moved about on crutches for a few days, and ,thea

left the hospital as well as ever.

Case 4.—A farmer's boy, age 18, amusing him-

self with a gun, allowed it to burst in his hand. The

result was the palm of one hand was split and torn

in every direction, and the fini'ers were cleaned to

the bone. The hand was bound up in lint soaked fa

a solution of carbolic acid, and bandaged to a splint.

Opium was given in large doses and frequently toea.se

pain, and in a month he had recovered, the distal

phalanges only being lost.

Case 5.—A boy, age 11, the son of a railway

guard atClapham Junction, in attempting to jump on

a carriage in motion, fell and had his left loot crushed.

All the bones with the exception of the calci.; and as-

tragalus, were either fractured or displaced. The

surireon under whose care he was placed decided to

try what nature aided by carbolic acid would do for

the boy, for the reason that, if any operation had

been performed it would have been amputation of

the leg, as the soft parts were so badly bruised as

to render any operation of the fool or ankle impossi-

ble. Tlie foot was covered with lint, and kept con-

stantly moist in the pianner referred to above. All

the phalanges and all the metatirsal bones except

that of the great toe gradually became separated from

the healthy ti-ssues, and came away. The parts then

rapidly healed, and at the end of two months the boy

left the hospital with a very useful foot.

Case G.—A carpenter, age 47, thin and delicate,

working at the London and Westminster Bank, feel-

ing the [ilatform under him giving way jumped back-

wards to the street, a distanceof at least twelve feet.

He was unable to rise, so his ma.'Jter brcughthim to

the hospital. On examining his right toot, the as-

tragalus was found to be dislocated forward and a

little outward and turned upside down, the lower part

being slightly fractured. There was no wound of

the skin, but the parts were so tense and the bone

80 completely out of place that the suregon decided

to remove it, which he did at once and every easily

by a single incision over the bone. The edges ofthe

wound were brought together with wire sutures, the

limb was bandaged to a back splint with foot-piece,

side splints being afterwards applied to render it more

secure as he was a very nervous, fidgety man, and a

solution of carbolic acid was kept constantly drip-
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ping upon the Hut covering the wound by the means

of the bottle and strip of lint. There was slight

bleeding for 24 hours with occasional shooting pain

and slight feverishness. For seven weeks the dressings

were not in anyway interfered with, the man during

that time enjoying perfect health, suffering no pain,

sleeping and eating well. On the 49th day, the splints

and dressings were removed, revealing the following

state of things : about a dessertspoonful of pus, the

wound completely filled up, a narrow line of exube-

rant granulations marking where the incision had

ueen mnde, and an ankle firm and natural looking,

with a slight amount of motion. With the aid of a

boot half an inch thicker in the sole than the other,

he was able to walk very well.

Case 7.—A thin strumous looking lad, 17 years

of age, was admitted with disease of the cuboid. The

bone was removed by a crucial incision the case, and

was treated in a manner precisely the same as the

last case alluded to. The boy suffered a good deal

of pain, but when the dressing and splint were re-

moved at the end of six weeks, the hole had com-

pletely filled up, the wound healed, and after a few

days on crutches, the boy walked out as well as ever.

Case 8.—A little girl, age 10, was sent up from

the country, with disease of the calcis. A semilunar

flap was made from below upwards over the bone, and

the diseased part, about the size of a walnut, was

gouged out. The wound was covered with lint, the

limb bandaged to a splint, and treated as described

in the preceding cases. The discharge was very slight,

no pain whatever, and at the end of five weeks the

child was perfectly well.

Case 9.—A puny lit'le boy, of eight years of age,

was admitted with disease of the ankle-joint. The

joint was excised in the usual way, and the after

treatment was exactly the same as described above.

At the end of two months the dressings were re-

moved. Nothing but a surface sore remained, very

fair union had taken place, and during these two

months there had escaped not more than two ounces

of pus.

Case 10.—A young man about 19, had a large

'/atty tumor removed from the back of his neck.

The edges of the wound were brought together with

silver sutures, a pad of lint soaked in a solution of

cartolic acid was applied, and not interfered with for

four days. At the end of that time, perfect union

had taken place.

I could go on enumerating case after case, but I

think those already given suffice to show that the

plain and simple use of an aqueous solution, of a

strength varying according to the case from 6 to 12
strains of crystals to the ounce of water, will prove
quite ifnot more efficacious than the elaborate messes
with putty and oil, etc., to say nothing of the

spraying the patient as well as the surgeon during
the operation and other manoeuvres too numerous to

mention, all of which have tended in a great mea-
sure to bring the use of carbolic acid into ridicule.

In most London hospitals, such a solution is always

kept at hand, both in the accident room as well as

in the out-door surgical department, and all cases of

wounds, etc., unless special orders are given to the

contrary, are dressed with this solution. Unless there

was some virtue in it, such a practice would not

have been kept up for so many years under the

directions of some of the ablest surgeons in the

world.

To he Continued,

Oil the use of Alcoholic Stimulants hj Xursing

Mothers. By WiLLiAM E. Bessey, M.D.

Perhaps there is no more grave or pernicious error

in the modern practice of physic than the habit of

recommending the use of alcoholic stimulants to

nursing mothers. It is unsound in principle, unwise

in practice, and must appear, on a little observation,

to an unbiased mind, to be not merely unsafe but

positively harmful and pernicious in its influence

upon both mother and offspring.

It is wrong in principle because administered or

recommended as it is, to improve and augment the

lactic secretion in the mother, it holds out a promise

of being able to effect—in what way we are not told

—an improvement in both the quality and quantity

of the mammary secretion. How or in what manner

has never been explained. The whole theory is a

fallacy based upon mere assumption, and unsup-

ported by the practical tests of observation and

experience.

It is true that alcohol, and especially malt liquors,

are powerful stimulants to the glandular organs of

the body, although invariably followed by a state of

reaction corresponding with the degree of excitement

by which it had been preceded. The excitement

thus produced in the mammary glands is, of course,

attended with an increase in their secretion ; but

this has reference only to the quantity—an increase

in the watery portion of the fluid takes place

undoubtedly; but the casseine, on the contrary, or

muscle>making element in the secretion, is dimin-

ished. This may be verified by any one who may

I be disposed to take the trouble. Alcohol, pure and
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simple, also exists in the milk of women making use

of alcoholic beverage of any kind; and by its pre-

sence there, being imbibed with the lactiferous

secretion, it injures the delicate membrane of the

child's stomach, lays the foundation of a future

appetite for strong drink, and is productive of the

most serious disorders which belong to infancy and

childhood.

Upon the analysis of the milk of a nursing

woman, after allowing for the effect of the various

circumstances which may affect the relative propor-

tions of the several constituents of the healthy

human milk, such as age, temperament, period of

lactation, position and circumstances in life, food,

di'ink, &c., it will be found that the healthy quality

of the secretion has been much deteriorated.

In milk of healthy women the water may range

from 879 to 905 ; the solid constituents from 120 to

94; butter from 25 to 42
;
casseine from 15 to 39 •

sagar of milk from 31 to 45 ; salts from 1 to 4 parts

in 1000. Those proportions are materially altered

by the use of Alchoolic beverages.

On the analysis of the milk of the same woman,

a few hours before and after the use of a pint of

beer, it has been found that the alcohol increases the

proportion of water, and diminishes that of the cas-

seine or curd, which is the muscle-making or nou-

rishing fclement, and the presence of alcohol is very

perceptible. As to the diseases produced by the

influence of lactaiion vitiated by alcohol. Dr. Inman,

of Liverpool, in his " New Theory of Disease,"

(1861, p. 44,) admits that, from this cause, "chil-

dren have suiiered severely from diarrhoea, vomiting

and convulsions. I have known a glass of whiskey,

to-day, taken by the mother, produce sickness and

indigestion in the child twuuty-four hours thei'e

after." Dr. Edward Smith, F.K.S., London, in his

"Practical Dietary," (1865, p. 162,) says: "Alco-

holics are largely used by many persons in the belief

that they support the system and maintain the sup-

ply of milk for the infant ; but this is a serious

error, and is not an uufrequent cause of fits and

emaciation in the child."

I have seen a case reported in the Newcastle

Express, (England,) of the proceedings at an inquest

at Monkwearmouth, where a surgeon stated that the

child " had suffered from chronic inflammation of

the bowels." And the coroner added that, " there

was no doubt the child had died from convulsions

arising from inflaunnation produced by taking the

alcohol in the mother's milk."

So long ago as 1814, Sir A. Carlisle, the cele-

brated surgeon, said of fermented liquors : " The

next in order of mischief is their employment by

nursing women, a common occasion of dropsy in the

brain in infants. I doubt much whether the future

moral habits, tlie temper and intellectual propen-

sities, are not greatly influenced by the early effects

of fermented liquors on the brain and sensorial

organs."

That the vitiated milk secreted after using malt

liquors may be productive of wasting chronic

diarrhoea in infants, I am convinced, by repeated

observations. I will relate a case in point, which

occurred in my own practice. A mason's wife, id

all respects a healthy-looking woman, consulted me
in the autumn of 1867, in behalf of her child;

seventeen months old. which had been suffering

from chronic diarrhoea of an irritable character for

the whole summer. It was the most haggard-lookidg

and emaciated creature I had ever seen, and wore a

remarkable senile expression of countenance. Its

abdomen was very large, distended and tympanitic

from flatulence. The skin hung in loose folds upon

its emaciated frame, and its front teeth were already

much decayed, giving a more ancient and haggard

expression to the face. The child, I was told, was

still nursing, and would not take nourishment. She

added, however, that she had kept it up for some

time by giving it, at first, a wineglass, then half a

tumbler of porter, three or four times a day, and she

drank freely of porter and ale herself, by her former

doctor's orders, to enable her to keep up a liberal

supply of good healthy milk, as she said. She took

three pint bottles each diy. She had consulted

the best medical talent in the city, and was

informed that, as the child was tuberculous and of

unhealthy constitution it was a case incurable, but

advised a continuation of the stimulants and the use

of ale herself, to keep up the supply of milk. I

regarded the case, at first, as one of starvation or

inanition, from mal-assimilation ; but, upon examin-

ation of the milk of the mother, upon which the

child had been entirely dependent for nourishment,

I found there was next to nothing in it to

assimilate. It was almost entirely destitute of cas-

seine or curd ; the fatty matters were plentiful enough,

but the quantity of sugar of milk present, I did not

determine, as I have since wished I had done. la

one specimen there was a sensible odour of alcohol;

but in another, its presence could not be detected.

Regarding the case now as one of noii-prehenston,

instead of nonassimilations, before, I recommended

an immediate change of nurses, and, although com-

paratively poor, the anxious mother at once fell ia

with my recommendation, and obtained a healthy
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young woman as nurse from the Lying-in-Hospital,

who nursed the child for three weeks. The nurse

complained that, at first, the child was perfectly

ravenous, and nursed too severely. However, it soon

became satisfied, and gradually assumed a more

natural appearance. Without any medicinal aid at all

the diarrhoea gradually ceased, and at the end of

the three weeks the child had lost its meagre, starved

I appearance, and would eat other food. They now
' continued to furnish it with more solid food and

plenty of cow's milk, and the child grew strong and

flourished. This is, although a strongly-marked case,

i only one of hundreds, which go to prove the impov-

\ erishing effect of alcohol upon the feeding and
' noxirisliing qualities of human milk. And I have

no doubt many of the cases of presumed hydro-

cephalus from previous tubercular deposit , diarrhoea

from accountable irritation of t\ie prima-vice ;
renal

I dropsy from nephritis or congestion ; stagnation or

, impediment to the pulmonary circulation ending in

' congestion or bronchial affection ; are directly trace-

able to the poisonous action of alcohol, either

,

; imbibed in the milk of mothers making us3 of fer-

\. mented or malt liquors, or administered directly in

,
the form of weak slings for the relief of wind-colic

I

or some other presumed c luse of restlessness, or as a

,
' diuretic, not to speak of the mmner in which an

occasional case is found to have been " strength-
r ...
y' ened" by the direct administration of porter or ale.

I
That the administration of alcoholic beverages

, and over-feeding together with a total changes in

their accustomated diet is the cause of failure in

ill
numerous cases of hired nurses, there is, in my mind,

. not the slightest question; besides, deprave the whole

being of the nurse to the extent of their besotting

II
influence, and affects, in a similar manner, the child,

I by the directly injurious effect of the imbibed spirit

I upon its delicate brain tissue, laying the foundation

of mental degradation and moral depravity.

^ fj
On this point, Dr. Ellis, in his work entitled,

" Avoidable Causes of Disease," says :
" A frequent

cause of failure in the secretion of milk is to be

found in the use of an unusually stimulating diet,

eluding fermented liquors, under the plea of having

to support two. This is especially true of hired wet

nurses when they are taken into the families of

the wealthy. The change of diet from a coarse,

plain, perhaps rather scanty diet, to rich stimulating

food, with free use of meats, malt liquors, and often

unusual in-door confinement, is sure to make the

system feverish and lessen the quantity of milk as

well as to impair its quality. In all such cases,

instead of seeking to increase the milk by the addi-

tion of porter or ale, which disorder the stomach

vitiate its secretions and promote indigestion the nurse

should be put upon plain coarse diet, as near like

what she had formerly used as possible, and she

should be required to take active exercise, especially

walks in the open air."

It may reasonably be supposed that Plato was

cognizant of the ftict twenty centuries ago, that even

in the very womb alcohol perverts the brain of the

unborn child, and strikes a blow at reason and at

virtue, when we find that he forbade the use of wine

to the newly married.

And does not common observation bear me out in

the assertion that, with few exceptions, depravity is

stamped, like the mark of Cain, upon the foreheads

of the posterity of drunken parents, especially where

the mother has been a victim to the habit, or has

been. in the habit of using alcoholics. Then why,

amid the boasted enlightenment of this nineteenth

century, and under the most favorable circumstances

of our Anglo-Saxon civilization, should we, the mem-

bers of an honorable profession, thus go on favoring

the production of a future race of vicious and

criminal persons, by recommending to mothers the

use of that which can only injure and debase her

infant, and may possibly degrade and besot herself

There is a modern philosophy which teaches truly

that the way to stop crime is to change the character

of our reproductions, and that this is to be done by

abolishing the condition of things which generates

rascals. Formation, rather than reformation, is

needed, i.e., form the children to right models from

the beginning, so will society save itself and phy-

sically regenerate theworlJ.

Concerning the use of alcoholic stimulants by

nursing mothers. Dr. Lees, F.S.A., says :
" It is the

real cause of so many ill-balanced minds, neither

insane nor sensible ; and, in its higher use, it is the

teeming fount of the sad idiotcy which depresses and

disgraces our boasted civilization."

Can further argument be needed to convince

medical men of the great responsibility assumed in

thoughtlessly recommending a plan of stimulating

this glandular secretion which is capable of working

so much mischief, both directly and indirectly, upon

the whole future of the persons coming under its

influence.

It is an acknowledged axiom in all rational medi-

cine that we should always follow nature as closely

as possible. This being the case, I think a glance

at the animal kingdom, and a consideration of the

habits of the mammalia, will be sufficient to con-

vince any one that the animals of this class—the
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COW, the goat, the mare, the dog, the cat, etc., require

no artificial drinks or stimulating alcoholics to pro-

duce in them an abundant secretion of healthy milk i

but, on the contrary, pure water, an abundant supply

of healthy food, with fresh air and exercise, is all

that is required. Let us secure at least this much

for our patients, and omit alcoholics, over and

unwholesome feeding, with impure air and want of

exercise, and I will be responsible for results. Car-

rying out our comparisons with nature, or the lower

animals, I would say that I think no one would

venture for one moment to maintain that the milk

of cows fed upon dlsstllling slops or hremery grainsj\s

equal in quality, although greater in quantity, than

that of animals fed upon grass and hay or other

natural food ; and to whom pure water is freely acces-

sible, and who have free exercise and open air. It

is, indeed, a well-known fact, that cheese cannot be

made from such milk at all; the alcohol given to the

animals in such food has impoverished the secretion

of its casein or curd. On this subject Dr. Harley

writes : "I have observed that, if a woman who is

nursing eat heartily, but not immoderately, of plain

food, avoiding that which is stimulating, she will,

generally speaking, preserve her health, the result of

which will be a healthy secretion of milk." And
Dr. Condie, author of " Diseases of Children," says;

" The only drink of a nurse should be water—only

water or milk. All fermented and distilled liquors,

as well as strong tea and cofi'ee, she should strictly

abstain from. Never was there a more absurd or

pernicious notion than that wine, ale or porter, is

necessary to a female while giving suck, in order to

keep up her strength or to increase the quantity and

improve the nutritious properties of her milk. So

far from producing these effects, such drinks, when

taken in any quantity, invariably disturb, more or

less, the health of the stomach, and tend to impair

the quality and diminish the quantity of nourish-

ment furnished by her to the infant."

In short, the more simple the diet and manner of

life pursued by the mothers of a people, the more

healthful and successful will they be as mothers, and

the better or higher will be the physical condition of

the race which owes to them not only being itself,

but also, in a very large measure, the character of

the physical condition and vital powers with which

they are endowed.

Dr. Wm. B. Carpenter, F.R.S., (now President

of the British Medical Association,) says on this

subject: "The regular administration of alcohol

with the professed object of supporting the system

under the demand occasioned by the flow of milk, is

a mockery, a delusion, and a snare. For alcohol

affords no single element of the secretion, and is

much more likely to impair than to improve the

quality of the milk." " Under no

circumstances, therefore, can we consider that the

habitual, or even occasional, use of alcoholic liquors,

during lactation, is necessary or beneficial."

Dr. McNish, in a few plain words, lets us have

his opinion on this subject. He says :
" If a woman

cannot afford the necessary supply without these

indulgences, she should hand over the child to somei-

one who can, and drop nursing altogether." In such

cases, where a nurse cannot be obtained, a much

more judicious course is to support the child upon

goat's milk, or, if that cannot be obtained, cow's

milk, to which a little sugar and water has been

added. I am totally averse to feeding children

with solid food too sooq, which overloads the feeble

stomach, induces indigestion and often convulsions.

I think nature plainly indicates the time when

children are able to take without injury and digest

solid food, by the appearance of the primary teeth;

not before, but that up to that time nothing but

milk diet should be given, from which none of the

evils of indigestion, such as convulsions, diarrhoea,

etc., are to be anticipated.

The innumerable flours, baby foods, pennadas and

concoctions ignorantly fed to infants before the

stomach has matured sufl&ciently to digest them, is,

in my opinion, a fruitful source of infantile disease

and mortality.

It has been asserted, and it is an undoubted fact

that has been exemplified in the histories of thou-

sands of families, that the children born after their

parents have become abstainers are not only phy-

sically healthier, but mentally brighter and better

than those born before. There can be no question

about the fact that the offspring of drunkenness is a

lower type of humanity— both physically and men-

tally than that of sobriety—and the degree of intel-

lectual and moral elevation or degradation iu the

parent is, of necessity, imparted to the child, so that

the children of a family are often true character

representatives of Philip drunk or Piiilip sober-,

Philip singing or Philip sulky. At the same time,

however, the mother, from her long connection with

the child, has a greater influence upon its prenatal

existence ; and, consequently, her emotional nature is

found to be most largely stamped upon the new

existence, while the intellectual faculties, which are

later in being developed, may more largely partake

of the character of the father. Indeed, so great ia

the mother" s influence over the offspring, both befo:

1
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and after birth, that it has passed into a proverb,

that " the mother moulds the man." Thus the most

distinguished men of history have been men born of

noble women. By this digression, I wish to make

: it appear how important it is—the connection being

so intimate and the influence so perceptible—that

I the faculties of the mother should be clear, active

and elevated in their tendency ; instead of being

kept in a state of chronic semi-stupor, accompanied

by a depraved temper, and a state of chronic irri-

tability of the system from the constant habit of

,
imbibing alcoholic stimulants; whether, ale, porter,

.
I wine, gin or whiskey.

The evil effect is exerted upon the offspring in

: three ways : First, by deteriorating the quality and

E; lessening the quantity of casseine in the milk, thus

ejl producing a slow degree of starvation of the albu-

:' minous tissues; the sugar and butter being also

: diminished in quantity, the child becomes emaciated,

and its natural temperature has to be kept up by an

increased supply of warm clothing in the absence of

a lively action of the internal furnaces. Second

:

By the presence of alcohol in the pure state in the

child's food, it is absorbed and acts injuriously upon

the sensitive brain structure and nervous system and

:
prevents a healthy development ; favoring a lower

form of cell growth, and consequently tissue struc-

ture, than nature, if supplied with healthy materials,

would have furnished in the part. In this way, an

inferior quality of brain is developed with an infe-

rior caste of mind ; a depraved tendency is given to

the developing passions; an irritability and peevish-

ness of temper, or, in other cases, a stupid vacancy

of expression with defective memory and a general

obtuseness or listlessness is developed. It is also

well to remark here that the imbecility or idit tcy of

children may often be traced to the drinking habits

of their parents. In suiport of this, I quote from

a report of the Inspector of Prisons and Asylums of

the State of Massachusetts (Dr. Howe), from which

itj it appears that 145 out of 300, or nearly one-half of

all the cases of idiotcy and imbecility among chil-

dren had drunken parents.

Third : By its direct action upon the delicate

I brain substance of the child it produces a state of

chronic irritation, or sometimes subacute inflam-

jmation, leading to and often ending in bydro-

* Jcephalus ; or the action upon the delicate brain

* [structure and nervous system may be of a different

nature, and convulsions, paralysis, or chorea, may
ensue.

I

In support of the statements I have advanced.

II

that children of drunkards are physically degene-

rate, I may quote from Morel, who states that " the

degenerating effects of alcohol upon tbe system ulti-

mately influences the procreative functions ; in some

by diminishing the vital standard of the offspring,

and in others by annihilating the generative powers

altogether." These are not the only bad results, for

we find it asserted—and every-day observation con-

firms it—that the love of strong drink and alcoholic

abuses are hereditary and transmissible. Morel, in

his " Traite des degenerescenes physiques, Intellec-

tuelles et Morales, de I'Espice Humaune, etc.. etc.,

(1857), not only shows that the vice of drunken-

ness is transmissable, but proves also that imbecility,

congenital or early acquired idiotcy, and other more

or less complete arrests of development of the body

and intellectual faculties, indicate the existence of

children who have acquired the elements of their

degener-icy during intra-uternc life. He points out

eight different directions in which the degeneracy of

the species from the influence of alcoholics is demon-

strable. Of these, I may cite " The general dimi-

nution of the intellectual powers with the manifes-

tation of the most depraved immoral tendencies."

" The increase in the inmates of asylums and pri-

sons," and " The increased development of nervous

affections, especially of a paralytic and convulsive

character." And to this I may add, as a result of

my observations, that children, of drinkers, exhibit

a predisposition to neuralgia. But not only is the

vice of alcoholic abuse hereditary transmissable, (as

shewn by Morel.) but it also frequently leads to

insanity in the offspring of the drunkard. (White-

head Adams.)

That an agent, whose action upon the subject is

productive of such degenerative changes, should

receive the sanction of medical prescription is, of

itself, matter of surprise ; but, that it should be so

prescribed on the basis of false assumptions and fal-

lacious theories, is matter for regret. And in no

instance is the recommendation of alcoholic bever-

ages more reprehensible than to pregnant or nursing

mothers.

In conclusion, I will quote the writings of a few

others on this subject. Dr. Trotter says :
" The food

of women who suckle their own children is often

very improperly selected. The quantity of the milk

not the quality is studied. It is a well-known fact

that this secretion partakes very much of the nature

of the diet used, i. « , certain particles pass through

the breast unassimilated. All drinks contain-

ing ardent spirit, such as wine, punch, ale and

porter, must impregnate the milk ; and thus the
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digestive organs of the babe imust be quickly

injured."

Dr. Andrew Combe says :
" If any motber should

be unconvinced of the propriety of adhering to a

simple and unstimulating diet while acting as a

nurse, I would earnestly direct her attention to the

unquestionable fact, that the best and healthiest

nurses are to be found among women belonging to

the agricultural population, who, although actively

employed and much in the open air, scarcely ever

taste fermented liquors of any kind, but live prin-

cipally upon soups, tea and vegetables and farina-

ceous food. Among mothers so circumstanced, it is

rare to meet with one who experiences any difficulty

in nursing her child ; while maisy have milk enough

for a second."

Dr. Conquest says :

'' There is an evil too gene-

rally prevalent and most pernicious in its conse-

quences upon individuals and on society ; which

cannot be too severely reprobated ; it is the wretched

habit of taking ale, wine or spirits to remove the

langour present during pregnancy and suckling. It

is a practice fraught with double mischief, being

detrimental to both mother and child. The relief

aflForded is temporary, and is invariably followed by

a greater degree of langour, which demands a more

powerful stimulus, which at length weakens, even-

tually destroys the tone of the stomach, deteriorates

the milk, and renders it altogether unfit to supply

that nutriment which is essential to the existence

and welfare of the child."

Dr. Bull says :
" The practice of giving wine,

beer, or indeed any stimulant to a healthy child, is

highly reprehensible."

Mr. Courtney says ;
" I have under my own eye

many mothers who are experiencing the ill effects of

the moderate (not the immoderate) use of these

falsely denominated ' strengthening' beverages, in

the form of liver and stomach complaints, skin dis-

eases, asthma, dropsy, etc. , and every impartial and

observant member of the profession must have

noticed similar results. Thousands of children are

annually cut off by convulsions, diarrhoea, etc., from

the effects of these beverages acting through the

mother."

It is unnecessary to accumulate the testimony of

others upon this matter, suffice it to say, that the

impartial, intelligent and observant physician will

have little trouble in deciding against t^e use of any

form of alcoholic beverage for this class of persons;

and I hail with satisfaction the growing feeling

against alcoholics as a class of remedies and alimen-

tary substances, and in no instance would I hail

their entire abandonment with greater delight than

in the case of nursing mothers, whose habitual use

of fermented or other liquors is, in the majority of

instances, followed by what I cannot designate by any

milder term than "a slaughter of the innocents."

Seeing, then, that alcohol is an agent whose syno-

nym is death, degenerotlon^ decay ; whose effects

upon the human system, eith:r in embryo or in

infancy ; in adolescence, adult years, or old age ; is

productive of changes the opposite of life, growth.

and repair; and, as I have endeavored to show, is

deleterious in its action upon both mother and child,

during the period of nursing—degrading and brutal-

izing both to a degree in strict proportion with the

degree of indulgence. In view of these facts is it

too much to expect of a philanthropic and learned

profession that they will at least withhold their

sanction from all those man-cursing, death-dealing

compounds of which alcohol is the active principle.

HUUtt.

ON THE TREATMENT OF COMMENCING CHRONIC
DIARRHCEA IN YOUNG CHILDREN.

By Dr. Eustache Smith, Physician to the North West
London Free Dispensary for Sick Children, etc.

[Chronic diarrhoea in young children not unfre-

quently begins very insidiously, owing to a slight chill,

or a meal of improper food. A chronic catarrh is often

induced which becomes less and less amenable to

treatment the longer it continues. Frequently, how-

ever, the purging speedily ceases, and the child

appears to have recovered. The motions, however,

are not healthy, they are large, sour, and pasty-look-

ing. The child gets pale, is occasionally sick, and

his breath is sour and offensive. After some weeks

or months, during which he has got thinner and
paler, the child is seized with an attack of purging,

which becomes more severe, he looses flesh rapidly,

and his state becomes one of great danger.]

These cases are often looked upon as- instances of

disease of the mesenteric glands, but the most care-

ful examination of the belly will seldom furnish any

satisfactory evidence of glandular enlargement. The
temperature is lower than in health, and seldom rises

higher than QS'' Kahr. in the rectum. There is no

pirticular desire for drink. The child is a littli'>

restless at night ; he takes his food with a consider-

able appetite, and even sometimes with voracity;

the food, however, does not nourish him, and appearS'

hardly changed in the stools.

These cases, obstinate as thc^y prove when not

treated judiciously, will yet yield quickly to suitabL

measures ; and unless the wenkness and emaeiatio

are very great, do not as a rule present any grea

difficulty in their management.

The object of the present paper is to describe the''

method of treatment applicable to these cases during:

(
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the period, often sufficiently extended, before tbe

diarrhoea has become confirmed; when the child is

becoming more and more listless and pale, is losing

flesh and strength, while his motions, infrequent but

copious, exhibit the characters which have been des-

cribed above.

The presence of undigested food in the motions of

a young child, especially if that child exhibits evident

marks of deficient nutrition, is a sign that the diet

is an unsuitable one and requires alteration. Whether

tbe digestive weakness be a simple functional derange

ment, or be due to the existence of organic disease,

in either case our object is the same—viz., to adapt

the child's diet to his powers of digestion, so that the

food he swallows may afford him the nourishment of

which he stands in need, and may leave as little un-

digested surplus as possible to excite further irrita-

tion of his alimentary canal. In such cases, how-

ever, this accurate adaptation of diet is often by no

means an easy task. Articles of food on which we
are accustomed to rely, and from which a healthy

child derives his principal support, will here often fail

us altogether. Thus, farinaceous food should be

gjven with the utmost caution, and will seldom be

found to agree except in very small quantities.

Even milk, our srreat resource in all cases of diges-

tive derangement, in children, must be sometimes

dispensed with. It is not so very uncommon to find

cases where milk, whether diluted with water, or

thickened with isinglass, or with farinaceous food,

cannot be digested. So long as it is taken, the pale

putty-like matter of which the motions consist, and

which is passed in such large quantities, is evidently

dependent upon the milk diet, and resists all treat-

ment so long as that is continued. In such cases,

which occur most commonly in children between one

and two years of age, the milk must be replaced

cither wholly or partially by other foods.

Although farinaceous food is not as a rule well

borne in these cases, yet Liebig's farinaceous food for

infants (as prepared by Mellin of " Liebig's Patent
Concentrated Milk Company") may always be tried,

and seldom disagrees even with the youngest infants.

In its preparation the starch of the wheaten tiour,

which forms one of its constituents, is already con-

verted in great measure into dextrine ard grape
sugar, so that the most important part of the work
of digestion is performed before the food reaches the

stomach.

Whatever be the diet adopted our object is to keep
up the nutrition of the body with the smallest pos-

sible amount of irritation to the alimentary canal
;

and the food, whatever it may be. which will produce
this result, is the food best suited to the case. With-
out attention to this point little good can be effected

by the use of drugs alone. The successful adjust-

ment of the diet, an adjustment in which the quality

and quantity of food to be allowed for each meal are

accurately adapted to the powers and requirements of
the patient, is a matter which can be properly
learned only by experience, and which often makes
largp demands upon the tact, the ingenuity, and
the patience of the medical attendant. This expe-

rience every one should labor to acquire, for without
it success can seldom be attained in the treatment

of the chronic functional derangements of young
children.

In all cases, if the patient be a sucking child, he
should be limited strictly to the breast; or if he
have been only lately weaned, the breast should be
returned to. If from any reason a return to the

breast is impossible, our great trust should be placed

in cow's milk, more or less copiously diluted with

lime-water. With children under a year old milk
is very seldom found to disagree. If the child be no
more than six months old, nothing should be allowed

but milk, or some preparation of milk, as milk
and lime-water (equal parts), whey with cream, or

milk and water thickened with isinglass, or with
Liebig's food for infants, in the proportion of one
teaspoonful to four ounces of fluid. By using these

different preparations a certain variety can be intro-

duced into the diet, and the meals should be so regu-

lated that the quantity taken on each occasion, and
the length of the interval by which the meals are

separated, may be properly proportioned to one another

and to the state of the patient. The Liebig's food

should be given not oftener than twice in the day;
and if it excite flatulence, or if any sour smell be

noticed from the breath or evacuations, the quantity

should be diminished, or the food should be even dis-

continued altogether.

-Beyond the age of six months a little wenk beef

or veal tea, or the yolk of one egg unboiled, may be
added to the diet. The egg is best digested when
beaten up, with a few drops of brandy and a table-

spoonful of cinnamon water, as in ordinary egg flip.

As with younger infants, the quantity of food to be
given at one time must depend upon the strength of

the child and the condition of his stools.

If the child be over twelve months old, very

small quantities of farinaceous food may somi times

be ventured upon, and will often agree. The best

form in which this can be given is well-baked

wheaten flour, of which one teaspoonful is all that

should be allowed at one time, prepared carefully with

milk.

So long as milk is well borne the arrangement of

the diet is comparatively an easy task ; but in the

not uncommon class of cases where milk is diffi-

cult of digestion, and can only be taken in very

small quantities, a different dietary must be adopted.

These cases usually occur in children of eighteen

months or two years old. A good scale of diet for a

child of a year and a half old, in whom this peculiar-

ity is noticed, is the following, consisting of five

small meals in the twenty-four hours :

—

1st Meal. One teaspoonful of Liebig's food for

infants (Mellin's) dissolved in four ounces of milk
and barley-water (equal parts.)

2nd Meal. Six ounces of beef-tea, of the strength

of a pound of fillet of beef to the pint.

3rd Meal. Sis ounces of fresh whey containing a

tablespoonful of ci*eam.

4th Meal. The unboiled yolk of one egg, plain or



202 THE CANADA MEDICAL RECORD.

beaten up with a tablespoonful of cinnamon water, a

little white sugar, and fifteen drops of brandy.

5th Meal. Same as the first.

In this dietary the first and the fifth meals con-

tain a small quantity of milk. If that be found not

to agree, the food may be dissolved in barley-water

alone, or diluted with an equal quantity of veal broth,

or veal broth alone may be given. In any case the

quantities recommended sliould not be exceeded;

for it is wise, at any rate at first, to be sparing rather

than liberal in regulating the allowance of food. It

is better that the child should be hungry than over-

loaded, and so long as the stools retain their pasty

chaiacter it is evident that the food taken remains in

great part undigested.

If the milk agree, it can be gradually increased in

quantity; and as digestion improves, which it will

do after a few days of this carefully regulated diet,

other articles of food can be introduced, as roast

mutton underdone, and well pounded in a mortar;

the flower of cauliflower well boiled in water, or

stewed with gravy until very tender. In the use of

farinaceous foods great caution should for some time

be exercised, and they should be given sparingly

until convalescence is comph-tely established, and the

stools have reassumed a perfectly healthy charac-

ter.

In these cases, and indeed in all cases where a

special diet is recommended for children, a dietary

as given above should be written out by the medical

attendant. Not only the kind of food, but the

quantity to be given for eacli meal, and even the

hour at which the meal is to be taken, should be

duly set down, so that no excuse may be available for

neglect or misnpprehension. It cannot be too often

repeated that in cases such as these it is upon judicious

arrangement of his food that the recovery of the

child depends, and that where the diet is properly

selected the exact medicine to be ordered becomes a

matter of comparatively secondary importance. Jllven

without the aid of drugs at all, the digestive powers

would no doubt in many case.« speedily right them-

selves under such a diet as has been sketched out

above, but recovery is materially assisted by a judi-

dious selection of remedies. It is well to commence

the treatment by an appcrient dose of rhubarb and

soda, to clear away any indige>tible food which may
have remained in the bowels, after which the laxative

should be followed up by a mixture containing an

alkali with aromatics. It is difficult to over-estimate

the value of alkaline remedies in the trc.itment of

digestive derangements in children. In all children,

infants (specially, there is a constant tendency to

acid fermentution of their food. This arises partly

from the nature of their diet, into which milk and

farinaceous matters enter so largely
;
partly from the

peculiar activity of their mucous glands, which pour

out an alkaline secretion in such quantities. An
excess of i'arinaceous food will theretbre soon begin to

ferment, and an acid to be formed wiiich stimulates

the niucou.s membrane to further secretion. Alkalies

are therefure useful, firstly, in neutralizing the acid

products of his lermeutation ; and, secondly, in

checking the too abundant secretion from the mucous
glands. Either potash or soda may be used

;
of the

two the former is perhaps to be preferred, as being a

constituent of milk, the natural diet of children, it

may be considered less as a medicine than as a food.

Five to ten grains of bicarbonate of potash may then

be given, combined with an aromatic, several times

in the day, and it is important that the dose should

be taken an hour or an hour and a half after each

meal, so that any excess of acid left at the end of

digestion may be at once neutralised.

If the stools are loose and are passed frequently,

two or three grains of the subnitrate of bismuth may
be added to each dose of the mixture, and if much
straining be noticed a drop of laudanum will be a

useful addition to check the abnormal briskness of

peristaltic action.

It is important that the aromatic be not omitted

from the pcescription. This class of remedies is of

very great value in all those cases of abdominal

derangement where flatulence, pain, and .spasm,

resulting from vitiated secretions and undigested

food, are present to increase the discomfort of the

patient. Such dyspeptic phenomena are usually

rapidly relieved by the use of these agents; and the

employment of aniseed, cinnamon, carraway-seed, or

even of tincture of capsicum in minute doses, will be

found of material advantage in combination with the

other remedies which have been enumerated.

So long as the tongue remains furred, or the

motions sour-smelling, the alkali should be persisted

with, and the rhubarb and soda powder can be repeat-

ed every third morning. If it be thought desirable

at the same time to administer iron, the citrate of

iron and ammonia, in doses of five grains, can be

added to the mixture. Tincture of nux vomica is

also useful in one-drop doses.

The so-called alteratives are in these cases of

little value, for it is no good attempting to stimulate

the functions of the liver by cholagogues. Under
the useof antacids and aromatics with an altered diet,

food soon begins to be digested, and the appearance

of the stools becomes more healthy. After a time,

acid preparations, such as the penitrate of iron with

dilute nitric acid, may be given with cod-liver oil.

A point which must not be overlooked in these

cases is attention to the action of the skin. In all

abdominal derangements in children the cutaneous

secretion is apt to be suppressed early, and the skin

soon becomes dry, rough, and harsh. When this is

found to be the case, the child should be bathed

every evening with hot water, and be then freely

anointed with warm olive oil. By this means the

suppleness of the bkin is soon restored. W^arm

clothing should be worn, with flannel next to the

skin ; and as an additional precaution, to guard

against the risk of chills, an ample flannel bandage

should be applied as a protection to the belly.

—

Prac-

titioner.

DISFASES OF THE EAR IN CHILDREN.

Dr. Julius BoKE.— [^Jahrb. /. Kinderheilk.,

December, 1871.]— i he author gives in this
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article, the result of the treatment of eighty-four

children for diseases of the ear. Diseases ot this

organ must be of great interest to all physicians

engaged in the treatment of cldldren, owing to the

more injurious effects left behind than in cases ofi

adults, the same pathological changes, vrhich causes

only deafness in the adult, preventing the child from

learning to speak or to understand language, the

development of the mind being checked, and many
children having become deaf and dumb merely from

neglect of diseases of the ear existing in earliest

infancy. Pathological changes often cause such

complications of symptoms as to render the diagnosis

very difficult, sometimes impossible, without

examination of the ear. It is not rare that loss of

consciousness and high fever are caused by a collec-

tion of matter in the tympanum, the symptoms dis-

appearing with its escape.

From the peculiarity of the anatomical structure

of the ear in infancy, minutely described by the

author, great care is necessary both in examination

and treatment. Up to the end of the first year,

great caution is required in the use of the syringe
;

in such cases, cleaning with pledgets of lint being

preferable. Diseases of the external meatus in

children up to seven years old are more frequently

primary than secondary, after which age they are

generally complicated with disease ofthe tympanum,
and it is then difficult to decide which was first

affected. It frequently happens that inflammatory

symptoms make th.jir appearance in the external

ear passage simultaneously with the breaking through

of a tooth. The treatment for external otorrhoea

recommended is to wash out the external meatus

with luke-warm water, or, if the secretion is very

abundant, to use several pledgets of lint for cleaning

the same. In many cases this suffices to cause the

disappearance of the discharge in eight days. Wlien

this does not happen, the author uses ? solution of

plumbi acetatis, gr. ij., and aquce. glycerine, aa | ss.,

after each washing, five drops being dropped into the

ear.

Foreign bodies in the ear rarely cause of them-

selves any particularly bad effects, such, when
ensuing, being much more attributable to suppuration

set up by too rough attempts for their removal.

Removal should be attempted in the most gentle

manner, and the best means is syringing with luke-

warm water.

Inflammation proper of the middle ear, that is,

where the discharge is purulent as distinguished

from simple catarrh, was always ushered in by high
fever, and sometimes severe cerebral symptoms pre-

ceded the appoarancc of the discharge. The treat-

ment of suppurative otorrhoej, in the middle ear,

where of only few days' duration, consisted in

syringing out the ear once to thrice daily, according

to the amount of secretion ; more frequent syringing

or the use of astringents proved injurious. When
suppuration had existed for any length of time,

astringent solutions (zinci sulph., tinct. ferri

muriatis, alum) were employed. Polypi were
touched with argent, nit. The lapis, he employs

previously melted in a porcelain dish and, to the size

of a hemp.seed, hardened upon the end of a probe
;

also, in such cases, blowing in powdered alum has

proved useful. The average duration of treatment

was six weeks, the perforation of the membranum
tympani not always having cicatrized in this time,

this sometimes not taking place for several months
after the cessation of the discharge.- Catarrh of the

tympanum occurred always in connection with ton-

sillitis or nasal catarrh, and disappeared simultane-

ously with the cure of these.

Borax and the Nitrate of Potassa in the
LOSS OF Voice from " Colds" in Public
Speakers and Singers.—Dr. J. W. Corson (^Med.

Record, January 1, 1873) states that by the use of

these two remedies he has had the pleasure, within

the last few years, of restoring to a number of

clergymen and lecturers the lost gift of speech

within twenty-four hours. The paper contains a

statement of several cases. He sums up the results

of his experience in the following conclusions :

" 1. That in sudden hoarseness or loss of voice in

public speakers or singers, from ' colds,' relief for an

hour or so, as by magic, may be often obtained by
slowly dissolving and partially swallowing a lump of

borax the size of a garden-pea, or about three or four

grains, held in the mouth for ten minutes before

speaking or singing. This produces a profuse

secretion of saliva, or ' watering' of the mouth and

throat. It probably restores the voice or tone to

the dried vocal cords, just as -wetting' brings back

the missing notes to a flute when it is too dry.

" 2. Such ' colds' may be frequently ' broken up'

at the very commencement, and this restorative

action of the borax to the voice may be materially

aided by promptly taking, tiie evening previous to a

public effort, dissolved in a glass of swaetened water,

a piece of the nitrate of potassa, on ' saltpetre,' a

little larger than a garden-pea, or about five grains,

on going to bed, and covering with an extra blanket.

The patient should keep warm next day. This both

moistens the dry throat and further relieves the

symptoms of 'cold' and slight blood-poisoning from

suppres.?ed perspiration, by re-opening the mil-

lions of pores of t'le skin more or less closed by
cold.

" 3. These remedies have the three recommenda-

tions of being easy to obtain, convenient to carry in

travelling, and perfectly harmless.

"4. They are nearly or quite useless in the actual

cure of any long-continued chronic disease of the

throat, or acute inflammation or 'tonsillitis," both

of which require other appropriate treatment."

Colds—Stop Them.—Dr. Dobell, in his recent

work on winter cough, says, in emphatic italics,

" colds can he stopped loithout lying in bed, staying

at home, or in ang icay interfering icith business.'

He says that his plan, if " begun directly the first

signs of catarrh show themselves in the nose, eyes^

throat or chest, ... is almost infallible," but
" will not answer if the cold has become thoroughly

established."
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" The plan is as follows :

—

" 1. Give five grains of sesquicarbonate of

ammonia, and five minims of liquor morpbise in an

ounce of almond emulsion every three hours. 2. At

night, give 3 iss. of liquor amniouiae acetatis in a

tumbler of cold water, after the patient has got into

bed and been covered up with several extra blankets

;

cold water to be drunk freely during the night should

the patient be thirsty. 3. In the morning, the

extra blankets should be removed so as to allow the

skin to cool down before getting up. 4, Let him

get up as usual, and take his usual diet, but continue

the ammonia and morphia mixture every four hours.

5. At bed-time, the second night, give a colocynth

pill. No more than twelve doses of the mixture

from first to last need be taken, as a rule ; but

should the catarrh seem disposed to come back after

leaving off the medicine for a day, another six

doses may be taken and another pill. During the

treatment the patient should live a little belter than

usual, and on leaving it off should take an extra

glass of wine for a day or two.

Dr. Dobcll says his patients call this the " magic

mixture."

Unequal Dilatation op the Pupils an

AID IN Diagnosis.—(Arch, de Physiol., Jan.-

Feb., 1872).—Dr. F. Kogue, after a series of pro-

longed observations made upon children, has come to

the following conclusions with regard to the unequal

dilatation of the pupils p unilateral affections of

different organs ;

—

1. In many affections of the lungs, and also in

case of swelling of the bronchial glands, as well as of

the glands of the pericardium, the pupils are

unequally distended.

2. The enlarged pupil corresponds to the affected

side.

a. When both sides of the body are effected,

the more -widely dilated pupil corresponds to that

side upon which the inflammatory process is the

more recent.

h. In cases of inflammation of both lungs as

-well as that of the bronchial glands, the more

widely dilated pupil corresponds to the side of

the affected glands.

c. Ifan afll ciion of the right lung is complicated

•with peric irditis, the right pupil is the more widely

dilated.

This phenomenon is ex[;laincd by one of the more

recent discoveries of Claude Bernard, viz., that the

irritation of certain nerves cf sensation conveys a

shock through the spinal cord to the radial muscul ir

fibres of tiie iris, causing the contraction cf these

fibres and,the consequent dilatation of the pupil. It

may not be unreasonably inferred tliat analogous

changes of the pu].il accompany other unilateral

affections in different portions of ilie body.

ON CROUP.

By Dr. FtOBERT C. K.Jordan, Assistant Physician

to the Cliildren's Hospital, and Piol'. of Diseases

of Children at Queen's College Birmingham.

In all my own early teaching it was so strongly

impressed upon me that "croup" was always a

membranous exudation in the larynx or trachea,

that it became to my mind a great difficulty to

throw off the trammels of this old belief, and it was
long before I could feel fully persuaded of what I

now know to be the truth—namely, that the majority

of the cases usually called by this name have no
false membrane formed at all, but that their essen-

tial nature is an inflammation of the mucous mem-
brane of the larynx and trachea, accompanied with

secretion of tenacious mucus, and also considerable

swelling caused by effusion into the submucous
areolar tissue. They are, in fact, catarrhal inflam-

mation of the larjnx and trachea. All other cases

where exudation is really present are diphtheria

;

and it is in this sense, and with this definition only

that we can regard croup and diphtheria as two dis-

tinct diseases. To make my meaning clear let me
follow out the course of the two, and lay before you
in general terms the broad distinctions between

them, beginning with the disease wiiich in my
younger years was most familiar to me, because dur-

ing times of cold or east wind it occurs sporadically

in country practice all over the kingdom, and to

which I was taught to give the name of croup. The
early symptoms are very similar to those of an
approaching attack of measles, save that there is no
superabundant secretion from the lachrymal glands,

and consequently no running from the eyes and

nose, but there is fever and dry barking cough of

that peculiar character which of necessity occurs

when the rima glotidis is narrowed. This cough is

indeed the crucial symptom, and yet it has pro-

bably existed for two or three days before its nature

has been marked enough to alarm the mother. On
questioning her you are likely enough to find that

the child " has had a cold for a few days, but that

she has thought nothing of it." To trained ears,

however, the peculiar cough is very manifest almost

from the commenccmei;t, and if the child be asked

to draw a deep breath the stridulous sound com-
pletes the diagnosis. The cough and the inspiration

are both patnognomionic of croup, but of croup in its

abstract sense only ; they tell you that there is

narrowing of the passage which allows the entrance

and exit of air to the lungs—that is, of larynx or

trachea. The history of the case supplies the other

evidence. It is acute, and this eliminates all the

chronic forms of laryngeal disease to which children

are prone, such as, for example, warty or other

growths. A careful examination shows no exuda-

tion on the throat or fauces, and the history is

not that of soar throat, but of cough ; this makes
diphtheria at least improbable. The symptoms

have been those which would naturally take place

in an attack of broncliitis and tracheitis, with a

tendency to spread still further upwards and in.

volve the larynx in the mischief; and it is the

swelling of its mucous membrane, and the conse-

quent narrowing of the chink at the outlet of the

larynx, and the swelling of the lining of the vocal

cords, that gives tlie more decided "croupy" cha-

racter to the cough, to the inspiration, and to the

voice, this last being often almost absent. It is



THE CANADA MEDICAL RECORD. 205

these also that give the danger to the attack ; the

same amount of congestion, the same amount of

effusion into the sub-mucous areolar tissue elsewhere

would be of no serious import. Hence the mother

until closely questioned dates the attack from the

commencement of the danger, and says that it came

on "quite suddenly;" and in truth, when laryngeal

symptoms do begin, they increase very rapidly, and

every hour makes the danger greater—almost every

breath is more and more dilhcult, respiration becomes

more and more diaphragmatic, the sternum is drawn
in with every breath, and in spite of the increased

labour less and less air passes through the lai-yngeal

opening; the lips and face became more purple, the

lungs become congested, this further increases the

dyspnoea, and the child dies suffocated. Such is the

natural unchecked end of the disease—a termination

•which it is difficult to avoid in the cottages of the

poor, where, from the very nature of the case, the

child cannot get proper treatment, where there is no

skilled nurse to follow out the doctor's advice, and

where the temperature of the room varies with every

opening door. Now, what are the post-mortem ap-

pearances ? There is no false membrane in either

larynx or trachea, but simply a swollen and congested

state of their mucous membrane, which is generally

spread over with a tenacious mucus nearly as viscid

as pneumonic sputa. These changes extend more
or less into the bronchi, and with a congested condi-

tion of the lungs, are the only signs visible to account

for death. I have many carefully noted records of

such post-mortem appearances written in old days,

when the influence of what Bacon would call the
" idol of the theatre," was so strong upon me that

it is always stated, " false membrane in a perfectly

diffluent state spread over the mucous surface."

Now, this " diffluent false membrane " is, in reality,

only a synonym for tenacious mucus. This is the

disease which occurs sporadically in town and
country alike, and which is commonly called 'croup."

The cause is generally exposure to cold, though
some children are more predisposed to it than others-

and I have known many who haA'e had several well,

marked attacks, which for the most part decrease in

violence as the child becomes older. It is also a

decided fact that there is a clear predisposition to it

in some families, though when a child is said to be
'' subject to croup " it is laryngismus that is most
often meant. The essence of this disease is there-

fore laryngitis and tracheitis of a catarrhal char-

acter, and the danger is because the entrance and
exit of air to and from the lungs is impeded ; the

object of treatment is therefore to make a decided
and quick impression on the disease. Time does not
admit of the least delay. You must at once place

your patient in the best possible state for recovery

—

that is, let him be in a warm room with no drafts,

and a uniform temperature of at least 70^ Fahr.,
and let the air which he breaths be thoroughly satu-

rated with moisture ; a boiling kettle pouring out
its steam into the room often manages this very
efficiently. The plan which is adopted in the
Children's Hospital here, is to boil a large iron

kettle, to the spout of which is affixed a long tube

ending in a rose like a watering pot, from which the^

steam pours cut copiously ; but as this cannot
always be at hand your ingenuity must be taxed to

find a substitute—but remember that the soft moist

vapour acting locally on the swollen mucous surface

is as important an agent in the treatment as any
other therapeutic menns. A linseed poultice to the

throat helps also in this, and has certainly a soothinfj

power. These enternal appliances being completed,

then give at once an emetic of ipecacuanha, and re-

peat this every twenty minutes or half hour, until

not only copious vomiting but copious perspiration is

induced. As a result of this the secretion of the

air passages also becomes thinner and more easily

got rid of, and it will be borne in mind that the

cough becoming looker is an excellent symptom. In-

creased mucous rale, without the powor of cough,

has of course a differsnt meaning, but a looser cough
always bespeaks a lessened danger. In addition to

the ipecacuanha, a very good prescription is a poAvder

with calomel gr. J, compound ipecacuanha powder
gr. ^, and chlorate of potash gr. iij., every half hour
or hour according to the severity of the symptoms.
Of course the dose must be modified slightly

acccordiug to the age of the patient. If the disease

does not abate, next comes the question of treacheo-

tomy
; and in this case I would leave it as long as

can be done consistently with safety. So frequent

is the recovery, even when the case is seemingly

hopeless, that tracheotomy may be fairly called a

last resort. These attacks of laryngeal catarrh can

fortunately be pointed out as marked examples of
the efficacy of medicine in acute disease. They are

amongst the few casts where the effects of remedies

can be seen, and where we can say that, if left to

nature, the tendency is rather to death than to re-

covery. It is not meant to undervalue tracheotomy

in these cases: no patient should be allowed to die

without the chance which it affords. Yet so marked
are the effects of curative agents, that time should

always be allowed for a full and decided trial of

their power before resorting to the operation.

The following case illustrates this catarrhal croup

forcibly:— Early in the morning of August 14th,

1869, I was called to Arthur B., a little boy aged

two years eleven months. I found him breathing a

hundred times in the minute, the croupal sound

very loud, the distress and agitation very great; the

pulse could not be counted, the face was commencing
to be dusky, the skin was hot, dry, and burning.

The operation of tracheotomy was proposed, but it

was decided to try other means first. The room was
therefore made warm with the steam of boiling water,

the throat painted with liquor epispasticus, and a

linseed poultice applied over it. A teaspoonful of

ipecacuanha wine was ordered to be taken every

twenty minutes, and half a grain of calomel every

hour. A' little before midday a slight improvement

was noted, although there had been very frequent

sickness, yet the pulse was stronger, the distress less,

and the labour of breathing also lessened ; but by

the early evening the improvement was much more
decided—the respirations were reduced to twenty-

;
five, and though a loud croupal sound was audible
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with every respiration, yet there were moist rales

also heard, and the skin was warm, damp, and
freely perspiring. The pulse was only 90, and from
this time the process of recovery went on steadily.

It is seldom that a case presents such a decided
improvement as this in so brief a time, yet the
period of extreme danger is always short. To the
treatment used, I would now make one exception,
viz., the blister. Had tracheotomy been neccs.%ary,

as indeed at first seemed most probable, the blister

would have complicated the operation, and rendered
its after treatment more difficult. The linseed poul-

tice alone seems to me, therefore, a safer remedy.
Now let us turn to the other form of disease.

Where a Mse membrane is really present the whole
category of symptoms is very different from those

last described. This illness is not dangerous only
from its position

; it is not a mere catarrhal state of
a mucous membrane, but it is a disease in itself, and
the production of the false membrane is merely a

phase in it. The patient, if he be old enough to

complain at all, speaks of feeling ill, and of some
soreness about the throat ; but although there has
been premonitory fever, there has not been, as in

the last disease, premonitory cough. It is not,

however, impossible that the croupal breathing, or

croupal cough (for cough is then present) may be
the first stage in the disease for which the mother
requests the advice of her doctor, but the history

will show that these have not been the first symp-
toms. Ou examining the throat, the uvula or tonsils

are generally found more or less coated with the well

known diphtberitic membrane which has caused the
'' croup " by extending into the larynx. The history

of this case shows that the child has been depressed

and feverish for a time varying from a few hours to

as many days, and that this has been followed at first

by symptoms of sore throat rather than of cough.

The last was a chest disease, proceeding upwards to

the larynx
; this is, as far as its external signs show

a throat disease passing downwards, and the differ-

ence in symptoms is to be looked for accordingly.

All know that an elongated uvula does give cough
;

that a swollen epiglottis does the same ; that the

swelling of larynx would equally produce it, and
that even before the invasion of a diphtheritic mem-
brane

; so that there may be a certain kind of cough
history; but that has not been the special symptom
—not, as in the case of laryngitis before mentioned,

the only symptom in a child otherwise well. Some-
times, however, the little patient is not seen until

urgent laryngeal symptoms are well set in, and tben,

if there be no history, and also, from the urgency of

suffocation, much difficulty in examining the throat,

the diagnosis is one of real difficulty ; but it is not

then of vital importance, since in such a case the

immediate performance of tracheotomy is certainly

necessary. It is ray decided opinion that •sometimes

cases of diphtheria occur in which no false mem-
brane is visible from the mouth

;
yet it must be

confessed that I have never made any notes with a

view to the investigation of this special point, and
there is some difficulty in getting a thorough look at

the throat of a liviuir child when suffering from

laryngeal dyspnoea. Moreover, post-mortem examina-
tions are apt to slur over the mouth, uvula, tonsils

and pharynx; yet I have notes of several cases

where no throat diphtherite is mentioned, and where
my firm impression is that none was present ; and
there certainly is no known reason why such should
always be the case. There would, of course, be
rather more difficulty in distinguishing these from
catarrhal croup, yet this is in most cases rather an
imaginary than a real difficulty. Albuminuria is a

frequent symptom in diphtheria, but by no means
constant enough to form a ground for diagnosis. If

present in a doubtful case it might certainly clear it

up ; but, on the contrary, its absence would prove

nothing. It is therefore, the early symptoms, and
the presence or absence of exudation in the throat,

on which we mainly rely. If the child has had
shivering and fever with sore throat before the laryn-

geal symptoms began, if there is a history of general

malais before the croup commenced, we have a right

to expect the presence of exudation, and when
present it will most frequently be easily seen.

The next question which arises is. Do the two
diseases require any difference in treatment ao as to

make a clear diagnosis of importance ? Such is

most decidedly the case. Catarrhal laryngitis is

dangerous only from its position, and we have to

subdue it by prompt and aciive measures; but in

diphtheria we have a depressing blood-poison, dan-

gerous in itself, quite independently of its position,

and our lowering treatment is useless, or worse

—

positively injurious. Emetics are even to my mind
doubtful. Cases are on record, certainly, where
tubes of false membrane have been said to be

brought up by their action, yet these must have
been in a very different state from that in which we
generally see them, as they do not usually adhere so

loosely as to bo got rid of in this manner, and we
have no right to expect any such result. Still, one

or two full emetics may be tried; but, these failing,

do not steam the child as in laryngitis. Do not add
to the depression by mercury, but give him some
supporting mixture, such as the tinctura ferri

muriatis with liquor ammonias acetatis ; and if

laryngeal symptoms have set in and there is real

dyspnoea, if the breathing be laboured and the ster-

num drawn in with every breath, do not wait for

symptoms of impending suffocation, but operate at

once—the earlier the better. The false membrane
in the larynx will probably spread further down-
ards ; moreover, the blood poisoning continues, and

to wait for blue lips means to wait for pneumonia
also. When the larynx or trachea is thoroughly in-

vaded you cannot operate too early : delay means
death. It must be remembered that the operation

does not check the disease ; but as we have no

specific treatment that can stop it, perhaps simple

support after the immediate risk of suffocation is

over is as good as any other.

—

Medical Times and
Gazette .

A NEW METHOD OF TREATING HYDROCELE.
By S. Messenger Bradley, Esq., Mancliester.

While the various plans of treating hydrocele
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hitherto recorded possess the prestige of a high

antiquity, they all alike suffer from being occasion-

ally unsuccessful, or even hurtful, in their results.

These objections hold good, though in a less degree,

in speaking of the treatment by tapping and injecting

the vaginal sac, which has practically superseded all

other modes. This operation, first recommended by

Celsus, who advised nitre as the best injection, fell

into a long desuetude after his death, until revived

by Munro the elder, and of lute years popularised

by Sir Ranald Martin, whose claim to originality

lies in his choice of iodine as the most suitable

stimulating agent. Other plans are, however, re-

sorted to from time to time, either from their greater

safety and simplicity, or from the occasional failure

of the iodine treatment. Thus, briefly to summarise

these methods, we have—1, treatment by acupunc-

ture recommended by Lewis, and still sometimes

adopted and found to succeed in cases of congenital

hydrocele; 2, the mere application of an evapor-

ating lotian, such as muriate of ammonia, vinegar

and water, which, it is probable, has only been found

of service by Keate, who, i believe, was the first to

recommend it to the profession ; 3, simple tapping,

nearly always failing to effect a cure, and not always

without danger, inasmuch as it is sometimes followed

by a hasmatocele, or even sloughing of the scrotum
;

4, laying open t. e sac, a plan approved by the

fathers of medicine, but abandoned by their descen-

dants of the present day; 5, excision of a portion

of the tunica vaginalis, which has, in having been

practised by Albucasis, an almost equal antiquity

with the one last mentioned, and has met with quite

an equal neglect; 6, the plan of evacuating the

fluid and introducing some caustic on the end of
n probe, tf which Paulus (Egineta writes in warm
praise, and which, though occasionally adopted, as

Humphry states, at the present day, is not likely,

either from its success or safety, to become more
general than it deserves ; 7, the xntrcduction of a
tent into an open ir.ound, as performed and praised

by Par^, Baron Larrey, and others ; and 8, the

somewhat similar plan, still, I believe, couiraouly

practised by the Arabians, who were the first to

adopt it, ofpassing a seton through the vaginal sac,

and there retaining it for twenty-four hours. It is

likely enough that this operation would succeed in

cases which resist all milder treatment, but, from the

by no means trifling danger attending it, it should
not be resorted to if we can equally achieve our
object by a safer mode of procedure; and this, I be-

lieve, can be done, as I will endeavour to show.

It very frequently happens that a hydrocele must
be treated, if treated at all, in the out-patient depart-

ment of an hospital or at the surgeon's residence

;

that is to say, at a distance from the pat ent's own
home. Now the disadvantages arising from this

fact are, that the walk home after operation is apt to

induce considerable and even dangerous inflamma-
tion, or that a haematocele ensues as the result, not

necessarily of wounding the testicle, but of a drib-

bling from the scrotal veins, which are turgid from
their dependent position.

Pondering these circumstances, and also reflecting

upon the fact that the walls of pyogenic membranes^
such as those of abscesses, sinuses, and the like, will

often agglutinate when brought into warm and con-
tinued apposition

; and remembering at the same
time, that the serous tunic of the testicle is from its

physiological nature liable to take on adhesive action,

and that, ftom the character of the secretion poured
out in a hydrocele being inflammatory and not drop-
sical, it would be even prone to do so, I was led to the
inference that simple tapping, followed by firm and
equal strapping of the affected side, would probably
be followed by an obliteration of the vaginal sac and
a consequent radical cure.

It was not long before I was enabled to test the

accuracy of this reasoning. A medical man applied

to me with a large simple hydrocele, which had been
tapped several times, and the last time injected with
io.dine without success. After explaining my object

to him, I tapped the hydrocele, drawing off half a
pint of fluid, and tightly strapped the affected testicle

with soap plaster. This was done at my own house,

and the patient walked home, a distance of about a

mile, immediately afterwards, and continued to go
about during the process of recovery, which probably
took place in about ten days ; I say probably, as I
kept up the pressure for three weeks without allowing

the testical at any time to remain unsupported. This
case occurred eight monihs ago ; since then I have
followed the same course in three other instances,

and in each with an equally satisfactory result. In
no case was there any fresh effusion of fluid. Another
case which came under my notice was of some ia

terest in illustrating the advantages of strapping in

what would beforehand appear quite unfavorable

circumstances. A man came to consult me about a

recent hydrocele of some magnitude ; I tapped and
emptied the tumour, but did not strap it at the time,

as there was a strong force of pediculi encamped in

the pubic and scrotal hair ; ten days afterwards he
visited me again, having got rid of his unwelcome
guests, but with his tunica vaginalis as much dis-

tended as ever. I again tapped him ; but, though
I do not think I wounded the testicle, which could

be plainly enough seen at the bick of the tumour, I
did not succeed in drawing off any fluid worth
speaking of ; nothing followed, indeed, but a few
drops of bloody serum. In three days he carao

again with his scrotum larger than ever. The
tumour had now, however, changed its character

;

it was now no longer transparent and pear-shaped,

but opaque and roundeJ ; it had also become very

heavy, and much more painful than ithrd ever been

before. In other words, a haematocele had formed.

Without the anticipation of much good resulting, I
resolved to try the affect of strapping in this case

;

suffice it to say that this proved effectual, not only

in causing the absorption and dispersion of the

vascular extravasation, but also in permanently
curing the hydrocele. In spite, however, of the suc-

cess in this instance, I am not inclined to think that

the plan would prove generally efficacious, in the

treatment of even recent haematocele, and I do not

now at all desire to advocate it in such cases.

In regard, however, to hydrocele, it appears to me
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that we have in this plan of tapping and strapping

one which satisfactorily fulfils the idea of curing

safely, quickly and pleasantly, and which, though

perhaps not about to prove infallible, is one which

should be certainly tried in all cases (especially, I

would add, those treated away from the patient's

Lome), before the injection of iodine or other stimu-

lant is resorted to. If cases occur in which neither

the mode I here advocate nor the iodine treatment

is successful, I am of opinion that a combination

of the two would be likely to prove so.

—

British

Medical Journal.

THE

By

USE OP PANCREATIC EMULSION IN
WASTING DISEASES OF CHILDREN.

THE

RoyalDr. Dobell, Senior Physician to the

Hospital for Diseases of the Chest.

[In 1871 Dr. Dobell intended to prepare an

article for publication " On the Use of Pancreatic

Emulsion in Tabes Mesenterica." He, however,

gave up the idea on account of the difficulty of

proving in the cases which recovered that the

mesenteric glands had been the seat of disease.]

In this paper I propose to drop the question of

disease of the mesenteric glands, and simply to speak

of the class of cases constituting that wretched form

of "atrophy and debility" and "marasmus" in

children, in which every part of the body wastes

away except the abdomen ; the state described by

Dr. Druitt, in the last edition of his Vade Mecum,
in the following few and graphic words :

—" Emacia-

tion and voracity ; the belly swelled and hard ; the

skin dry and harsh ; the eyes red ; the tongue straw-

berry coloured ; the breath foul ; the stools clay-

coloured and oti'ensive, sometimes costive, sometimes

extremely relaxed ; the patient usually dies hectic."

I wish to bring prominently forward the fact that

this state, provided there is no advanced lung disease,

is rapidly cured by pancreatic emulsion given in

doses of a teaspoonful every four hours, and regu-

larly persisted in till fat and flesh are restored. It

is, of course, necessary that a proper diet should be

insisted on at the same time ; but proper diet with

out the pancreatic emulsion will not do. This I

have found over and over again in cases where
everything judicious in the way of feeding and cod-

oil had been carefully and perseveringly tried without

avail, but which, on the addition of the emuls^ion to

the previous diet, began at once to improve.

This fact has been familiar to me for a long time

;

and considering how largely pancreatic emulsion is

now used in the wasting diseases of adults, I am
surprised to find that it is not even referred to in the

latest works on the diseases of children. Looking
through these works and examining their indexes,

one is led to the conclusion that their authors are not

aware that there is such an organ as the pancreas, or

that pancreatic juice has ever been used in any form

in the treatment of disease. Yet scarcely a week
now passes but some general practitioner relates to

me cases of the successful use in his own practice of

pancreatic emulsion in the wasting of delicate

children ; showing that in this respect the rank and

file of our professional army are in advance of some
of their generals, which ought not to be the ca.se.

Dr. Prospero Sonsino's paper will, I hope, excite

more general attention to this important subject.

He, however, has laid all the stress of his observa-

tions upon the influence of the salivary and pan-

creatic juices on the digestion of starch. This is

unquestionably a point of the greatest importance in

the case of very young children brought up by hand,

as showing the absurdity of attempting to nourish

them upon starchy food, not artificially digested,

before the period of life at which the saliva and
pancreatic juice attain their functional activity.

And even then, as Dr. Sonsino afterwards remarks,

"good reasons make us now believe that really it is

not proper to feed infants with copious starchy

matters, however these may be rendered digestible."

The principal results of Dr. Sonsino's investigations

are summed up in the two following conclusions,

which, however, are not new :—1. " Pancreatic juice

in dogs, cats, and rabbits, in the first week of life

—

perhaps for some days more—is devoid of any
digestive action on starch." 2. "In the early lifeof

man, probably till the beginning of dentition, infants

ofier a true physiological dyspepsia for starchy

aliments, caused by the inactivity of one at least

—

possibly of all—the humours that concur in the

digestion of those aliments " (saliva, gastric juice,

pancreatic juice, enteric juice.]

No doubt, when wasting occurs in these early

periods of life, it is very often due to foolish attempts

to nourish children upon farinacious foods, by which
dyspepsia and diarrhoea add to the exhaustion of

partial assimilative starvation. But, as a matter of

fact, farinacious food is seldom depended upon with-

out some addition of cow's milk or some assistance

from lactation ; and we see children suffer from
wasting who are fed entirely upon cow's milk or

nursed by their mothers', and in such cases the
" physiological dyspepsia for starchy food" will not

account for their decline. Therefore we must not

forget, that although normal saliva only acts upon
starch, normal pancreatic juice acts also upon fats;

and it is probable that these two functions of the

pancreas are sufficiently independent of each other

that they may exist separately. This I pointed out

in my paper to the Royal Society in 18G8, " On the

Special Action of the Pancreas on Fat and Starch
"

(Proc. Royal Soc. No. 97). It is there stated as

the results of my experiments, that " in addition to

the influence of the pancreas upon fat, it has the

power of converting starch into glucose by simple

mixture. This property remains to a certain extent

after the pancreas has ^exhausted its property of
acting upon fat. The quantity of pancreas which

before mixture with fat will convert about eight

parts of starch into glucose, after saturation with fat

will still convert about two parts of starch into glu-

cose." It is possible, therefore, that in different

states of depraved health one or other of these

properties of the pancreatic juice—that for the

digestion of starch or that for the digestion of fat

—

may be deficient. And thus the depraved nutrition

due to such deficiency will not be limited to the
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period of life anterior to that at which, under nor-

mal conditions, the proper functions of the pancreas

should be developed. It is evident that when the

power of digesting fat fails to be developed at its

proper time, the defect must tell with double force

upon children already suffering from deficient diges-

tion of starch.

The children who become the subjects of this

kind of wasting of which I am now treating are

especially (1) those who are sucked by mothers

whose milk, though abundant in quantity, is ex-

tremely deficient in nutritive properties; (2) those

who are brought up by hand ; and (3 j those who at

a later period of childiiood, have been subjected to

similar chronic defects in diet. Now, it is especially

when the mother's milk is poor in fat and lactin that

the child becomes " dissatisfied," and " craving,"

and in the majority of cases it is this which first

leads to the introduction of firinacious food, under
the popular nursery belief that it is "satisfying ;"

and, as Dr. Sonsino states, if this is given before the

power of digesting starch is established, of course

nothing but mischit-f can result.

But organs, like individuals, do not rise to the

full performance of their duties unless called upon
by the necessity for their activity ; and. as I pointed

out in 1866 (Oh TuhercuJosis, p. 40, second edition)

" As the mother is deprived of fat elements by lac-

tation, so is the child deprived of them by a per-

sistence in a diet deficient in milk. In the case of

the child thus deprived of fat, a double injury is

done—first by cutting off the supply of fat elements

necessary for the protection of the tissues ; and
secondly, hij paraljjsing the function of thepancreas
hy prolonged inactivity .^^ I venture to think that

this is a point deserving of far more attention than

it has yet received. It accounts in a great mea.sure

for the impossibility of restoring these ill-nourished

wasted children by any kind of natural diet after

they have been allowed to remain in a chronic state

of defective nutrition. A child that has been long

fed upon diet deficient in fut fails to develop the fat-

digesting p: operties of the pancreatic secretion, and

thus, when proper food is at last presented, cannot

make use of it for nutrition.

It is probable, therefore, that it is due to this

conjunction of circumstances that these wretched

cases of fatal infantile wasting occur ;—the food

deficient in fat not only fails to nourish the child,

but fails to develop the function of the pancreas for

the digestion of fat at a later period of life ; the

craving of the child due to the deficiency of assimi-

lated fat is met by starchy food which it has not the

power to digest, and which if digested cannot supply

the place of fat. Thus it is literally starved from
first to last of those elements of nutrition especially

essential in early life. We cannot, therefore, be

surprised that such cases have proved obstinately

fatal, neither is it anything but what one might

expect, a priori, that they get rapidly well when
pancreatic emulsion of fat is added to their diet, for

by this means they are enabled to assimilate both

fat and starch.

I have proved over an 1 over again that, whether

in children or adults, no amount of milk or cream,
however good, will do instead of pancreatic emul-
sion

;
and I have tried to discover why this should

be. Milk, so far as this part of its composition is

concerned, is simply an emulsion of fat ; and pan-
creatic emulsion, as I have shown in the paper to the

Royal Society already referred to, is not, as formerly

supposed, a chemical combination, but a true emul-
sion. Why. then, does not milk answer as well ? I
believe the explanation to be very simple, and that

it turns upon the following points :

—

1. The fineness of the particles of fat.

2. The permanent character of the molecular
mixture of fat and water.

3. The proportion of fats having high melting
points.

(«) In my first paper on Pancreatic Emulsion,
Lancet, (September lU, 1864), I gave the measure-
ments (made by the late Mr. Farrants, president of
the Microscopical Society) of the particles of fat in

cod-oil and beef-fat emulsions, as then prepared for

me ; showing that the majority of the particles in

the cod-oil emulsion ranged from the 16,000th to the
1,200th of an inch in diameter, and those in the

beef-fat emulsion from tlie 10,000th to the 2,500th
of an inch ; and, according to Bowman (^Practical

Handbook of Medical Chemistry, p. 174), " The
size of the globules in healthy milk varies from a

mere point to about the 2.000th of an inch."

Since I published Mr. Farrants' measurements,
pancreatic emulsion huS been made by a much more
equal and s tisfactory process than at that time, and
I have just examined a chance specimen procured

from Messrs. Savory and Moore, in which the large

majority of the particles of fat range from the

21,600th to 14,400th of an inch in diameter, the

prevailing size being the 18,000th of an inch ; while

in a specimen of good new milk (cold), which I

have also just examined, the large majority of the

particles of fat range from the 7,200th to the 3,600th
of an inch in diameter, the smallest being the

10,Su0th.

(b) The permanent character of the pancreatic

emulsion is very remarkable, far exceeding that of
milk. It "' differs entirely from all other kinds of

emulsion of fitty matter, whether chemical or

mechanical. All other emulsions of fat are destroyed

by ether, the fat being restored at once to its original

condition. The influence exerted by the pancreas

upon fats, therefore, appears to operate by breaking
up the aggregation of the crystals of the fiit. It

alters the molecular condition of the fat. minsliuT it

with water in such a way that even ether cannot
separate the fat from the water. A permanent
emulsion is thus formed ready to mix with a larger

quantity of water whenever it may be added." Pro-
ceedings of the Royal Society, already referred to.

(c) In the Chemical A^ews, September 4, 1868, I
have stated my reasons for believing in the impor-
tance of fats of high melting points, such as stearine,

margarine, and palmatine, over those of low melting
points, such as olein, as elements of food and
medicine ; although further experiments and investi-

gations are still needed on this interestinsubjeet.
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Pancreatic emulsion of solid fat, consisting

principally of stearine. margarine, and palraatine, is

therefore quite a diiFerent thing from milk, the fat of

which is principally olein.

Now, the nearest approach to a pancreatic emul.

sion is what may be called nascent milk, by which 1

mean milk just secreted—milk that flows from the

mammary gland as it is formed, or, as mothers term

it, " as the draught comes in." In this the emulsi-

fication is finest and most perfect, but every minute

that elapses after the milk is secreted deteriorates this

perfection of emulsification, until, as we know,

whether retained in the lactiferous ducts or in an

artificial vessel, but especially in the latter, and when

allowed to cool, the cream separates from the water

of the milk, never again to be susceptible of the

same emulsification with watnr in wliich it first

existed, except under the Influence of pancreatic

juice.

I submit that this is the secret of the superiority

of lactation, and especiall}- of lactation at the time
'' the draught comes in," over every other kind of

infant feeding, whether in man or in the lower

animals. It forms an important distinction between

milk diet supplied by the natural process of suckling

and milk diet administered artificially, and afibrds

some reasonable colour to the old standing belief

in the efiicacy of " new milk, warm from the cow"
for delicate children, and to the remarkable re-

coveries recorded to in ancient times of old persons

nourished by lactation when everything else had

failed.

The Author will be much obliged to any of his

readers who will favour him with their clinical ex-

perience on the subject of this paper.

—

Practi ioner,

Oct., 1872.

OX THE TREAT.MEXT OF SCARLATINA.

ByW. C. WiLLiAMSox, Esq., F R.S., Professor of Natural
History in Ovreu's College, Manchester.

About the period when my attentirn was first

directed specially to this subject, the treatment of

scarlatina by ammonia was attracting notice. The
success which was said to have attended the adoption

of this plan suggested to my mind the possibility of

preventing the lowering of the vital energies by the

free and bold administration of stimulants from the

very commencement of the attack, instead of waiting

until symptoms of depression began to manifest

themselves ; and believing that it was the stimulating

properties of the remedy, and not any imaginary

power it possessed in rendering the blood more fluid,

that made ammonia useful, I determined to try the

effects of champagne, which I did in the next case of

scarlatina that fell into my hand, which was at the

commencement of 1859 ; the result was most satis-

factory. Since that time I have attended a very

large number of such cases, yet I have rarely given

a do.se of medicine of any kind during the last ten

years. The moment I became satisfied that the case

was one of scarlatina, I have ad,niinistered the cham-

pagne regularly and freely. The more severe the

febrile symptoms, being couvinced that they resulted

from an atonic rather than an opposite state, the

more bold has been my administration of the stimu-

lant, and these symptoms have always diminished ia

violence instead of being increased by the treatment.

The rash has come out more freely ; I have not had

one solitary example of diseases of the ear, or of

malignant sore throat ; but one of unconsciousness,

with a tyhoid condition ; and also but one solitary

instance of nephritic dropsy. The last case only

confirmed my views. The young child of a profes-

sional man was seized with the fever, but the attack

was very much masked in its early stage. Three

days elapsed before I could satisfy myself that the

case was really one of scarlatina ; and I believe that

the loss of these three days, during which champagne
was not administered, had much to do with a slight

attack of dropsy with albuminuria, which followed

in about three weeks. Of course I do not believe in

universal remedies of any kind, bu^ I am convinced

that in the disease under consideration, the true

plan of treatment is to save the patients from the

stage of depression instead of trusting to our power

of lifting them out of it at a later period. One of

the latest cases which I attended illustrated the pos-

sibility of doing this in a remarkable manner. A
fine boy, seven years of age, was attacked very

smartly in March, 1869. Within forty -eight hours

after I first saw him his lips had become dry and
brown, his tongue being the same. Sordes gathered

about his teeth, and his throat was rapidly assum-

ing an alarming condition, both as regards its appear-

ance and his inability to swallow ; but during that

interval the child had taken two full-sized bottles of

the best champagne, and in the forty-eight subsequent

hours he drank two more. The result was that all

the typhoid symptoms disappeared a rapidly as they

arose, and in the evening of the fourth day the child

was sitting up in bed merrily rejoicing over a basin-

ful of boiled milk. I have not the slightest doubt

that any delay in the administration of the stimulant

would, in this case, have been fatal. The sudden-

ness with which the formidable symptoms sprang

up, and the rapidity with which they progressed

during the first two days, were most significant of a

serious result. They passed away again more rapid-

ly than they arose.

Two points alone have I found requiring to be

watched in connection with this plan. The.se are

the possibility of sickness and of diarrhoea. Occa-

sionally I have found it necessary to su.«p» nd the

champagne for a few hours, falling back during the

interval upon old port wine, but such cases have

been rare. The fact that a young child of seven or

eight years of age can take an entire bottle of ch: m-
pagne within twenty-four hours, not only without

intoxication but without any signs of excitement, is,

in itself, significant of the atonic condition of the

nervous system and of the necessity for upholding

it from the beginning.

In addition to this plan of treatment I believe it

difficult to exaggerate the importance of caution in

the after treatment. After the first week I gradu-

ally diminish the stimulant, but rigorously enforce

confinement to bed during the first three weeks, and
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to one room for three more. During the present

spring I have seen the first case of a death occurring

in spite of this treatment. It was that of a boy

who had been delicate from infancy, and in whom

some low muttering delirium set in on the second

day
;
yet even here the power of the stimulant was

exhibited. Early in the morning of the fourth day

I was summoned to him, and found him apparently

dying. For some hours previously the nurse h;id
\

very improperly relaxed the administration of cham-

1

pagne ; I immediately resumed it, and the constant

,

rally was most remarkable, again giving me hopes of

a favorable result, but the boy sank early on the

seventh day.

—

Manchester Medical and Surgical

Reports, p. 61.
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TO OUR SUBSCRIBERS.

We have to return thanks to a very great many

of our Subscribers for the prompt reply they made

to the "Bills enclosed in the February number of the

Record. There are, however, some who have not

done so, and we believe we have only to remind

them of the fact, to cause them, without more delay,

to remit to us the small sum of two dollars, the

subscription of the Record for the year.

WORDS OF ENCOURAGEMENT.

The work of conducting even a monthly Medical

Journal is a much more laborious task than at first

sight would be supposed. This is especially the

case with ourselves, wh^re, in addition to the edi-

torial duties, we act as prop ietor, bookkeeper, and

dispatcher. In other words, where every duty

pertaining to the publication of the Record is per-

formed by the Editor. Unfortunately pecuniary

recompense, at all events to any adequate degree, is

beyond expectation, for a time at least, and for our

reward, we have to look to our patrons for kind

words of sympathy, and a recognition of the value

of the Record to the practitioner, engaged in busy

general practice. We have tried to make the Record,

as far as is possible, a thoroughly practical periodical,

one that would be anxiously looked for each month

and we are proud to say that, so far as one can

judge from the letters received, we have fully

succeeded. One young man writing from near

Huntingdon, says :
" Xo two dollars that I have

spent since I graduated has repaid me so much, as

the two I now send you for the Record.'' Another

writing from the Townships says :
" I like the Record ;

it is so practical. From every number I have

gained some information, which I have found very

useful to me in practice." Another in Cumberland,

Ont., writes. " I hope the profession generally will

sustain you." A subscriber in Sherbrooke writes

:

'• There are many things I like the Record for, and

hope it will be a success." Another in Seaforth, Ont.,

says :
" I think a good deal of the Record, and wish

to have it on my list of periodicals." A friend in

Fergus, Ont., says, "I am sure the Recordi wiU

receive that support, which it so well deserves, while

it keeps up to its present standard. A Quebec

subscriber says :
•' I like it well, better than any

Canadian Medical Journal I have yet ssen, and wish

it every success." From Glanford, Ont., a subscriber

says :
" From a careful perusal of the numbers

issued, I fuel confident that such a Journal cannot

but meet with the approbation of the profession at

large." From the good old city of Kingston, one

of its prominent medical men writes :
" I like your

Journal, and wish you much success in your enter-

prise." A medical man in London, Out,, who had

seen the Record, when ordering it to be sent to him

says :
" Allow me to say to you by way of encour-

agement, that I am much pleased with the numbers

of the Record, that I have seen. In my humble

opinion, your Journal is far in advance of any other

Medical Journal published in Canada." We could

add many more, but our modesty prevents us. We,

however, thank our friends, for their kind words

of encouragement—they have done much to cheer

us in our laborious duties. We are glad that

the Record has pleased so many, and our endeavour

in the future, as in the past, will be to present to

I

our readers what we promised in our first number,

viz. " A live Journal."

UNIVERSITY OF MCGILL COLLEGE.

The annual convocation for conferring degr.-es in

medicine took p'ace in the William Molson Hall on

Friday the 25th March.

Dr. George W. Campbell, Dean of the Medical

Faculty of the University, announced the following

gentlemen as having passed their Primary Examina-

tion on Anatomy, Chemistry, Materia Medica,

Institutes of Medicine and Botany or Zoology.

Bigelow. H. C, Boston, Ma.ss., U. S ; Cameron, J.

C, Afontreal, Quebec; Cbevulier , N., St. Gregoire le

Grand, Quebec; Cline, J. D., B. A., Cornwall, On-
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tario; Cutter, F. A., Hopkiaton, New York, U. S.

;

Harvey, W. A., Newbridge, Ontario ; Henderson,

E. G., Belleville, Ontario; Hickey, S. A., B. A.,

Aultsville, Ontario; Hockridge, T. G., Bradford,

Ontario; Hume, W. L., Leeds, Quebec; Jones, C.

R, , Hastings. Ontirio ; Jones, G. N., St. Andrew's,

Quebec; MacPonald, E. A., Cornwall, Ontario;

McBain. J.. Williamstown, Ontario; McCormick,
A. G., Durham, Quebec; McDoncll, A. R., Loch
Garry, Ontario ; McMillan, M. J., Edwardsburgh,
Ontario; Mine.', W. M., Montreal, Quebec; Molson,

N. A., Montreal, Quebec ; Monk, G. H., Montreal,

Quebec; Moore. C. S., London, Ontario ; Moore. J. T.,

Holbrook, Ontario ; Norton, T., Montreal, Quebec;
Pattee, R. P., H iwkesbury, Ontario; Phelan, J.,

Stratford, Ontario ; Prossor, W. 0., Lunenburg. On-
tario; Rattray, J. C, Portage du Fort, Quebec;
Reddick, R., Prescott, Ontario ; Ritchie, J. L., Hali-

fax, Nova Scotia; Rogers, A., Bradford, Ontario;
Sinclair, St. Thomas, Ontario : Speer, A. M., Rich-
mond, Quebec

;
Wales, B. N., St. Andrew's, Quebec

;

Wallace, I. W., Milton, Quebec; Woolwny, C. J.,

St. Mary's, Ontario.

The number of students who passed their final

examination for the Degree of 3L D. C. M„ was 35,
alphabetically arranged as follows with the subject

of the thesis:

—

Alguire, D. 0., Lunenburg. Ont., Auscultation
;

Bell, K. W„ Carleton Place, Ont.. Post-partum Hge-
morrhage; Brown, H., London, Sleep and its De-
rangements

; Carmichael, D. A., Beechburg, Chronic
Brigiit's Disease; Chevalier, N. E., St, Gregoire le

Grand, Q., Intermittent Fever; Cutter, F. A., Hop-
kinton, N. Y., U. S., Cerebro-Spinal Fever ; Edwards,
0. C, Clarence, Ont., Sph. Affections of Nervous
System

; Ellison, S. R., St. Thomas, Out., Lobular
Pneumonia ; Ewing, W., Hawkesbury, Ont., Uri-
nary Calculus; Farley, J. J., Belleville, Ont.,
Physical Diagnosis ; Furcune, L. M., Huntingdon,
Quebec, Erysipelas; Caviller, E. A., Bond Head'
Ont., Erysipelas; Guest, T. F., St. Marys, Ont.,
Tubercular Meningitis; Hills, J, St. Gregoire,
Quebec, Diabetes Mellitus ; Hurlburt, R. N

,

Mitchell, Ont., Syphilis; Jackson. W. F., Brock-
ville, Ont., Diphtheria; Jones, H. J. M., Mon-
treal, Quebec, Aphasia; Kelly. T., Durham, Ont,
Epilepsy; Kittson, E G., Hamilton, Ont., Alcohol;
3IcGuire, B. D., Joliette, Quebec, Asthma; Mc-
Connell, J. B., Chatham, Quebec, Bronchitis ; Mc-
Diarmid, J. Prospect, Queb'c, Variola; McDonald,
J. D. A., St. Francois du Lac, Q., Phlegmasia
Dolens; 3IcLeod, J. Wigg, P. Ed. T., Pathology
of Inflammation

; O'Briau, R. S. B , L'Orignal,

Ont., Hygiene of Childhood
;
O'Brien. D., Almonte,

Ont., Acute Rheumatism
;

Perry, H. R.. Coteiu
Landing, Quebec, Rickets; Richmond, P. E., N.
Y. State, U. S., Acute Rhcumitism

; Shepherd, F.
J., Montreal, Quebec, Hospital Reports

; Stephenson,

J. A., Cayuga, Out., Puerperal Fever; Tracy, A.
^Y., Island Pond, U. S , Vaccination ; Walcon, G.
0., Montreal, Quebec, Progressive Locomotor
Axtaxy; Ward, W. T, Boundary Line, Quebec,
Ovariotomy

;
Young, R. C., Barton, Ont., Erysipe-

las, Whitelord, J. W., Bellevil'e, Ont., Cholera

Infantum.

Three of the above-named gentleman, Messrs.

Alguire, Ewing, and Jackson, have not yet comple-

ted their twenty-first year, and cannot, on that

account, receive their Diplomas at this Convocation.

xMEDICAL FACULTY, UNIVERSITY OF BISHOP'S
COLLEGE.

The following gentlemen successfully passed their

primary examination for the degree of M.D., on the

24th and 25th of March, viz. :—George F. Slack,

M.R.C.S., England, Montreal; Robert Costigan,

Montreal ; Robert Frederick Godfrey, Montreal

;

Mr. George B. Shaw, Ottawa, Ontario ; Mr. F. 0.

Lawrence, Richmond, Quebec ; and Mr. William

M. Hunter, Cornwall, Ontirio. The following gen-

tlemen successfully passed the final examination for

the degree of 31. D., on the 27th and 28th of March,

viz.: George F. Slack, M.R.C.S., England, Mon-

treal; Robert Frederick Godfrey, Montreal; Mr.

George B. Shaw, Ottawa, Ontario ; Frederick C.

Lawrence, Richmond, Quebec ; William MacDonald,

Montreal ; Godfroi Dubuc, Chambly, Quebec ; Isaac

Fontaine, St. Barnabd, Quebec ; G. Upton Peltier,

St. Guillaume, Quebec.

The Convocation for the conferring of Degrees in

Medicine took place at Lennoxville, on the 3rd of

the present month.

CREDITABLE TO CANADIANS.

At the last Annual Meeting of the American Phar-

maceutical Association, Mr. Grassly, Chemist of

Chicago, reported on query No. 33, " In how far

do the Seidlitz powders of the market agree with

the quantity and quality of the formula of the

United States Pharmacopoea ?"

The reporter collected 165 samples from 14 diffe-

rent States of the Union, and the Dominion of

Canada, (representing 19 of the principal cities,)

and subjected them to an exhaustive quantitative and

qualitative examination.

In the explanatory remarks appended to the tables

containing the result of the analyses, the reporter says:

" all those received from Canada were made of good

materials, and free from impurities," In contra-

distinction to which, the samples from the United

States were generally very far below the official stand-

ard, and not at all creditable to American phar-

macy.

We are glad to see our Canadian pharmacists

compare more than favorably with those of the United

States. It goes to shew that men who can conscien-

tiously fulfil such minor duties as the making of a
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simple Seidlitz powder, may well be trusted with the

biore important ones, which they are daily called

lipon to perform.

ORBITUARY NOTICES.

DR. ROBERT NELSON.

Many of our readers will regret to hear of the

death of the late Dr. Robert Nelson, at the ripe apje

of 79. He had been suffering from hemiplegia for

some twelve months past ; the disease,however, did not

show any very dangerous symptoms until seven

weeks ago. He died at his private residence Staten

Island, near New York, on Sunday, the 2nd Xurch.

After having secured a handsome competence, he had

retired from practice some four years ago, and was

succeeded by his only son. Dr. Eugene Nelson,

M.R.C.S., England, who still practices in New York.

Dr. Robert Nelson was born in January, 1794, and

at an early age was apprenticed to the late Dr. Ar-

noldi, of Montreal, and even before he was admitted

to practice he had raised a reputation for himself as

a talented and clever young man, and one likely to

rise to the head of his profession. He served through

the war of 1812, as surgeon to a regiment called the

'' Indian Warriors." Being fond of Surgery, cool,

and having plenty of nerve, he soon made a name, as

one of the most celebrated surgeons of the day,

patients coming to him from all parts of Canada and

the adjoining States. He was one of the attending

physicians of the Hotel Dieu Hospital, and there

had an ample field in which to exercise his liking.

He operated during his residence here some sixty-

Jive times for urinary calculi, very successfully. In

1823, an attempted suicide divided the carotid arte-

ry, Drs. Robertson, and Caldwell, ex-army surgeons,

(one had been through the wars of the Peninsula)

were called in, and refused to ligature; Robert Nel-

son, still very young in his profession, being only

29 years old, was sent for, and successfully ligatured

the artery, and saved the patient's life. He was, we
believe, the first surgeon to ligature that vessel in

Canada. This patient afterwards suffered from aspho-

nia, and proceeded to England, where he consulted

some of the London celebrities of the day, one of

whom stated that nothing co Id be done for him, and
remarked, "fortunate is the country that possesses

such a man."

On another occaion, an influential patient of his

had a ball lodged in his thigh for a considerable

time, and which Dr. Nelson was unable to extract,

proceeded to b^ngland, to consult some of the surgeon's

there. These, on ascertaining who had attended

him in Canada, said " if Dr. Nelson is unable to do

anything for you, we are perfectly sure we can do

nothing." The gentleman returned, and died without

having the ball extracted.

He was for a time President of the Medical Board

for the District of Montreal.

He was twice returned to Parliament, having

been mixed up with the politics of the day. Mr. Pa-

pineau's friends were exceedingly anxious that he

should be returned to Parliament, but he did not pos-

sess the necessary influence, and Robert's name was

added to the ticket, he iuiviiig an immense practice,

and great influence, and through that influence, and

the assistance of friends, they were jointly returned.

The elections, at this time were almost invariably

made scenes of riot and disturbance. At his

last election for the West Ward, in 1834, the

polls were closed before all the votes were taken

owing to the violence of the mob, and the following

proclamation was issued :

—

" Proclamation.— It being impossible to continue

the elections of the West Ward of the City of

Montreal with security to myself or the citizen

electors, I think it my duty to terminate the election,

and I do proclaim duly elected, to represent in

Provincial Parliament the West Ward of the City

of Montreal, the citizens Louis Papineau and

Robert Nelson, as having the majority of votes, as it

appears by the poll book of the West Ward of the

City of Montreal.

(Signed,) Charles Andre Lusignan,

Returning Officer."

During this year, Montreal was again visited by

the Asiatic cholera, which raged with equal, if not

greater severity, than in 1832 ; during these periods

he was Executive Officer of the Medical Board, and

received daily reports from the City practitioners,

collected statistics, etc., from various sources, from

which he has since written and published a book,

entitled '' Nelson on Cholera," which gives a clear

and succinct account of the invasion of cholera ia

the periods named, its history, modes of treatment,

etc. This work was not published until 1866, and

appeared first in New York.

He translated Hupeland's System of Medicine, and
has written several valuable articles for Medical pub-

lications, as well as a disqusition on the difficult

subjects of Contagion and Infection, He also pub-

lished a treatise, in pamphlet form, on Ovariotomy.

He did not take any active part in the troubles of

1837, but was arrested, and cast into prison, on the

news arriving of the result of the fight between his

brother the late Dr. Wolfred Nelson, who commanded
the Rebels at St. Denis, and the Royal Troops, ia
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which the latter were defeated, and had to retire with

their dead and wounded. After a time he was liber-

ated on bail.

The year 1838 was the most eventful period of

his career, when he played a conspicuous part in the

affairs of his country, and figures in its history for

that period. He was induced by a number of dissa-

tisfied and disloyal persons of Canada, as well as some

" sympathisers " from the States, to take up arms

against his country, and thus entered into the chime-

rical scheme of invading Canada. He was chosen Pre-

sident of the Republic, as it was termed, and issued

a loiig Proclamation, which bears his name as such,

wiiioh our readers will find in Christie's History of

Cuuada. lie commaoaed at Odeiitown ; the attempt

proved abortive, and awfully disastrous to those

engaged in it. His property was seized and sold, and

he was compelled to leave the country, and proceeded

to California, whereby patient industry he amassed

a considerable fortune. After years of practice he

left for New York, on a visit; and on his return

found that all his hard earned savings had again

been lost, through being carelessly managed by his

agent in his absence. He again returned to New

York, and after an absence of three years in

Europe, where Mrs. Nelson died, he again returned

and practiced as a consulting physician and surgeon,

up to some four years ago, when he retired, on a

handsome competence, as we have already stated,

to a beautiful residence, that he had erected on his

private property on Staten Island.

Robert's brothers Wolfred and John also studied

medicine, all three obtaining licenses to practice

from the Medical Board, as it was then termed, of

the City of Montreal, in the early part of this centu-

ry. He was the third son of the late Mr. William

Nelson, a native of Newsham, England, and a

grandson of the late Mr. George Nelson, of Shields,

England. He was named after a great uncle, Robert

Nelson, one of the projectors and the architect of

the original London Bridge over the Thames. His

brother. Dr. John, was drowned, while crossing from

Sorel to Berthier, in 1833. The late Dr. Wolfred

Nelson, the late Mayor, Chairman of Board of Pri-

son Inspectors, etc., etc., etc., died in 1863.

His grandfather, George, was a first cousin of

Lord Nelson's, with whom he played in his youth.

The family i& connected with the Heads—the family

of our late Governor General, Sir Edmund Head.

Dr. Robert Nelson was a man of small figure,

active and energetic, with a quick piercing eye, ec-

centric in habit and manner, concise in his way of

speaking, his remarks being few and full of meaning,

and to the point, as many of his former confreres

and political adversaries could testify.

To this date, there have been eight doctors in the

family. Of the sons of the late Dr. Wolfred, Dr.

Horace, formerly Professor of Practice of Medicine

in the old St. Lawrence School, died in Dec, 1863,

,and Dr. Alfred Nelson in February of this year ; the

remaining three are practicing. Dr. Henry Nelson,

in Sacramento, California, Dr. Eugene Nelson, in

New York, and Dr. Wolfred Nelson, St. James

Place, in this City.

—

Communicated.

CHARLES PICAULT, M.D.

Not a few will hear with regret that Dr. Charles

Picault is no more. After an illness—not of very

long duration—he expired on the 23rd of Mfirch,

and on Wednesday, the 26th, his remains were fol-

lowed to their last resting place in the Catholic

Cemetery, Cote des Neiges, by a large number of

sorrowing friends. Charles Picault, M.D., was the

son of Dr. P. B. Picault, for a great many years a

practitioner in Montreal. He pursued his studies at

McGill College, and graduated in 1857, since which

time he practised in connection with his father. He
was ^warm-hearted and impulsive, and among his

fellow-students at College was a universal favorite.

personal;

Dr. Lewis G. Hunt, graduate of McGill College,

1871, is at present in charge of a practice in Stock-

bridge, Hull, near Sheffield, England. We, how-

ever, believe, that it is his intention to return to his

native city, Halifax, N.S., during the course of the

ensuing summer.

We understand that the Hon. Dr. McNeill Parker

has returned to Halifax, after a year and a half

passed in Europe, principally in Edinburgh.

Dr. Wallace Clarke (M.D. McGill College, 1871)

now of Marquette, Michigan, was in Montreal last

month, on a visit to h'*s friends. We are glad to

hear of his success in the West.

Dr. Geo. Ross, late House Surgeon of the Mon-

treal General Hospital, has been appointed Professor

of Clinical Medicine in McGill College, and Dr.

Roddick, the present HouseSurgeonof the Montreal

General Hospital, has been appointed lecturer on

Hygiene in McGill College,

J. Baker Edwards, Ph.D., D.C.L., Professor of

Chemistry in the University of Bishops College,

has resigned his chair, owing to ill health. He how-
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ever, still remains on the Professorial staff, as

Professor of Practical Chemistry and Microscopy.

Dr. James J. O'Dea, (McGill College, 1859),

formerly of Toronto, is practicing at Clifton, Staten

Island, New York, the position he has attained is

such as would have been anticipated by those who

knew his talent and his application when a student

of medicine. An admirable article from his pen on

the abstruse question of the "Physiology and Psy-

chology of dreams," appears in the February number

of the ^ew York Medical Journal.

Dr. Rottot operated for ovariotomy at the Hotel

Dieu Hospital, on Saturday, the 29th March. The

case was, we believe, a favorable one, and at the time

we go to press the patient, we are glad to learn, is

doing well.

Dr. Perrigo Montreal, reports a case of premature

labour at six and half months, occurring in his prac-

tice,where the child presented by the breech and where

there was nearly spontaneous amputation of the

right wrist by the cord being twisted around it. The

child had also a cleft palate and an enormous hare-

lip. The child was still-born.

Clinical Lectures on Diseases Peculiar to Women,

by Lambe Athill, M.D., Univ. Dub., Fellow

and Examiner in Midwifery, King and Queen's

College of Physicians ; Vice-President Dublin

Obstetrical Society ; Obstetric Physician to the

Adelaide Hospital, Dublin ; and formerly Assist-

ant Physician to the Rotundo Lying-in-Hospital.

Second edition with six lithograph plates and

woodcut illustrations ; Philadelphia, Lindsay &
Blackiston ; Montreal, Dawson Bros., St. James

Street.

The fact that a second edition of this little com-

pendium of diseases of women has been called for

within one year attests the high estimation in which

it is held by the general profession. The wood-cuts

are good, and the printing neatly executed on tinted

paper. The whole get up is, in fact, in Lindsay &
Blackiston 's best style.

Dr. Athill divides his book into fifteen lectures.

The 1st lecture treats upon the importance of and

the ways in which we can make a thorough diagnosis,

of uterine diseases. There cun be no doubt that

many valuable lives are lost or rendered miserable

for want of this class of diseases bein^ more cor-

rectly understood by the general practitioner. The
bivalve speculum is recommended as preferable to

any other, an opinion which every one will endorse

who has had much to do in the treatment of uterine

disease. Ferguson's instrument is preferable only

sn those cases where the entrance to the vagina is so

mall as to prevent the use of the bivalve. The im-

portance of the uierine sound is dwelt upon as an

invaluable aid to our diagnosis, and its mode of intro-

duction illustrated.

Lecture IT. is occupied with Leucorrhoea
;
its char-

acteristics, sources, varieties of (i.e. vaginal, cervical,

and uterine) vaginitis, treatment, vaginismus. The
author in this chapter has not only given the latest

theories and practice connected with tlie above named
subjects ; but has laid before us new and valuable mo-

des of dealing with Leucorrhoea, but more especially

with regard to the treatment of vaginitus. Infusion
of tobacco a drachm to a pint of boiling water as an
injection is highly recommended, especially when co-

existent with pruritis of the vulva. The application

of glycerine on cotton wool is also advised, and other

means are brought before us to render our treatment

of this very troublesome disease successful.

Lectures III. and TV. are upon Amenorrhoea and

Dysmenorrhoea, and are up to the latest views.

Lecture V., on Menorrhagia, is one of the most

valuable in the book. The treatment recommended

in those cases not due to tumors or polypi, places

valuable suggestions before those who have to deal

with that often severe, and sometimes almost intract-

able disease.

Lecture VI., on Uterine Polypi, is all that could

be desired. The various ecraseurs are mentioned,

and the value of steel wire over iron wire rope is

pointed out ; also the author's ecraseur (a modifica-

tion of Gooch's) is illustrated, and seems to be the

best instrument extant for the removal of intra-

uterine polypi.

Lectures VIII. and IX. are upon Fibous Tumors

and Ovarian Cystic Disease, and embrace all the

known facts connected with these subjects.

Lecture XL, on Inflammation of the Cervix, is of

great practical value, and contains many important

suggestions with regard to the treatment. The use of

the scarificator is insisted upon as the best means we

possess for relieving a congested os, and preparing

it for the application of astringents or caustics. With

regard to caustic applications to the cavity of the

cervix and body of the uterus, the author strongly

recommends that the canal be dilated by means of

sea tangle, so as to allow of the surface being
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thoroughly touched and the free escape of the sub-

sequent discharge. The mode of applying caustics

is worthy of attention, and we would commend a

practice long adopted by ourselves, which is at once

cheap and efficient, viz., to use a splinter of ash or

elm wood 12 or 15 inches long, and as large as a

pipe-stem, having the end to be introduced reduced

to about one-eighth of an inch and" notched near the

end. On this rough end a fine even piece of cotton-

wool is carefully rolled to any desired size, according

to the patency of the cervical can:il. This holder

thus prepared is charged with any kind of fluid and

applied with ease to any desired part. Dr. VV, Play-

fair recommends a soft metal bougie of similar shape,

but it possesses do advantage over its wooden com-

petitor, and is not so good for the use of the mineral

acids, as it is acted upon by them. Before leaving

this subject we may say Dr. Athill strongly com-

mends nitric acid as a local application in this

disease.

Lecture XII. is devoted to the consideration of

Chronic Inflammation of the Cervix, and endo-

metrits and endo-cervicitis, and their treatment, and

is replete with all that is known upon the subject.

The remaining three lectures are devoted to the

subjects of uterine displacements, enlargements

and the different forms of malignant growths, and

are in keeping with the general excellent tenor of the

work.

No one can rise up from the perusal of this work

without feeling he has gained many valuable sugges-

tions with regard to the treatment of dis-

eases of women. We cordially commend the work

to every member of the profession as the best small

work extant. The book is to be had of Messrs.

Dawson & Brothers, St. James street, Montreal.

MEDICO-CHIRURGICAL SOCIETY OF iMOXTREAL.

MEETING HELD MARCH 7th, 1873.

Dr. R. Palmer Howard in the chair.

Dr. Thomas Simpson read a case of a woman who

liad been in labour twenty-six hours, and had been at-

tended by an ignorant midwife. He found her exTiaust-

ed ; coun'enance anxious
;
pulse rapid and small

;
gen-

itals swollen and contused ;
vagina tumid, dry and

hot; all intolerant of pressure and manuel examina-

tion. Both arms of child protruding, flaccid ; the

right humerus broken. The child lying aoro.ss

pelvis, sho \\ lers forced into brim, its head flexed back-

wards, and the occiput resting between the scipula".

The uterus was in a state of continuous contraction

and embracing the child. The midwife had been

pulling at the child for hours. The alarming symp-

toms demanded immediate delivery, and as he was far

out of the rea h of professional advice he had to

act entirely on his own responsibility without assis-

tance. Version was impossible, child in all proba-

bility dead. The blunt hook was passed over tke

neck steadied by an a.ssistant, and the neck severed

little by little by means of strong scissors. The

delivery was rapidly effected, and the placenta came

away immediately.

Dr. Simpson said, there has been a great deal of

difference of opinion as to the relative merits of

decapitation and evisceration in these cases. British

practitioners were, as a general rule, averse to the

former and older operation; the chief objection being

that after the delivery of the body the extraction of

the head was often attended with considerable diffi-

culty and delay. Of late years, however, decapitation

has come into favour, and is practiced by some of the

leading accouchers in Europe. Sir James Simpson

considered it a safer operation than evisceration, and

easier of performance. It must be remembered in

favour of eviceration that throughout we maintain a

control over the head, and are able to exert consider-

rable extraction force by means of the attached

body, and if further instrumental assistance be neces.

sary, the crotchet, or perforator or forceps may be

more readily and expeditiously used.

Abrief di.scussion ensued, and a vote of thanks hav-

ing been passed to Dr. Simpson, the Society ad-

journed.

BIRTH. •

At Cornwall, Ontario, on the 22nd instant, the wife of T.
B. Tracy, M.D., of a daughter.

DIED.

In this city, on the 23rd inst., Charles Picault, Esq., M.D.,
eldest son of P. E. Picault, Esq., M.D , Vice-Consul for

France.

At Longueuil, on the 26th instant, at the age of 34 years
and 4 months, Rosalie Brauaeis, beloved wife of Dr. La-
rocque, M.P.P.

On March 9th, at St. Germain, P.Q., after a short illness,

Thopias E. Foster, second soa of Dr. W. E. Foster, of West
Shefford, P.Q., aged 15 years.

At Philadelphia, on the 26th February, Hugh L. Hodge,
M.D., aged 77 years, late Professor of Obstetrics in the Uni-
versity of Pennsylvania. He entered upon the duties of this

chair in 1835, and fulfilled them till 1863, when advancing
years compelled him to resign. In 186 > he published a work
'' On the treatment of Diseases of Women and Children ;"

and in 18G4, '• On the principles and practice of Obstetrics."'

At his residence Staten Island, New York, on Sunday, the
2nd March, Robert Xelson, M.D., agi'd 79 years, formerly of
Montreal, broiher of the late Dr. Wolfred Nelson.

MONTREAL
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Cast offractured rihs, Emphysema and Pneumotho-

rax, Paracentesis Thoracis—recovery. By G. L.

MacKelcan, M.D., Hamilton, Ont.

Nov. 20th, 1872, was called to see H. C, aged 61,

who had been run over by a waggon an hour before.

Found fracture of 5th, 6th and 7th ribs at the angles

on the left side, emphysema of the cellular tissue

opposite. The seat of fracture well marked, the

skin being raised up about three inches, and crepita-

tion well marked. Pulse slow and irregular, respira-

tion very painful. Applied broad bandage round

the chest and gave an opiate.

24th. Emphysema has extended up over the chest

and neck as far as the occiput. The left chest nearly

filled with air. Emphysema has subsided.

Dec. 1st. Complete pneumothorax of left side.

Increased resonance on percussion ; no respiratory

murmur audible. Egophony and metallic tinkling

well marked. Gradually, the left chest filled with

fluid to a point two inches above the nipple. Dyspnoea

became very great. Eespirations 40 per minute.

Cannot lie down, and has very severe attacks of

dyspnoea, generally in the evening.

Dec. 23rd. Decided to perform paracentesis thoracis

as the old man was sinking, and there seemed to be

no prospect of his recovery. Having no proper aspi-

rator, improvised one from a common enema appa-

ratus by attaching an extra piece of tubing to the

lower end. There being air in the chest already it was

not used for the purpose of excluding air, but of

pumping out both fluid and air. Assisted by Dr.

Mackintosh proceeded to tap with a fine trochar

and canula. Withdrew the canula and slipped the

end of the tubing over the canula and slowly drew

off more than two quarts of sanguineous serum and

a quantity of air, completely emptying the chest so

that the respiratory murmur could be heard, though

feebly, all over the left side. The dullness on per-

cussion, also, entirely disappeared, and the dyspnoea

was entirely relieved. The fluid accumulated again

to a small extent for about a month, (during which

time he suffered a good deal of dyspnoea), and gra-

dually disappeared under a course of diaphoretics and

diuretics.

Feb. 14th. The old man has entirely recovered.

Respiratory murmur is good all over the left chest,

and he is now able to walk two or three miles with-

out any inconvenience.

Address to the graduates in Medicine, delivered

at the Second Annual Convocation, of the Medical

Faculty of the University Bishop's College, April

3rd, 1873. By Robert T. Godfrey, A.M.,

M.D., Professor of Surgery.

Mr. Chancellor, My Lord, Gentlemen Gra-
duates,

It is my privilege to address you a few words of

congratulation and advice on this occasion.

The pleasure of congratulating you on the suc-

cessful examinations you have just passed, is grate-

ful to me : particularly so, when you, by your appli-

cation and assiduity, your deportment and atten-

tion in the lecture room, as well as on all other

occasions, have gained for youreslves the respect and

esteem of every Professor in the College.

We are about to separate: a feeling of reoret

steals over me at the thought of losing the friendly

smile and pleasant daily greeting which have so

long been exchanged between us, and helped to

cheer and excite your teachers in their exertions

on your behalf.

Although the mental labor for lectures of an

hour's duration for six months requires much time

and self-denial, yet, when the results have been so

satisfactory to us, we consider ourselves amply re-

warded for the sacrifice.

You, gentlemen, know that listening to seven or

eight lectures daily, produces an amount of nervous

prostration which none but the experienced can

understand.

It has grieved me, towards the close of the session,

to notice stealing over your features the pallor con-

sequent on your mental exertions, and close appli-

cation to your studies. I trust that after a period

of repose, you will all soon regain your usual health

and strength.

Before bidding you farewell I shall say a few

words to you on your future duties and new rela-

tions to your fellow men.

You, gentlemen, have devoted the short period of

four years to the study of a profession which, for

convenience of teaching and reference, has beei di-

vided into numerous branches ; to perfect y^u in

any one of them it would take the whole of that

period. But as our lives are short, you will be re-

quired to make the best use of every spare mmiient

that is left you to prosecute your studies. You are

now aided by works on the different branchos of

your profession, written by men who would have

been a credit to any age. You must remember that

all the books which have ever been written cannot
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make you good practitioners unless you study and something new and instructive. You must not

think over each case for yourselves; bringing all your

knowledge to bear on it which you have acquired in

Anatomy, Physiology, Hygiene, Pathology, and

each and all the other branches.

To those of you who reside in the country, and

have not an opportunity of calling in the assistance

of your seniors in the profession, I would recom-

mend you to make yourselves familiar with the con-

struction and manufacture of the different kinds of

instruments and appliances you may be called upon

to employ.

In your reading I trust you will not confine

yourselves to your text books only ; but study dif-

ferent standard works.

I would advise you to keep pace with the medical

literature of the day, and, in addition to the local

periodicals connected with our profession, I would

recommend you to read the London Lancet, in

every number of which you will find matter applica-

ble to your present wants. It will make you fa-

miliar with the practice of the great medical men of

the present time, and you will also be made ac-

quainted with the different forms of disease and

epidemics prevailing in various parts of the world.

Some of the epidemics which advance like a great

wave over the surface of the earth, you will be par-

tially prepared to meet ; amongst some of* these I

might class cholera and cerebro-spinal meningitis.

The latter had its origin in the Southern States,

and was first treated in Montreal by Professor Gar-

dner of this University.

I trust the knowledge you have gained in Chem-

istry and Vegetable Physiology will euable you to

be useful to your fellow men in the rural districts.

You must always consider it a duty to aid in everj

possible way in developing the boundless resources oi

this ouv great country. At the same time, I would

advise you not to have any hobbies out of your le-

gitimate occupation. The range it embric. s is so

large that you can always employ in your professioi.

your spare moments; otherwise your first love will

be forgotten and yourselve-* al o; know your profe<

Bion thoroughly, the public will soon learn whcthu

you do or not, and appreciatel you accordingly.

I would advise you when you have made u|i you:

minds to settle in a locality to avoid Iciving it witi

out some veiy tirave reasoi 8.

Sh'u'd >on r-i'le in tie -•Ity, or have an oppo

tumty of ocfas mlly visiting it, you should alwnx

attind the h) i a . Your Clinical h achei> will I >

pleased to sue y u, and be able to point out to y. i

suppose, that because you belong to this University

you may not be so well received as the students of

other colleges. Of this you must disabuse your

minds, for through the liberality of the Governors

of the Montreal General Hospital its doors are

thrown open to you, as well as all students, no mat-

ter to what school, university, sect or nation they

may belong. I may also state that the Hotel Dieu

granted our students tickets when applied for with-

out hesitation. This being the case it gives us all

the Hospital accommodation we require.

There is one shoal upon which thousands of our

most promising members are wrecked. I allude to

the vice of intemperance. There is no profession in

which you are so much exposed to temptation as

ours. In your long and weary drives, in cold and

storm, your anxious watchings over tedious cases,

you may be prompted to use stimulants, but you

must make a standing rule at the outset of your

career—never to take stimulants in a patient's

house.

You must always be watchful that the slightest

suspicion or stain of any kind should never be at-

tached toyoii character.

You will be considered a fair mark for the cen-

sorious portion of the public; but you must, by

your upright conduct and kind manners, so win the

respect and esteem of your fellow men that the

venom of their tongues will only help to sear their

own guilty consciences, and leave you to follow your

path of usefulness and integrity.

I know of no profession in which a man requires

10 plant his foot so firmly on the portals of Heaven

as in this upon which you are entering ; that

Heaven may grant you that power will always be the

wish of every Professor in this University.

Before saying farewell, I trust you will always

tak<i an interest in your Alma Mater, and to those of

you who shall win your spurs from the public,

ind good report of your confreres, the Medi-

c il F iculty of this University will always be open

hould you take an interest in teaching the art

nd science of your profession. Although you

i-ave u> f >r the pr -sent you must remember that we

lo not shut tiic door behind you, nor compel you to

ck in Ul.cT lands the position which you desire iu

Ul' o\ I.

I sli ill no'A' take my leave of you by wishing you

1 l;a]i|y, useful and honorable career; and saying

.well.
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'Hie Graduates' Valedictory Address at the Second

Annual Convocation of the Medical Faculty of the

University of Bishop's College, April ^rd, 1878.

By Geo. B. Shaw, CM., M.D., of Ottawa, Ont.

Mr. Chancellor, My Lord, Members of the

University, Ladies and Gentlemen :

—

Our assembling here to-day is testimony to the

fact, that the second session of the Medical depart-

ment of the University of Bishop's Collegeis atanend.

I look upon this gathering as a sort of " harvest

home," (if I may be allowed such a term,) where,

as is usually the case upon such occasions, steady,

persevering industry receives its due reward. It is

an occasion where all is joy and thankfulness, where

all goes merrily as the marriage bell. I feel thankful

to my fellow students for having done me the

honor of electing me to deliver the Valedictory

Address, under such happy circumstances, and though

I could have wished that the duty had been intrust-

ed to one more practised and able in the art of

addressing a large and learned assembly, yet I have

not shrunk from the task, but on the contrary have

much pleasure in undertaking the proud responsi-

bility which rests upon me. It affords an opportunity

of our bearing public testimony to the solid worth

of our professors, and of bidding them an affectionate

farewell at the close of a most pleasant, instructive

and highly satisfactory session.

In reviewing the last six months, I can do so

with feelings of unmingled satisfaction. It has in a

measure been a period of toil, but the burden has

been rendered light by the ever kind and courteous

conduct of our worthy instructors. Too much can-

not be said in their praise, either as regards profes-

sional attainments or kind and considerate behaviour.

Condescending and obliging, ever ready to explain

some diflScult theory or whatever might not be readily

understood, they nobly exerted themselves to impart

to us a thorough knowledge of our profession, and

with unwearied patience have carried the same cheer-

ful demeanor day after day, throughout the entire

session. We now tender them our sincere thanks,

and bid them one and all an affectionate farewell.

Long may they live and may each succeeding year still

find them, as heretofore, in the lecture hall, success-

fully imparting knowledge to the embryo M.D.'s

of Canada. We feel that we owe them much, but

let them rest assured that their kind and courteous

demeanor and untiring zeal during the past session

will not be effaced from our memories by the lapse of

years, but will ever continue to be a pleasant reminis-

cence of College days.

To my fellow graduates I would now say a

few words. To-day we have reached one of the

landmarks in the journey of life ; our efforts

have been crowned with success, and we have gained

the much coveted degree of CM., M.D. Let us

be thankful and sternly resolve to be true to the

obligations which we havejust taken. We meet in

a body to-day most probably for the last time, each

one afterwards betaking himself to his allotted sphere

of usefulness, but I fain would hope that the friend-

ships formed during the period of our struggles are

not to be so speedily ended. Let us hope that in

days to come we may sometimes meet and talk over

the good old days spent at Bishop's College.

In life, every station has its peculiar obligations, its

difficulties and advantages
;
and then ewposition that

we shall henceforth occupy, although freed from the

irksomeness of the past, has many serious obligations,

and the manner in which they are attended to and

discharged will materially affect our individual suc-

cess in life. Our mission is a noble one and embraces

a wide field of usefulness. It is that of removing'

or alleviating disease, preserving health, prolonging

life, sustaining the cause of religion and morality, and

of assisting to form an age of liberality and useful-

ness.

In none of the numerous occupations of civilized

society is it so necessary for a mi i to enjoy the

perfect use of all his physical and mental faculties

as in the medical profession, for in practice,

important cases occur which demand our prompt

attention and decision, and on these attainments

the future happiness and welfare of ourselves and

those under our immediate care will greatly depend.

According to my idea, the chief requisite for

the successful practice of medicine is what is

called " good sense, " by which I mean, the

vigilant and ready exercise of the understanding and

judgment in all the accidents of practice, and a

prompt adaptation of " what we know, to what we

have to do." A possession which though partly

innate or a gift of nature, is capable of great

development by cultivation. In what relates to a

practical art,industrious talent with perseverance may

acquire and arrange, genius may improve and adorn,

but good sense must always direct.

Seeing then, that we shall be liable to be called

upon at any moment to accidents, where a steady

hand and clear mental faculties can alone be of

service, strict sobriety must necessarily be a sine

qua non with us throughout life ; for on the event

of a single hour may depend the fame or infamy

of character and the honor or the disgrace of
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professional acr[uirements. Beware then of strong

drink. Toucli not. Taste not. Handle not. Remem-

ber that at the last it biteth like a serpent and

stingeth like an adder. Many fair prospects have

been blighted by it and indelible disgrace and

poverty firmly fixed, where permanent honor and

success might otherwise have been achieved.

We shall hereafter be called upon to act upon

our own responsibility, and I feel confident, that we

shall all be found equal to the occasion, for the chief

use of all our studying during the past four years

and upwards, of hearing lectures, of dissecting, of

hospital practice, has been to furnish materials for

thinking, and so the great end of thinking is acting,

the conversion of knowledge into practical wisdom.

But altliough we have this day become graduates

iu medicine and " finished our education," as the

phrase has it, we must nevertheless continue to be

students, and apply ourselves diligently to acquire a

further knowledge of the mysteries of nature, if we do

not wish to be left behind by our compeers. In all our

studies, gentlemen, in all our speculations, in all our

researches and pursuits, let us recollect that to

discover truth and to do good are of all things in

this world most worthy of our labor, consideration

and care; that all true and ennobling ambition, all

for which life is really valuable and useful, resolves

itself into duties of self-improvement, self-govern-

ment and the communication of means of instruction

to others. These duties comprehend every pro-

fessional, every social, every private duty, and enter

into every design which man can possibly conceive.

In proportion to the advantages we have enjoyed,

our engagement to these great duties are the

stronger, and they are the only duties for which no

worldly circumstances can disqualify us. To use the

words of an elegant writer, " the science of medicine,

like every other branch of natural knowledge, is not

the production of a vigorous imagination, nor a

lively invention, but it is the offspring of a long and

diligent experience, and if a man attempts to learn

it in any other way than by going to his patient's

bedside and returning thence to his study again,

he will find himself mistaken." Gentlemen, there is

yet much to be done ; many who have gone before

us have made important discoveries and added

valuable knowledge to our science, but let not this

consideration lull us into inactivity, but rather let it

excite us to additional exertions. There is a void

which yet remains in our science to be filled up,

and we ought all of us to labor and make such

additions and improvements to it as our abilities

and opportunities may enable us. We should direct

our most ardent studies to the works of Him who
has ordained the production and disposal of every

substance in nature, from the thin and almost

intangible gossamer, that floats on the feeblest breath

of air, to the m issive and immovable rock, that

withstands the most boisterous tempests of the

ocean.

All men, it is allowed, are accountable for their

time, but none more so than the medical practitioner.

The man who with unwearied assiduity pursues his

studies possesses a happiness within himself denied

to others ; the cares which rankle in the bosom of

the ignorant and unamiable touch not his conscience,

therefore let us not waste our spare moments in

trifling pleasures or idle pursuits. If we neglect to

register the experience which we have individually

acquired, it becomes lost in forgetfulness ; thus

a man passes away, his name perishes from record

and recollection, his history is a tale that was told,

and his very monument becomes a ruin.

As in morals, so in science, there is a standard

of ideal excellence, to which indeed no one can

hope to attain, but which all may endeavor to

approach. We may all follow in the great path of

human exertion, adding our names to a long

catalogue of men, who had the same hopes and

fears, the same ambition and desires as ourselves.

Pressing closely upon us, will follow another genera-

tion, succeeded by others equally busy and equally

short lived. Then let us endeavor to conscientiously

say whilst we lire, as the immortal Harvey said,

when reviled by his unworthy enemies, " I follow

truth alone, " and no little obstacles, no narrow

opnosition, no worldly disappointments need dis-

compose us. And should we live to find our

exertions rewarded by fame and gratitude, let it be

our honest pride, in that advanced age, when the

ear will be becoming dull to the voice of praise, and

our feeble grasp must soon let go its hold on all

influence, that we did not reach either the one or

the other by mean arts or mischievous policy, but

that all our dealings and conversation were governed

by truth, and no less ftiir and open than our

intentions were pure and honest, having kept pace

with our years. Let us speak the truth from our

hearts, and take heed unto the thing that is right,

for that shall bring a man peace at the last. Let us

look well to the end, and live as though we expected

to die.

The practice of medicine then, as viewed as an

intellectual and moral duty, is calculated to inprove

and elevate the mind, though an opinion has been
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pronounced and entertained against us by some who

have denounced our profession as leading us to deny

the existence of a Supreme Being, and charging us

with universal scepticism. If such an opinion were

correct and just, it would pass a sentence of condem-

nation on all our proceedings and pages, and stamp a

criminality on our very foreheads. But the records

of Medical history, as well as the living examples of

the present day, show us that all who have ever

attained the rank of eminent men have been equally

conspicuous for their moral worth, as for their pro-

fessional productions in literature. This at once over-

throws any argument or reflection which would tend

to clothe us with infamy and disgrace. How is it

possible that the study of anatomy and medicine, if

properly cultivated, can plunge us into such a dan-

gerous error ? Can the contemplation of man, the

noblest monument of creative power, lead us to

doubt the existence of an Omnipotent Being ? Can

the knowledge of that inimitable mechanism by which

every part is fitted for its office ; of that structure

which not only enables us to feel and move, but is the

temporary abode of our intellectual faculties ; of

those laws by which life itself is carried on, or by

their subversion extinguished ; can the knowledge of

these, I ask, convert us into into infidels ? Most

assuredly not. I may here advert to Galen, a celebra-

ted physician who lived in the reign of the Emperor

Adrian. He studied anatomy at Alexandria, during

which period and whilst engaged in dissecting human

bodies (at the time a Pagan,) he became converted to

Christianity, and on contemplating the order, struc-

ture and uses of the diff'erent parts of the system ex-

claimed " herein I acknowledge and praise our

Creator, that He has been pleased to adorn His works

beyond the power of art." By viewing the human

body from its earliest formation, and watching it as it

advances in growth, we are presented with a beauti-

ful illustration of the wise and wonderful workman-

ship of Omnipotence, and enables us to trace the

hand of uaerring wisdom upon such firm ground as

to render doubt absurd and atheism ridiculous.

Patience is a blessing to any man but more particu-

larly so to the medical man, and it is a lesson that

will have to be frequently studied. So long as

human nature remains what it is, and so long as

envy, hatred, malice and uncharitableness exist in

the world, so long will there arise many things to

try the temper. Under these diversified circum-

stances, the moral requisite most necessary to keep in

mind, is a strict observance of the golden rule of prac-

tice " mens conscia recti," the consciousness of

do to you, do ye also to them likewise." This is a

grand and sure guide, whether in relation to our pro-

fessional brethren, to patients, or the every day con-

cerns of life. This is the powerful and mind search-

ing corrective and moral test, which makes that

innate and predominate love of self the measure of

love we should bear to our neighbours. From this

virtuous .principle will flow that kindness of manner,

that benevolence of purpose which warms the heart

of the poor sinking patient and raises his drooping

spirits ; whilst it with holds every thought, word or

act, that might possibly tend to injure, in the re-

motest degree, our professional brethren. The exer-

cise of this christian virtue, will s ed a lustre around

those who practice it, and will bring the most

consoling feelings, under the most trying circum-

stances. It is the fruit of energy, patience and

perseverance—attributes essential in the discharge of

our professional duties, both to our brethren and to

society.

In parting with our late fellow students, who are

still upon the road so lately travelled by ourselves,

I think I may ofier a few suggestions for their gui-

dance without being charged with self-sufficiency.

Firstly, I would remark, that all professions are

arduous when duly attended to, the medical profes-

sion pre-eminently so, both in its acquisition and

practice. It is with reluctance that I impress upon

the student's mind, that the road to the temple of

medicine is a series of rough and rugged ascents,

truly an uphill course beset with stumbling blocks

and mischances, but by the early cultivation of

habits of order, method, accuracy, and dispatch,

coupled with sobriety, perseverance and good

manners, every difficulty may not only be

overcome, bat honorable distinction attained. The

youth brought up in habits of industry, obe-

dience and under parental control, gai is an

early triumph over idleness, inebriation and sensu-

ality, and forms a character for life which contributes

most powerfully towards future success.

Let me assure you that habits of diligence and

attention, when once acquired, are easier and far

more pleasant than superficial and negligent observa-

tion, so that the whole attainment, which once

appeared so irksome and formidable, will become

natural, easy, pleasant and every way to be preferred.

In short, he who will persevere with patient steps to

tread the path of knowledge will find the difficulties

diminish as he advances ; only let him go on as he

began, and if there be no defect of intellectual capa-

city, if he is sober, courteous in his behavior, free

rectitude, and also " As you would that men should | from frivolity and immorality, he is not only certain of
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success, but distinction. He will gain the appro-

bation of the enlightened and wise, and what is still

better, the satisfaction of his own conscience.

The tree of knowledge spreads forth its numerous

branches in various forms, and as the human mind is

not constituted alike in any two individuals, different

opinions cannot fail to be entertained, as to what

mode of study is best adapted for one destined for our

profession; but judging from the lives of the most

eminent men who have ever lived to grace our art, I

consider that the primary mode of acquiring a sound

and valuable medical knowledge, is to examine, as

far as opportunity will permit, into the great book of

nature, and there learn what she so mysteriously

teaches. This, gentlemen, is the true spirit in which

you must pursue your investigations ; this alone is

the means by which the territory of human know-

ledge can be explored, and although every student

should, to use the words of the immortal Newton,

but " resemble a child gathering shells upon the sea

shore, with the vast ocean of undiscovered truth

beyond it," yet it is only by industry that our

researches will be rendered permanent and our learn-

ing useful.

As a noble instance of the truth of what I have

advanced, I would here recall to your recollection the

imperishable name of "John Hunter." By his own

persevering efforts, did this great man raise himself

from the lowest obscurity to a reputation wide as the

world itself, and certain to last as long as the age

in which he flourished shall be remembered by pos-

terity. He studied the great book of nature, and

hence proceeded both the patience with which he

traced its characters and the rich and plentiful dis-

coveries with which the search rewarded him.

I would next mention that politeness and good

manners are an invaluable acquisition to the medical

student. They commend him at once to the special

care of his instructors, and smooth his rugged path

in many ways. The lloman maxim, " Ingenuas

didicisse fideliter artes emollit mores nic sinit esse

feros," is as true now as in times past, for without

this part of his education having been attended to,

the student knows nothing ofsentiment, and is usually

governed by two predominant and paramount objects,

the gratification of his passions and the appropriation

to himself of every thing to which he may take a

fancy, without the least consideration for the feelings

of others.

But with these studies must be united a large

acquaintance with those divine truths, which are the

fountain of all human contemplation. It must

never be forgotten, says Lord Bacon, in any system

of education, that religion is the cementing bond and

preserving principle of civil society, and the source

of all good and all comfort.

I would also advise you to become systematic in

your habits, and you will be preserved from that

besetting sin, procrastination, which is truly named

the thief of time. Be sure that time misspent

cannot be recovered, and that opportunities of acquir-

ing acknowledge neglected will entail upon you the

loss of health, comfort and much self-esteem to

redeem them.

Gentlemen, you have entered upon the most

interesting of all studies, the study of man. What
then is man, this being who is the subject of all our

medical investigations ? Of what is he composed ?

What is he to himself? How is he related to other

beings and objects around him,animate and inaminate,

and how are they related to him ? How is he con-

structed ? What are the natures and what are the

influences of his passions and emotions ? What are

his physical, moral and intellectual faculties ? What
are the destinations of his existence on this

globe ? How is he capacitated to fulfil them ? What
are his resources when struggling with impediments

from aflSiction ? These questions are all within the

embrace of medical science, and afford a field of

philosophical enquiry, vast in extent, minute in

detail and infinite in importance. Man, it is to be con-

sidered, is a material, a living, rational, a mortal,

an immortal and an accountable being. What
therefore is this power that since the creation

and under obedience to the laws then enacted, gene-

rates, increases, adjusts, completes, regulates and

repairs thus our bodily machine? What is this

power which possesses that controling influence over

ordinary affinities ; which preserves and directs all

its parts to their destined uses ; implants in them an

innate repugnance to such things as may injure or

impede them, and makes them shrink from those y
which their integrity and co-existence may be endan-

gered or destroyed. This is a power which mocks

all human invention ; it is characteristic of the Divine

Architect.

I have endeavored to impress upon your minds

the importance and the difficulties of acquiring a

thorough practical knowledge of your profession ; th^;

dangers which are to be avoided, the greatest of

which is the temptation of drink, for it includes all

the rest ; and the certain success which await sober,

methodical, upright, industrious and gentlemanly

conduct. We wish you a hearty God'-speed, and

let me assure you as one who had an opportunity of

judging, that the Medical School ofBishop's Collie
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affords you facilities for acquiring a knowledge of

your profession, not surpassed by the world-

renowned (and justly so) schools of Great Britain.

Your success in life depends principally upon your

own exertions, for it is well known that nearly all the

great men who have ever lived, whether in our pro-

fession or in others, obtained their rank in life by

their own perseverance, industry and liberality.

During the past session we derived an additional

advantage from a circumstance, which I feel sure

will soon cease to exist, viz., the comparative small

number of students. This was especially noticeable

in the lectures on demonstrative anatomy, practical

surgery and chemistry, where each student had the

opportunity of examining for himself the most

minute details of the subject under explanation.

This I consider no slight advantage, for 'tis truly

said that " the faithful sight engraves a knowledge

with a beam of light."

On behalf of my classmates I must now

thank the ladies for honoring us with their

presence. It lends a durability to the pleasures

of the hour, and without it every festive scene

become vapid and dull. In every position in life we

owe them much. As mothers we owe them every

thing and honor them. As sisters we find in them

cheerful companions and true friends. As sweet-

hearts we adore them, and as wives they become part

of our very existence. None know better than the phy-

sician how to appreciate their services in the sick

room at their true value, and what an able ally he

often finds in them, in promoting the welfare of the

patient by good nursing. The watchful care and

soothing kindness of woman, her noiseless footsteps

and airy touch, are the instincts of affection, and only

require to be experienced to be prized above measure.

We wish them every possible happiness. May they

always take as deep an interest in the welfare of the

University of Bishop's College, as they have this day

manifested. We thank them for it, and promise that

as far as we are concerned we will always endeavor

to be deserving of a continuanc of eir favors and

esteem.

In concluding, Mr. Chancellor, I beg, on behalf

of myself and fellow classmates, to assure you

how fully we appreciate the high honour ofbecoming

graduates of such a distinguished and learned Uni-

versity as that of Bishop's College- " the Canadian

Oxford,"and how we shall always strive to do every

credit to, and to sustain the name and fame of the

" Old Country's Alma Mater," in this the New.

May the parent stalk strike deeper roots into the

fertile soil of Canada, enabling her to put forth new

branches in the various arts and sciences. May her

resources be doubled an'd her usefulness yearly

extended, keeping pace with the rapid progress and

prosperity of this our beloved Dominion. Farewell.

Twoyears arid a half in a London General Hospital.

By G. F. Slack,B.A., C.M.,M.D.,M.R.C.S.Eng.,

late House Surgeon, Charing Cross Hospital.

Of the many affections of the jaws, teeth, etc., that

come under notice in a London Hospital, none, I

think, are more frequent than those brought on by

the excessive use of mercury. This is to a great

extent accounted for by the great prevalence of sy-

philis among the poorer classes. These people attend

in hundreds at the different hospitals, dispensaries,

etc., are examined and prescribed for by the attend-

ing surgeon. Without consulting a medical man
again, some of them, either through ignorance or

recklessness, go on taking their medicine for a con-

siderable time, ascribing the soreness of the mouth,

looseness of teeth, etc., to the effects of the disease

and not of the medicine. When too late they find

out their mistake and come for advice. The follow-

ing case is an example :

A man, age 30, was sent up from the country with

disease of the lower jaw. He had a clear history of

syphilis, for which he had been treated at a dispen-

sary in the country. According to his own account

he had been taking blue pills for more than a month.

He had gradually lost all his teeth, his mouth and

tongue had been so sore that he could not eat solid

food, and latterly pieces of his lower jaw had been

coming away. His master, finding him unfit for

work, sent him to London for advice. His treatment

consisted simply in a most nourishing diet, quinine,

exercise in the open air and occasional aperients. A
few more pieces of dead bone came away, the gums

then closed over, and the man went home quite well

again. Such cases, only milder in form, come under

notice almost daily, and can only be accounted for by

the great prevalence of syphilis, the great use that is

made of mercury in different forms in that as well as

in many other diseases, and in consequence of this

frequent use medical men become careless or forget-

ful about warning their patients against making too

long a use of the medicines prescribed.

The following is a case in point :

A lady about 30 years of age complained to me

about the gradual loss of her teeth, which had been

coming away for the preceding year. On further

inquiry she shewed me a prescription which had
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been given her for menorrhagia a year and a half

previously by a leading medical man. A small

amount of mercury was contained in this, and he had

neglected to warn her against the prolonged use of

it. The consequence was she gradually lost a beau

tiful set of teeth.

Cases of enlargement of the glands about the jaw

come frequently under notice, and are very interesting

from the fact that generally speaking so much can be

done to relieve them if a careful examination be made

of each case. A superficial observer, especially if the

patient be thin and pale, jumps at once to the con-

clusion that the enlargement is due to a scrofulous

condition of the blood. If so, why are the glands about

the body not enlarged ? For this reason, that in four

cases out of five the cause is local, and can easily be

removed. Either a tooth is decayed, or the socket is

inflamed, or a wisdom tooth is in vain trying to work

its way through the gum. The irritation produced

by any one of these causes, if long enough continued,

will be found sufficient to produce enormous enlarge-

ment of the glands in the neighborhood, inflamma-

tion of these glands <rr even the formation of large

abscesses about the neck. It is always advisable,

when such cases present themselves, to make a care-

ful examination of the mouth, teeth, jaws, etc., to see

if such causes exist, and if they do, to remove them

at once. The remainder of the treatment consists in

attending simply to the general health of the patient,

making no local application whatever. The follow-

ing remarkable case supports what I have said :

A very pale delicate girl, age 20, was admitted in the

following condition : there was symmetrical enlarge-

ment of the glands of the neck to such an extent

that the outline of what had once been a very regular

well-shaped countenance was completely lost. This

state of things had been coming on gradually for a

year. Her mother had sought advice for her at

several hospitals, and had received the same answer

at all of them, that this enlargement was due to a

scrofulous condition of the blood, and that the only

treatment that they could recommend was a course of

cod liver oil and a prolonged residence at the sea-side.

She was admitted into hospital with a view to giving

her good nourishment, etc., preparatory to going to

the sea-side. The surgeon under whose care she was

placed fortunately for her had long taken a great

interest in such cases. On making a careful examina-

tion of her mouth, he found the gum covering the

wisdom tooth on each side thickened, inflamed and

very painful. For more than a year she had suflered

from this cause. The gum was carefully cut away

60 as fully to expose the crown of each tooth, and

care was taken afterwards to prevent its closing over

again. She had a slight attack of facial erysipelas,

from which she soon recovered, and from that time

the swellings gradually subsided, the face began

slowly to resume its natural form, and at the end of

two months the girl went home quite well. I relate

this case on account of the enlargements being per-

fectly symmetrical, which, without making a careful

examination of the mouth, would incline one to say

that the cause was constitutional. Many other cases

came under my notice where the affection, whether

simple enlargement or suppuration of the glands,

manifested itself on one side only, the irritation exist-

ing on that side. In contrast to the case just related

I might mention that of a girl about the same age,

where the glands, not only of the neck but generally

throughout the body, were enlarged, in the axillae,

groins, etc., which clearly pointed to a constitutional

cause, whether scrofulous or not it was difficult to say. m

The following case of a small abscess situated in the

angle of lower jaw, due to the irritation produced by

a decayed tooth, will show how much suffering, dis-

figurement, expense and loss of time may be saved

by careful attention to the teeth :

A housemaid, age 25, strong and otherwise healthy,

was admitted with the following condition of the lower

jaw on the right side. There was great thickening

at the angle, the movements were very painful and

much hampered, and there was circumscribed inflam-

mation of the skin and tissues over the jaw. For a

long time one of her teeth had troubled her, and in

spite of the great agony she suffered, she refused to

have it removed until the jaw was in the condition

above described. The pain became greater, the

movements of the jaw more and more confined, until

she could not move it at all. About this time there

was slight discharge of pus from an opening below

the angle. Her general health continued good

during this time, but the pain became so intolerable

that she could obtain no sleep even with large doses

of opium. She was placed under the influence of

chloroform, an incision was made over the angle,

and a small trephine was applied to the bone, which

revealed a small abscess between the outer and inner

plates. Great relief was experienced from this, and

she made a slow recovery. An interesting case where

removal of both upper jaws was performed is worth

mentioning from the rarity of the operation as well as

as from the rapidity with which the patient recovered.

A strong healthy woman, aged 35, the wife of a

soldier, presented herself in 1864: at Charing Cross

Hospital with a tumor of the left upper jaw, whiph

had been twice operated upon, and which she said
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originated from a blow. The upper jaw on the left side

was removed with the tumor, and the following is a

description of its appearance as given at the time

before the Pathological Society of London—" It con-

sisted of the left superior maxillary bone, including

its orbital plate, from the inferior surface of which

appeared to grow a large tumor, which filled the

cavity of the antrum, and projected forwards and

inwards into the nasal cavity. There was also a

second and loose portion the size of a walnut, which

appeared to have been broken off during the opera-

tion, and was said to have projected posteriorly

towards the pharynx. The tumor was of a firm,

fibrous nature, and irregularly lobulated, and it bad a

dense capsule. Microscopically examined the tumor

consisted of an abundance of fibrous tissue which

formed the stroma containing innumerable cells,

nucleated, usually containing several nuclei and

frequently presenting a granular appearance. Large

compound cells were abundant in the posterior and

softer lobe of the tumor, and a few elongated cells

were seen amongst the fibrous tissue. These large

compound cells presented very much the appearance

of the polynucleated cells met with in myeloid

tumors."

In June, 1871, she returned to the hospital with a

tumor of the right superior maxilla. On the 21st

of that montb the right upper jaw was removed,

an incision being made along one of the wrinkles of

the lower eyelid and down the side of the nose, the

knife was then turned up into the nostril, and then

the upper lip was divided in the median line. This

flap was reflected on the cheek, the soft parts of the

palate divided, and the jaw then removed with cut-

ting forceps and Ferguson's lion forceps, no saw

being required. The hemorrhage was slight and

easily controlled. The edges of the wound were

brought accurately together with numerous silver

wire sutures and the parts left exposed to the air,

no dressing of any kind being used beyond cleansing

the moutb frequently with Condy's fluid. On the

sixth day the woman sat up, at the end of three

weeks she left the hospital perfectly recovered. The

amount of disfigurement was very slight, the jaw on

the left side, which had been removed several years

before, having been replaced by a dense firm tissue

which supported the cheek. The tumor in this

instance filled the antrum, extended into the nasal

cavity and forward, raising the cheek. It first

attracted her attention about a year previously. She

had suffered little or no pain except when handled.

A careful examination showed nothing beyond a

dense fibrous tissue. In the following December she

wrote to say that she had enjoyed perfect health

since leaving the hospital.

I had opportunities of watching several cases of

tracheotomy in adults as well as in children. In the

children's cases it was always performed in croup and
proved fatal in every case, notwithstanding that every

care was taken in the after treatment to keep the air

moist and warm, the tube free and clean, and to ad-

minister as much nourishment in each case as the child

would take. I would here say that in none of

these cases was the operation resorted to until all

hope of saving life by other means had been given up.

I am strongly of opinion that where recovery hag

followed the operation of tracheotomy in children

suffering from croup, the same cases would have

recovered without operation, and that in such cases

the use of the knife is unjustifiable. The poor child

is relieved for perhaps an hour or two, and then has

to pass through ten or fifteen hours or perhaps more

of the must frightful distress that any human being

can be called upon to bear. I don't think that any

man who has remained by the bedside of a child

from the time of the operation until its death could

ever be persuaded by any consideration to perform

the same operation in a similar case again. In the

case of adults the result is very different, whether

performed for growths in the larynx, syphilitic

usually,or for obstruction to the passage of air through

the larynx by foreign bodies which have become

lodged there, recovery is the rule, death the excep-

tion, however weak or exhausted the patient may be

at the time of operation. I have seen tracheotomy

performed twice in the same year on the same person,

a woman about thirty years of age, suffering from

syphilitic growths in the larynx. After the second

operation she was obliged to wear a tube constantly.

There is no doubt that, especially in children, the

irritation produced by inserting and keeping a foreigri

body, the silver tube, in the trachea greatly in-

creases the rate of mortality. If this could in any

way be obviated, a greater number of recoveries would

be the result.

65|- St. Antoine Street, Montreal.

To he continued.

gr^gm^ -ol pdtal ^ruurj.

CASE OF POrSOXTG BY CARBOLIC ACID
By T. H. Bbabant,

H0C3E-PHYSICIA>', ST. GEORGe'S HOSPITAL.

A CASE of poisoning by carbolic acid has recently

occurred in St. George's Hospital, and as such acci-

dents have been of rare occurrence, I think it may be
interesting to publish a few short notes of the case.
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Oa Thursday, February 13th, I was called in haiSte

to come and see a patient—a woman aged forty-four,

admitted the previous day with bronchitis and emphy-

sema—to whom a nurse had by mistake administered

strong carbolic acid instead of a dose of senna. I

found the patient sitting up in bed, labouring under

great dyspnoea, and apparently suffering acute pain.

She was unable to speak, but kept her hands firmly

pressed over the region of the sternum, as if to indi-

cate that there was the seat of pain. She was very

restless, and groaned continuously. The breath smelt

strongly of carbolic acid, and the interior of the

mouth and lips was charred white, and there was a

brown scar on the chin. The pulse was quick (140

in the minute) and feeble. An emetic of sulphate of

zinc mixed with olive oil was immediately adminis-

tered, which she swallowed with great difiiculty, and

I afterwards endeavoured to get her to drink warm
water mixed with oil, but without success, as the

power of deglutition became lost. No vomiting

ensued, and she soon sank into a state of stupor, the

breathing became slow and stertorous, and the pulse

excessively feeble. Dr. Barclay now saw the patient,

and the stomach-pump was introduced by the house-

surgeon, and warm water injected. She gradually

sank, and died comatose fifty minutes after taking the

poison. The amount of poison taken was not known
at the time, but it was afterwards ascertained to have

been nearly a fluid ounce of the impure commercial

carbolic acid.

The post-mortem examination was made twenty-

eight hours after death. There was a brown stain

on the chin extending to the angle of the mouth. Old

pleural adhesions existed on both sides. The left

lung was greatly congested, the right emphysematous;

the bronchial mucous membrane of both was injected,

and the tubes full offrothy mucus. The left ventri-

cle of the heart was strongly contracted, the right

partly so
J
the organ was natural. Larynx and trachea

natural. The mucous membrane of the mouth,

oesophagus, and stomach was converted into a soft

white material, giving the organ very much the

appearance of being covered with a thin layer of

white lead. This easily peeled off, exposing a bright-

red surface beneath. These appearances ceased at

the pylorus. The stomach was strongly corrugated,

and contained about two ounces of brown fluid

smelling powerfully of carbolic acid. There were a

few congested patches in the duodenum. The ven-

tricles of the brain contained about an ounce of clear

fluid ; the organ was otherwise natural. All the

other vicera were natural. The blood was uniformly

fluid, and on exposure became of a bright-red colour.

No smell of carbolic acid could be detected in any of

the viscera, with exception of the stomach.

—

Lancet,

March 1st, 1873.

ON THE TREATMENT OF THE FEBRILE STATE.

By William T. Aitken, M.D., Professor of Pa-

thology in the Army Medical School.

(The Science and Practice of Medicine, sixth edition, 2 vols.,

8vo., pp. 944 and 1290. London, 1872.)

We quote in full Dr. Aitken's chapter on the gen-

eral principles which dictate the treatment of the fe-

brile state :

—

" To avert the tendency to death in the febrile

state, it is necessary to observe how fevers naturally

terminate favorably. Four modes are enumerated
by Dr. Parkes, namely :

—

''1. By crisis, in which the temperature falls

suddently in a few hours, and usually with some
abundant excretory discharge, in which, possibly,

much of the water which has been retained in the

system is poured out,

" 2. By lysis, in which the fall of temperature is

gradual from day to day, till the normal standard is

attained. The decline may thus occupy many days,

the thermometer being known to take seven days in

falling from 1U2°. to 98°. Fahr.
" o. By a combination of these two modes, namely,

by a sudden fall of temperature to a certain point,

and then a gradual decrease to the normal heat.

" 4. By a somewhat irregular alternation of
febrile and non-febrile jp^riods, as shoicn by the

temperature and the issue.

^' When fever terminates by any of these modes,

convalescnce commences, normal nutrition is renewed,

and the body begins to gain in weight. The blood

is poor in albumen and in red particles ; and there is

now a danger that the rapidity of metamorphosis of

tissue will exceed the healthy standard, as shown by
the great tendency to lose heat, which convalescents

from fever have. The temperature may fall, and
the excretions may diminish below their healthy

amount. Great care, constant attendance, and watch-

fulness are required when the patient begins to

convalesce, if the fever has been long and severe ; and

the treatment of the febrile state itself may be thus

generally stated as consisting in a combination of

measures—(1.) To reduce excessive heat
; (2.)

To insure sufficient but not excessive excretion and

elimination of paralyzed nerves
; (3. ) To act restora-

tively on the exhausted and semi-paralyzed nerves

;

(4.) To neutralize any specific poison which may
have set up the fever, and so to improve the state of

the blood
; (5.) To relieve distressing symptoms;

and lastly. To obviate and counteract local complica-

tions (Parkes, Murchison).
" (1.) To reduce excessive heat.—To accomplish

this, the first indication, Dr. Robert Jackson, ' the

patriarch of 31ilitary JMedicioe,' and after him, Dr.

Currie, of Liverpool, in 1797, practised, to an ex-

treme degree, the application of cold water—a thera-

peutic agency which is now again challenging atten-

tion, so that medicine; like history, constantly repeats

itself. Jurgenson, Liebi^-rmeister, Hagenbah, and
Kiichenmeister are the most recent advocates and
exponents of the application of cold water in the

treatment of fevers. In health, such an application

tends to increase the metamorphosis of tissue, as

shown by Lehmann and Sanderson ;
and therefore its

use in the febrile state requires the greatest care

and caution. It is interesting to notice that Kuchen-

meister confirms the accuracy of Currie's own obser-

vation. To be of use, it must be employed very

early in the fever, before the third or fourth day.

As soon as the temperature rises above 102.5° Fahr.
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or higher (104° Fahr.), the treatment by cold bath

is to be commenced, and continued as long as the

temperature remains so high. The effect and object

of the bath is to lower the temperature— a lowering

which does not reach its minimum immediately after

the use of the bath. Hence the great caution re-

quired in its use. The diminution of bodily heat

appears to be largely due to the excitement of skin

transpiration— a condition brought about when the

bath has a favorable influence. If the skin be moist

and perspiring, the use of a cold water bath is not re-

quired.

"Among the many different way of applying cold

water in fevers, Kuchenmeister gives the preference

to Currie's cold affusion—the patient merely sitting

in an empty tub, and having from four to six buckets

of cold water (40° to 50° Fahr.) poured over him, from

a height of about two feet. This form of adminis-

tration is especially useful where cerebral symptoms
are severe, with depression of the motor energy of

the brain and cord, theatening paralysis of the heart,

or severe degrees of bronchial complication with pas-

sive collection of large quantities of thick secretion

in the tubes. In the unconsciousness of ' sun-stroke'

it is thus useful. If the sitz or shallow bath be used,

the patient must have his whole chest, front and back,

well rubbed with towels till the skin becomes red, as

he sits in the tub. It has been so used with bene-

fit at an early period of entericfever and scarlet fe-

ver (^The Practitioner, July, 1869, p. 45.) The fre-

quent and careful use of a thermometer for determi-

ning the temperature of the patient's body is required

as affording the only correct measure of the severity

of the fever. It is as necessary to the physician as

the compass is to the mariner at sea.

" Sometimes the patient may be laid bodily in a

bath of a temperature of about 95° Fahr., which is

gradually cooled down to 86° Fahr. or 77° Fahr : as

patients get stronger the bath used colder and col-

der 77° or 86° Fhr. After the immersion, lasting

from three to fifteen minutes or even an hour, and
regulated by effects as indicated by the thermometer,

the patient is dried at once and put to bed and cover-

ed as usual ; and if the feet are cold, warm bottles,

or a hot brick enveloped in flannel, may be applied.

This method, now being carried out in some parts of

Germany, does not recommend itselfat first sight, but it

may have advantages which we in this country have not

yet learned to appreciate. The proper time for the

use of the remedy must not be later than the first

few days of the fever, and in scarlet fever when the

skin is hot and the rash bright and red. The patient

being stripped should have four or five gallons of

very cold water poured over him (affusion) ; and
when the heat of the surface returns, the application

may be repeated and renewed again and again. Its

good effect is to lower the temperature, to lessen the

frequency of the pulse and the respiration, to render

the tongue moist and soft, to diminish or remove
stupor, to procure sleep, and sometimes it may bring

about a perspiration which brings relief. But, if

there be much nervous irritability, and especially in

delicate females, the shallow hath, as less exciting

th.an the cold affusion, is to be preferred. The

patient then sits or is supported in an open bath, about
six feet long, in a depth of water from six to twelve
inches, having a temperature of from 60"^ to 80°
Fahr. The extremities and trunk must be well rub-
bed by the assistant, while water of the same tempe-
rature as_ the bath is gently poured over the head.
The patient may remain in this shallow bath from
five to forty minutes, till the temperature of the body
is reduced. In cases of delirium with a high bodily
temperature (104° Fahr.), and prolonged sleepless-

ness, while the patient is held in warm bath (92° to
(98° Fahr.), ten, twenty, thirty, or more bucketfuls
of cold water (40° to 60° Fahr.) are to be poured
slowly over the head, hot water being constantly ad-
ded to the immersion bath, so as to maintain its

temperature at92° to 68° Fahr. A refreshing sleep

is sometimes the result.

"By using the douche, the cold water is made to

impinge on some part of the body (head and shoul-

ders, or individual joints, or any part in succession,

for instance), with considerable force, and the ner-
vous impression produced is correspondingly great

—

too great and uncontrollable to admit of its frequent
employment in this way. Where delirium is furious

it may sometimes be so quieted, and its good effects

become visible if the pulse and breathing improve,or
even continue as they were before commencing the
douche. One good method of applying it is to place
the patient in a warm bath, and then apply the cold
douche to the head as described (Ringer).

" Great relief may also be obtained from the severe

headache which is met with in acute specific fevers,

if the water be employed as recommended by Prof.

J . Hughes Bennett : 'A wash-hand basin should
be placed under the ear, and the head allowed to fall

over the vessel, by bending the neck over the edge.
Then, from a ewer, a stream of cold water should be
poured gently over the forehead, and so directed

that it may be collected in the basin. It should be
continued as long as agreeable, and be repeated fre-

quently. The hair, if long, should be allowed to fall

into the cold water, and to draw up the water by
capillary attraction.'

" Sucking of ice, also, is most grateful to fever

patients ; it allays thirst. Cold sponging, or by
tepid water, of the body is also resorted to with
great relief in fevers. Sponging with very hot
water is similarly useful. It will sometimes bring
about relief by perspiration ; while at the same time
it soothes the restlessness and favors sleep (Ringer).

" Bloodletting or hemorrhage also tends to reduce
temperature; but bloodletting can never be tolera-

ted in specific fevers, such as ti/phus, ti/jyhoid, scar-

latina, and the like.

''Infusion of digitalis has been found by Wun-
derlich to have a wonderful influence in reducing and
moderating the temperature in many febrile .states,

such as enteric fever. Its most obvious action in

small doses is to depress the force of the heart. The
dose should therefore be cautiously regulated

; it

must not be repeated too soon, nor be increased, if

it should not operate at once.

^'Alcohol is another agent, shown by the experi-

ment of Professor C; Binz, Parkes, and Assistant-
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Surgeon the late Count Wolowitz, capable of

reducing temperature, but only in a very unimportant

degree, so. that its power as an antiphlogistic is very

slight, and such enormous doses must be taken, that

harm can only come by any attempt at reduction of

temperature from the use of alcohol. Dr. Ringer

has made many observations on this point, and is con-

vinced that little can be hoped for from alcohol as

a means of diminishing the preternatural heat of

fever patients. This much seems certain, however,

that its anti-febrile influence is best expressed in the

removal of conditions which induce paralysis of the

brain and heart, and when the temperature of the

body is high, as indicated by the thermometer
;

in

this respect it approaches quinine in its action, but

at the same time possesses in addition its well-known

stimulating action on the central nervous system

and upon the heart. Depression is generally asso-

ciated with a high temperature of the Hood, and

passes off when it falls. But, in giving alcohol, it

must be remembered that two circumstances may
contra-indicute its use, namely— (1). Its effects on

the pulse. (2). Its influence on the tone and dia-

meter of the vessels.

" It increases the heart's beats as well as the strength

of the contractions of the heart. If such effects

are to be feared, of course alcohol is not proper to be

employed, either in fevers or inflammation. Certain

precautions must therefore be observed in the adminis-

tration of alcohol, and its effects on the different func-

tions carefully watched, to learn whether we obtain

from the employment of alcohol good or harm : and

although the pulse and heart afford the greatest and

most reliable information on this point, yet the influ-

ence of the alcohol on the other organs must not be

overlooked, as it may happen that while one system

is benefited, others are injured, and with some good,

the alcohol on the whole may do much harm (Ringer)

.

** The following rules regarding the use of alcoholic

stimulants in fever were laid down by Dr. Armstrong,

and they have been indorsed by many experienced

physicians.

" During the administration of alcohol

—

" 1. If the tongue becomes more dry and baked,

alcoholic stimulants generally do harm. If it be-

comes moist, they do good.

" 2. If the pulse becomes quicker, they do harm.

If it becomes lower, they do good.

" 3. If the skin becomes hot and parched, they do

harm. If it becomes more comfortably moist, they

do good.

"4. If the breathing becomes more hurried, they

do harm. If it becomes more and more tranquil,

they do good.
'' In judging also of the influence of alcohol on

the pulse,' says Professor Ringer, ' its compressi-

bility is of more importance than its volume. Under

the action of alcohol, a soft and yielding pulse of

large volume often becomes much less compressible

and smaller, changes which show an incre;ise in the

tonicity of the arteries and in the strength of the heart..

Other circumstances also afford inlbrmation as to

the employment of alcohol, namely— 'At the two

extremes of age, the powers of the body are easily

depressed ; and hence, with such persons, stimulants

are early called for, and must be freely used. In

such, and especially the aged, it is of the greatest

importance to anticipate prostration by the early em-

ployment of alcohol, as when once this occurs, the

greatest difficulty is experienced in restoring the

patient to his former state. Young children, when
weak, take stimulants even in large quantities with

benefit. And with the stimulant some easily digested

food should always be given.

" Sulphvrovs acid has also been proposed as an

agent for the reduction of the temperature by Dr. R.
Bird, in Indian Medical Gazette for February, 18G9.

In drachm doses every two, there, or four hours ac-

cording to intensity of febrile heat, a fall of tempera-

ture has followed its administration, continued over

twenty-four hours. In remittent fever he considers

it especially beneficial and in ' internal fever'—a na-

tive name.
" (2.) To insure sufficient hut not excessive exer-

tion, and to promote elimination »7iyet"er, is much
more difficult than to reduce temperature ; which, for

obvious reasons, is not always judicious to attempt

either by cold water, bloodletting, digitalis, or

alcohol.

" The system ought to be supplied with an abun-

dance of alkaline salts, if the urinary excretions are

not eliminated.

" Chloride of sodium, the alkaline salts of soda,

and ofpotash tend to aid the formation of urea and
its elimination. Purgatives generally, and especially

salines— i.e., salts of the alkaline and earthy metals-

tend to insure a proper excretion, probably by remov-

ing from the blood some of the abnormal products

formed in fever, and great relief may follow their in-

telligent use. When urea is retained, they promote

its elimination, because it is known that urea some-

times passes off by the mucous membrane of the

intestines.

" Dr. Armstrong strongly recommended purga-

tives to be freely administered to fever patients during

the first few days of their illness, and before ex-

haustion had set in, so as to produce several evacua-

tions in the day. By free purgation in scarlet fever

the severe sore throat and swelling of the glands can

be prevented, as well as many other of the disagreea-

ble sequelce of this disease, such as discharge from

the nose and ears. I have found the following

formula of great benefit as a purgative tor this

purpose :

—

"IJ. Magnesige sulphatis 3 vj ; solve in a juaj § vij.;

adde pulv. guaiaci, 3 iss.
;

pulv. gum tragacanth.

CO. gr. xi. Mtscehene. One sixth part of this mix-

ture given every four hours till the bowels are free-

ly moved, gives great relief to the congested throat

and swollen glands.

" But in some fevers, as in typhus, purgatives

must be very cautiously and sparingly given, and

always in mild doses. So also elimination by the

skin, to the extent of diaphoresis, is to be dreaded

in typhus fever; (see "Treatment of Typhus Fever).

^' [3.) Ristorative ngmts.— The most important

indication, however, in the management of the febrile

state is to find some substance which, being 'restora
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live ia its action (Headland), will so act upon the

blood and on the nervous system at the same time,

as to restore the exhausted energies of the nervous

centres.

"Food, mild stimulants, and qtdniiie are all more

or less employed, and quinine especially may be em-

ployed with benefit. Infusion of coffee as a medi-

cine has been given by Dr. Parkes with the beneficial

effects of relieving headache. Bocker and Lehmann
have shown that the use of coffee, in health, delays

the metamorphosis of tissue, and excites the nervous

system. As a nerve-restorative, pjiosphorus merits

some^ notice. And first, as iron is given where the

blood requires nourishment and restoration, so phos-

phorus seems to nourish and restore the nervous

system, especially in cases of fever, where muchj9//os-

phoric acid has been passed by the urine. The forms

in which it is given are (1) in pill, ^'^th or-^'^th

of a grain of finely divided phosphorus, melted with

fat, and the pill covered with an impermeable coating

;

(2) in the form of hyjiophospkites ofpotash, soda,

or lime, given in camphor water, to the extent of

five grains of the salt, three or four times a day. The
potash salts seem to have a resolvent and liquefacient

action so strongly marked, that great mischief may re-

sult from its incautious administration to persons affect-

ed with tubercular deposit in the lung. For the same

reason it is of great value in chronic bronchitis, with

thick fetid expectoration and congestion of lungs (Dr.

Thorogood, in Practitioner, July, 1869, pp. 14:-20).

Camphor has been also found of use in the adynamic
type of fevers. It acts beneficially in strengthening

the pulse and reducing its frequency. At the same

time it moistens the skin and subdues delirium, es-

pecially the low muttering form. Tioenty grains or

more every two or three hours are required for this

result, and its effects must be watched (Graves).

Counter-irritation by blisters has been largely cm-

ployed by Graves and other physicians as a mere stimu-

lant in fever, under the following conditions, des-

cribed by Dr. Ringer as follows : " With acute dis-

eases, such as the idiopathic fevers and inflammations,

it not unfrequently happens that persons already

weak and much prostrated have their dangers

greatly aggravated by the following mental state

—

they become aphetic and unobservant, which condition

increases till it even reaches partial insensibility or

coma, and they can only with difficulty be roused, and

then wear a stunned, stupid, and vacant look, and

understand very imperfectly what is said to them.

The body generally sympathizes with this depressed

condition of the mind, and its functions are more
and more languidly performed, till those necessary to

life altogether cease. It is a condition which may
not inaptly be compared to one produced by poi-

soning with opium, where there is partial coma,

whicli produces a lethargy in the functions of the body

whose activity grows less as the coma continues and
deepens. But there is no true and refreshing sleep,

while it is a condition in which sleep is most urgent-

ly needed. With patients in such a precarious state,

it is of all things necessary to rouse then from their

state of lethargy, and with the restoration of con-

sciousness and activity of mind, there occurs renewed

vigor in the functions of the body, and the patient

is removed from a state of imminent danger to one

of comparative safety. To accomplish this, blisters

of large size, in quick succession, and for a short

time, should be applied to different parts of the body,

for instance, to the chest, to the abdomen, and to the

thighs and calves. I have seen very satisfactory results

follow their application to the nape of the neck under

such circumstances. Dr. Ringer considers that more
good is obtained by an opiate and plenty of stimulants,

carefully given to produce sleep, out of which the

patient wakes strengthened and much improved. No
fixed rule can be laid down ; each case must stand on

its merits.

" The treatment of any special febrile state depends

on the disease of which it forms a part, and by which
it is more or less modified—forming a special topic

for consideration in the part which treats of special

diseases. But it is above all necessary to guard against

the habit of trying always to be do'ms, something. As
a routine system, nothing can be laid down as a rule,

either in the direction of depletion, or of evacuants,

or of stimulation or restoration. The febrile state

is in many diseases part of the essence of the mor-

bid condition, which cannot be cut short nor mate-

rially subdued by remedies. There is no specific

remedy for the cure of any fever ; and in the present

state of our knowledge regarding specific febrile

diseases, there can be no specific remedy for their

cure.
'•' Every disease where fever is present, and every

case of specific febrile disease, must be studied so

that its management or treatment may be regula-

ted on the merits of the individual case ; and must

be regulated by the state of each particular function

as determined by clinical investigation daily.

" No remedial agent here mentioned can cut short

a specific fever. Judiciously employed,they may render

them less dangerous,and may in some cases save life."

MURIATE OF AMMONIA IN BRONCHITIS, CATARR-
HAL PNEUMONIA, Etc.

In obstinate acute bronchitis, after the first intense

stage; in catarrhal pneumonia, both of children and

adults ; in bronchorrhoea, and also in ordinary chro-

nic bronchitis. Dr. Wood has obtained more apparent

o-ood from the use of muriate of ammonia than any

other remedy. The best formula for giving the mu-
riate with which he is acquaintad is as follows : I^

Ammonias muriat. 3 ij
;
ext. glycyrrhiz. 3 j ; mucil.

acaciae, aquase, aafliij. M. S. Tablespoonful

for an adult every two hours ;
teaspoonful for a child

a year old every three hours.

When patients object to the mixture of sweet and

salt, the following is to be preferred : ^ Ammonias
muriat. 3 ij ; aqujB, f 3 vj. Dose as before.

When the cough is very annoying ^'g- of a grain of

sulphate of morphia, or 10 to 15 minims of tincture

of hyoscyamus, may be added to each dose.

In bronchorrhoea the following may at the same

time be used by inhalation twice or thrice daily. Take

of Sat. solution of alum, 3 vj ; tr. hyoscyamus, 3 ss.

M.
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TREATMENT OF PLEURISY.

By Francis E. Anstie, M.D., F.R.C.P.

(A Si/stem of Medidne, vol. ili.. 1871, 8vo. pp. 968.)

Treatment ofJr'leurisy.

" The treatment of pleurisy." Dr. Anstie writes,

is naturally divided into that of the primary and that

of the secondary forms.

"Primary pleurisy, of a well-marked type, is per-

haps as little the fit subject of treatment by drugs or

other artificial means, in its acute stages, as any

disease that could be named ; or rather, the drugs

needed are very few, and are all of the stimulant-nar-

cotic class. For the vast majority of patients, indeed,

the only drug which is of considerable value is

opium in one or other form, until the febrile period is

passed over, when preparations of iron sometimes be-

come very useful. I do not make this statement

without having carefully watched and considered the

effects of a number of internal remedies which are

still used as a matter ofcourse, and, indeed, considered

essential by various physicians of good repute.
" To take, first, the case of primary simple fibrino-

genic pleurisy, one may at once decide against all

heroic remedies, since evidence abounds on all sides

to show that the disease is a perfectly harmless one,

unless the patient has strong tendencies to constitu-

tional disease, and that it tends always to recovery.

In fact one has no need to adopt any treatment

whatever beyond keeping the patient in one room,
free from draughts, and in the po.sture which he finds

easiest to him ; feeding him steadily with nutritious

food of the kind best adapted to the degree of fever

and digestive derangement that may happen to be

present; forbidding unnecessary movements and talk-

ing; applying hot poultices to the side, and admin-
istering an occasional hypodermic injection of

^ ov^ grain morphia to keep the pain in check. Ace-
tate of ammonia, in doses just short of those which
produce decided sweating, will sometimes greatly

relive the pain and distress even without the aid of

opium, and is at all times a harmless, even if an
unnecessary medicament. Recently, the acetate of

methylamine, a base which exists in roasted coffee,

owing to the tran.sforraatiou by heat of a part of the

caffeine) has been proposed, and apparently used
with good effect, by Professor Beliier, of Paris.

There is usually no necessity for alcohol, and it

had better be avoided. After some six or seven days

in bed the patient will probably be well able to sit

up ; and the only thing necessary to forbid him is m.n-

vement. He should sit perfectly still. If any anaemia

remains, the tincture of muriate of iron in twenty-

minim doses, thrice daily, is advisable as a tonic
;

and, on the whole, a very few days ought to see the

patient completely fit to resume his ordinary

work.
" In pleurisy evidently of considerable extent, and

with a notable amount of serous effusion, the ideal

of treatment should be still, as much as may be, that

given above. It is now very decidedly proved that the

old heroic methods of attacking severe pleurisy ought

to be abandoned. In the first place, as to general

bloodletting. I have witnessed enough of this treat-

ment to be sure of two things : firstly, that the older

physicians were perfectly right in the statement that it

usually relieved pain with great promptitude ;
and

secondly, that the relief thus given is not in the least

degree superior to that afforded by hypodermic injec- ,

tion of morphia, except that it operates more quickly, '

perhaps by some five minutes, than the latter. As to

bleeding checking the tendency to effusion, that is to

me quite incredible. No such effect has been wit-

nessed in either of the five cases of phlebotomy for

acute pleurisy that I have watched at various times;

and I observe that Dr. Aitken, while still adhering

to the use of this remedy, recommends us not to be

discouraged by the fact that the effusion may go on

increasing after the bleeding, and the patient also

may fell very depressed. It is true, he says, that after a

certain time absorption will set in, and that it will

then go on more rapidly and well than if the patient

had not been bled. I cannot at all imagine on

what evidence this last opinion is based ; certainly it

utterly conflicts with the factsofmy own experience
;

and though I have personally seen little of the ac-

tual treatment of pleurisy by bleeding, I have exami-

ned a pretty large number of persons whose past

history included one or more pleuritic attacks which

had been so treated. The accounts given by such

persons show a melancholy uniformity : long weeks

and months of suffering from the presence of effusion

in the chest, occasionally leading (through empyema)
directly into active and rapidly fatal tuberculosis,

nearly always slow and imperfect recovery, with

diminished vital energy and especial weakness of the

chest, and only in the rarest cases a tolerably prompt

and complete recovery. The homoeopathists have

made their fortunes in no small degree by their

treatment, of pleurisy, which has had the one sole

merit of being purely negative, and avoiding all des-

tructive agencies.

"A much better case, no doubt, might be made
out on behalf of local bloodletting. Cupping ought

never to be mentioned, being actually barbarous in

the suffering it inflicts on a pleuritic patient. But
leeches unquestionably do relieve pain very often in

a speedy and effectual manner, and I onlj know of

one objection to their use—viz., that morphia will

relive the pain with even greater certiiinty. During

five years of dispensary practice I determinedly ab-

stained from the use of leeches in pleurisy, and found

morphia, even given by the mouth, a perfectly satis-

factory substitute. But since the use of the hypo-

dermic syringe has become more common, the advan-

tages of morphia are far more manifest ; and I have

no doubt, personally, that leeches are now unneces-

sary. The first act of the physician in treating a

pleuritic patient in the agony of the early acute stage

should be to inject 1-G orl—i grain of acetate of

morphia (for an adult) under the skin, and to en-

velop the painful side in a hot poultice. For a

child under two years, 1-40 orl-30 grain is enough.

Such doses as these may be repeated every four hours

if necessary ; but in fact it is seldom that more than

, two or three doses are needed in the first twenty-four

hours, and afterwards one dose iu eJtcli twenty-four

I
hours is generally enough.
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" I would insist strongly on the advantages, indi-

rect as well as direct, of subcutaneous over gastric

administration of opiates; in a direct way, the former

is superior, as acting much more rapidly ; in an in-

direct way, because it so much less disturbs the func-

tions of the alimentary canal.

" Of the treatment by mercury, I can express only

the most unqualified disapproval. I have watched mnny

cases of pleurisy in which, according to the rule for-

merly acknowledged, mercury was given, either to com

plete or partial salivation, as soon as the signs of effu-

sion became unequivocal, and I can truly say that

these cases, even when they were not further com-

plicated by the depressing influence of bloodletting,

contrasted very unfavorably with the results of

a treatment which entirely adjures mercury for any

purpose except that of an occasional purgative. I

am glad to cite, on this point, the late Dr. Hillier, who
says (in his Monograph on Children's Diseases) that

from experience he had been led to abandon mercu-

rial treatment for pleurisy ;
and I believe that, what-

ever some of the class-books may still say, mercury

is practically given up by the best physicians in

this country, not only in children's pleurisy, but in

that of adults. It seems the general opinion among

those with whom I have conversed, that the absorp-

tive action with which mercury used to be universally

credited is more than doubtful in the case of pleuritic

effusions, whether fibrinous or serous. And certainly

if it fails to do good, mercury may do very sensible

harm. I have seen cases in which it apparently

produced the most decided anaemia—at least there

was scarcely any other possible cause for the latter

condition—which set in rapidly after the first occur-

rence ofptyalism.
" The treatment by so-called ' counter-irritants,' as

pursued by many physicians, is no less repugnant to

me than is that by mercury or bleeding. Let me
make two admissions. In the first place, the mere

application of a mild mustard plaster, or, still better, of

a hot poultice, or epithem,undoubtedly may give some

ease
;
perhaps even arrest incipient inflammation

;

and the use of small flying blisters, in the limited

attaks of pleurisy which are so common in phthisis,

undoubtedly appears to give relief in many cases.

But the use of large blisters, especially if kept open,

appears to me both useless and often prejudicial. I

shall not repeat here what I have said at length else-

where; suffice it to say that I adhere to my opinion,

already stated, which is the same as that previously

announced by many of the greatest masters of practi-

cal medicine in the present century.
^ '• The practise of painting the chest-wall with

iodine, though not open to the same positive objections

as apply to blistering, has never, in my experience,

yielded any very positive results. It is I believe very

inferior in utility to the application of the simple

adhesive, or Burgundy pitch, plaster, to afford me-
chanical support ; this really does sometimes appear

to favor absorption of the fluid, and it usually gives

much comfort.
" The emoloyment of diuretics to promote absorp-

tion is another point on which I find myself at issue

with the opinions of many. The only drug which

has appeared to me, in some cases, directly to pro-

mote absorption by means of increased diuresis, is

iodide of potassium, in quantities amounting from

6 to 18 grains daily, according to the age of the

patient. I think it is worth trial for two or three

days (along with the external use of iodine) when
effusion comes to a standstill.

" The medicine, however, which stands quite

alone in its power to promote the process of absorp-

tion is iro7i—best given in the form ofmnriated tinc-

ture ; and in all cases where there is marked anaemia

it should be exclusively employed from the moment
when the necessity for administering opium ceases."

After adverting to some matters of minor impor-

tance. Dr. Anstie alludes to the change of opinion

which the writings of Trousseau, Bowditch, and

others have produced during the past few years.

With regard to paracentesis thoracis Dr. Anstie

says:

—

" It can hardly be doubted that the whole feeling

about the dangerousness of paracentesis rested upon

the use of clumsy and imperfect means of operation,

and on exaggerated ideas of the evil effects of admit-

ing a small quantity of air into the pleural sac.

With regard to the first point, we are entitled to say

that it is quite possible so to operate as to insure

that no damage will be done to viscera, and that no

more than a trifling quantity of air will be admitted

to the pleura. And upon the second point we may
certainly now assure ourselves that there is no rea-

son to fear serious mischief from the admisson of a

limited quantity of air if the opening made in the

operation be afterwards properly closed. It is even

unnecessary, as Dr. Bowditch's large experience has

shown, to make the opening valvular. But the most

important advance that has been made is the inven-

tion of apparatus which allows of the operation being

made either simply exploratory, or carried on at

once to evacuation of the fluid. With the instru-

ment either of Bowditch or Dieulafoy we introduce

a very smal trocar and canula guarded with a tap, and

by attaching a suction-syringe and opening the tap,

we withdraw a small amount of fluid, the exact na-

ture of which we can identify : if we elect to conti-

nue the evacuation, we can do so with the aid of the

syringe ; if, on the other hand, no fluid can be ob-

tained, the guard tap has prevented the entrance of

air, and we can withdraw the canula and close the

wound without having done the least mischief. By
the use of the small canula we are able to operate

without risk, because, in the case of an entirly mis-

taken diagnosis, we should have done no damage,

even though we had perforated a consolidated lung,

a solid tumor, or an intercostal artery. The suc-

tion power of the vacuum-syringe will enable even

thick fluid, such as somewhat concentrated pus, to be

withdrawn through the smaller-sized canulae ;
but the

puncture is such a trifle that in case of our deside-

rating a larger tube, the smaller one can be withdrawn,

the finger being pressed on the spot as it emerges,

and the more capacious canula introduced at the same

place.

" The site of puncture should be selected in ordi-

nary cases according to Bowditch's rules : Find



232 THE CANADA MEDICAL RECORD.

the inferior limit of the sound lung behind, and tap

two inches hiiiher than this on the pleuritic side, at

a point in a line let fall perpendicularly from the

angle of the scapula. Push in the intercostal space here

with the point of the finger and plunge the trocar quick-

ly in at the depressed part ; be sure to puncture

rapidly and to a sufl&cient depth, or you may be

balked by the false menbrances occluding the canula.

" It will sometimes happen that with the greatest

care and trouble we are unable to get a flow of fluid

at the point where we first puncture ; it is then our

duty to try elsewhere, for our failure may be owing

to unusual thickness of the false membranes in the

lowest inch or two of the pleural cavity. We there-

upon repeat the puncture a little higher up, and
further towards the axillary line, and here we perhaps

find fluid ; at any rate, no harm has been done by
the two punctures.

" The circumstances under which paracentesis

ought to be performed for pleurisy are the following :

"1. In all cases of pleurisy, at whatever date,

where the fluid is so copious as to fill one pleura, and
begins to compress the lung of the other side ; for in

all such cases there is the possibility q£ sudden and
fatal orthopnoea,

"2. In all cases of double pleurisy when the total

fluid may be said to occupy a space equal to half the

united dimensions of the two pleural cavities.

" 3. In all cases where, the efi"usion being large,

there have been one or more Jits of orthopnoea.
" 4. In all cases where the contained fluid can be

suspected to be pus, and exploratory puncture must
be made ; if purulent, the fluid must be let out.

" 5. In all cases where a pleuritic efi"usion, occu-

pying as much as half of one pleural cavity, has exist

ed so long as one month, and shows no sign of pro-

gressive absorption.

" The limits of the operation form an important

question. Formerly one great error seems to have
been, that operators were often too anxious to extract

the whole of the fluid ; in this way they often pro-

tracted the operation to a mischievous extent, and
gave abundant opportunity for that very entrance of

air to the pleura which was theoretically so much to

be dreaded. Among the latest writers, Bowditch and

Murchison have most authoritatively shown that it

is neither necessary nor usful to extract the whole of

the fluid, and that the removal of just so much as

may be necessary to relieve substantially the mechan-
ical distress, will in most cases give the necessary

spur to the natural process of absorption, by means
of which the rest of the fluid will be tiiken up. One
rule seems absolute ; the withdrawal of fluid must be

arrested the moment that the patient begins to com-

plain of constricting pain in the chest or epigastrium.

Even in the case of purulent eff"usion there can be

little doubt that absortion often takes place, though

unquestionably there is here a danger that concrete

cheesy matter may be left unabsorbed, and under

unfavorable circumstances may become the starting-

point of tubercular infection.

of those least fortunate cases where, from one cause
or another, a purulent fluid forms and re-forms with
great rapidity after each tapping, and perhaps be-
comes putrid and stinking. Where it is only a ques-
tion of excessive purulent ascretion,simple washin"" out
of the pleura with warm water after tapping may
possioly change the action of the membrane, but in
most cases it will be necessary to keep the canula in,
cork it up, and daily allow the exit of pus, and then
wash out the cavity. But in my opinion, if it comes
to this, the better plan by far is the drainage-tube.
A needle-eyed probe, being introduced through the
original opening, is carried through to the opposite
chest-walls, and is there made to protrude the muscle
and skin of an intercostal space, the finger outside
carefully feeling for it. The probe is cut down
forced out through the chest- wall, and threaded with
a strong thread ; this is then drawn back through
the chest till it comes out at the original openin'^'.

The thread is fastened to an India-rubber drainage-
tube (pierced with openings in the manner devised
by Chassaignac). and the latter is then drawn
through the chest till it issues through both orifices.

Nothing more then remains but to tie the ends of the
tube lightly together,"

* * ^ ;(c * *

" It remains to say a few words on the treatment

OX THE INHALATION OP CHLOROFORM-
IN PARTURITION.

The following is Sir James Simpson's summary
of the rules for the exhibition of chloroform in partu-

rition :

—

"1. Begin the inhalation of chloroform when
the patient complains of much pain. This is gene-

rally towards the end of the first stage.

" 2. Always inculcate perfect quietness around
the patient, particularly when commencing to give

the chloroform.
" 3. Only give it during the pains, and withdraw

it during the intervals.

" Exceptions.— Give a whifi"of the chloroform also

during the intervals when the pains are very severe,,

and the patient awakes complaining of them. Give
small doses, or only repeat them every second or third

pain, when the choloform afi"ects the action of the

heart or uterus. These cases are very rare.

" 4. When given during the first stage the anaes-

thesia need not be deep, unless the suffering be great

or the symptoms of anj^sthesia disagreeable.

" 5. As the second stage progresses make the

anaesthesia so complete as to destroy all sensibility.

" 6. Do not allow the urinary bladder to become
over-distended.

'' 7. Do not restrain the patient in one position.

"8. Be sure to remove the chloroform as soon as

the child is born.
" 9. Do not awake the patient artificially."

ON THE TREATMENT OF HEAD INJURIES.

Having carefully considered the whole subject of

concussion and injuries of the brain, including com-

pression and extravasation of blood with or without

fracture of the skull— Mr. Bryant writes in his
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excellent manual, justp ublished— may be fairly

deduced :

—

General conclusions.—1. Injuries of the head are

of importance only so far as they involve the cranial

contents—a simple uncomplicated case of fracture

of the skull being of less danger than a general con-

cussion of the brain.

2. A slight concussion of the brain, associated or

DOt with a fracture of the vault or the base of the

skull, which manifests itself by a slight or passing

suspension of the cerebral functions, generally does

well.

3. A severe concussion or shaking of the brain,

associated or not with a fracture of the vault or the

base of the skull, is liable to produce contusion or la-

ceration of the brain substance, either upon its sur-

face or within its ventricles, with more or less extra-

vasation of blood, and when the vessels are diseased,

a copious hemorrhage often follows a slight injury.

4. In cases of concussion of the brain, the cerebral

structure is at least as much injured by confre-coiij)

as at the seat of injury, the base of the brain suffe -

ing the most. Fracture by contre-coup does not

take place.

5. A fall upon the vertex from a height, or a

blow upon the head from a blunt instrument, may be

followed by fracture of the skull, or not ; such an

accident produces, as a rule, a general concussion of

the brain, with such complications as contusion or

laceration of the brain, and effusion of blood either

upon its surface or within the ventricles.

6. Falls upon a pointed object, and blows with a

sharp instrument, as a rule, are followed by a local

fracture; and if the brain be injured, it is at the seat

of injury. As a consequence, the symptoms may be

accounted for by local causes only, and the surgical

treatment directed by local considerations.

7. When smyptoms of compression of the brain

immediately, follow an injury to the skull produced

by a fall from a height, or a blow from a heavy and
blunt instrument, the cerebral injury will be general,

the brain contused and lacerated, particularly at the

base by contre-couj), and if extravasated blood be

found external to the dura mater, blood will also be
found upon the surface of the brain, or within its

menbranes.

8. If symptoms of compression of the brain fol-

low a local injury produced by a fall upon a sharp

object, or a quick blow from a pointed one, such

symptoms, as a rule, are produced by local causes,

^ such as depressed bone, or extravasation of blood

from rupture of the middle meningeal artery.

9. Such local injuries, when they give rise to

marked or persistent symptoms, should be treated

by elevation of the depressed bone : but if no general

symptoms are present, unless the bone be comminu-
ted and can be easily removed, no operation is indi-

cated
; a local pressure of the brain by bone, although

severe, uncomplicated with symptoms, generally

doing well.

10. When compressiou of the brain follows a

local injury over the course of the meningeal artery

after an interval of time, and when reaction has been

established, although no depressed bone be present,

the operation of trephining may be performed with

a chance of success, the blood often, however, passing

downwards towards the base, where the operator

cannot relieve.

11. When compression of the brain follows, as

a secondary result, a general injury—although that

compression is evidently produced by extravasation

of blood—the operation of trephining ts useless, if

not injurious ; for although blood may be effused

from rupture of a meningeal artery, there will cer-

tainly be found some contusion or laceration of the

brain itself, or extravasation beneath its membranes,

which the operation cannot relieve,

12. Encephalic inflammation may follow any con-

cussion or injury to the brain, however slight, whe-

ther complicated with fracture or not ; and the dan-

ger of such a result is in proportion to the encephalic

injury. In cases of contusion or laceration of the

brain, with extravasation of blood, it is almost sure

to follow, and, as a rule, it will produce a fatal ter-

mination. This inflammation may appear within a

few hours of the accident, or it may be postponed

for some days ; it may be very rapid in its course,

or very insidious in its nature. If the brain itself is

the seat of the disease, it is generally insidious, giving

rise to either a diffused or local abscess ; but if the

membranes are involved, effusion, convulsions, coma
and death will rapidly take place.

13. The operation of trephining is perfectly use-

less in cases of severe concussion of the brain, whether,

associated or not with fracture, although it may re-

lieve compression arising from local conditions; for the

brain is generally injured by contre-coup at its base

or in positions where no operation can be of benefit,

but must prove injurious,

14. The operation of trephining is only of value

in local injuries to the skull, when associated with

symptoms of compression from depression of bone, or

the local extravasation of blood between the bone and

the dura mater.

15. Fracture of the base of the skull may take

place alone, and be marked by only special symptoms;

they may be associated with, and are generaly found

in, all cases of severe fracture of the vault, when pro-

duced by a heavy fall or blow, the fissures radiating

downwards in a direction parallel to the forces em-

ployed.

16. Fractures of the base may be complicated with

encephalic injuries similar to fractures of the vault,

and may consequently be manifested by general

symptoms as well ass|iecial ones; in severe cases the

former completely masking the latter. The injury,

however, may generally be diagnosed, the mode of its

occurrence indicating the probability of its nature.

17. All injuries to the head should be treated

with extreme care, and regarded as serious. Rest in

the horizontal posture, freedom from excitement,

bland, nutritious, unstimulating food are essentials,

under all circumstances, the great principle of prac-

tice being to ward off excess of reaction or inflamma-

tion of the cranial contents.
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OXIDE OF ZIXC OINTMENT.

J. Kalish, in the Am. Journal of Pharmacy,
sugs:ests the following method of manipulation for
preparing a smooth ointment of oxide of zinc: Rub
the oxide^ in a wedgewood or unglazed porcelain
mortar with considerable pressure, until as finely
divided as possible; now add, gradually, with con-
stant trituration and pressure sufficient sweet oil of
almonds to form a smooth paste ; then add a little

lard, mix thoroughly, and finally, add the remainder
of the lard. The same process will answer for all

ointments containing insoluble substances.

SUCCESSFUL E5IPL0YMENT OF PROPYLAMIN IN
ACUTE ARTICULAR RHEUMATISM.

M. Dujardin-Baumetz, in a recent communication
to the Socie'te Medical des Hopitaux of Paris, relat-
ed the results of his trials of propylamin in aoute and
subacute articular rheumatism. They had been
very successful

; the pain had first diminished, then
the movements became easier, and the swellings
in the joints disappeared rapidly. The duration of
the attack seemed generally to be greatly shortened,
and, on an average, the disease was stopped in about
€ight days. Dr. Dujardin-Baumetz generally uses
the^ following formula : Propylamin, ten to thirty
grains; tilleul water (infusion of linden-tree leaves),
three ounces; syrup of morphia, five drachms;
essence of aniseed, sufficient quantity.

USE OF PERCHLORIDE OF IRON IN VARIOLA.

During the recent epidemic of variola at Gleiswitz,
Dr. Silbergleit derived the very best eflTects from the
employment of a solution of perchloride of iron.
Twenty to thirty drops of the solution in an ounce
of glycerine, given several times successively, at an
hour's interval, produced considerable amendment
in variolic angina ; the pustules were speedily trans-
formed into dry crusts, and the swelling and hyperse-
mia of the mucous membrane soon diminished. The
medicament acted both as an astringent throuo-h the
medium of the blood, and locally through the^^lyce-
rine.—^^/. Wiener iMed. Zeitung.

°

LARGE DOSES OF BELLADONNA IN
WHOOPING-COUGH.

A paper in the Practitioner for March, by Dr.
Charlns Kelly, gives particulars of a rather bold
experiment in the treatment of whooping-couijh by
large doses of belladonna. In the first case, a'child,
aged five years, took more then thirteen drachms of
the tincture iu four days and a half, thus :

" July
30th: At G a.m., and again at 10 a.m., he had thirty
minims of tincture of belladonna. At 11.30 a.m.
the tongue was rather dry and glazed at the centre,
but the pupils were natural, and there was no flush or
feverishness

;
fifteen minims of the tincture were then

given every four hours. The next day the same quantity
was given every two hours, but without producing any
apparent eff'ect." On Aug. 2nd, he was rather restless
durin lithe afternoon; at 3 p.m. ten minims were o-iven
every hour. On Aug. 3d, the face was slightly flulhed;
the cough was so mucli relieved that at 8 p.m. the

medicine was discontinued. After taking the
tincture for four days and a half the whoop nearly
ceased. He coughed slightly after this date,but whoop-
ed only four times the following week, and was then
quite cured. The second child, much thinned by
previous illness, was two years and eight months old;
and had fifteen drachms of the tincture of belladona
in four days, with no more result than a blush over
the skin for a short time and dilated pupils. The
whoops diminished a little in frequency and consi-
derably in severity. After a few days' interval six-
teen drachms were again given in four days, and a
rapid recovery took place. The third case, a boy six

^

and a half years old, was more affected than the
others. Rather more than eleven drachms were
given in four days, and, after a short interval, fifteen
drachms were given in five days. The whoops were
rather more frequent while taking the medicine than
after its discontinuance.

_
The chief interest of this somewhat startling expe-

riment is in the doses of belladonna borne without
serious toxicological results. We are disposed to
question the genuineness or quality of the tincture.
The remedy was tried in a great number of cases,
with benefit in some, but with quite negative results
in other cases. We congratulate Dr. Kelly on the
merely negative results. We have to thank him for
a remarkable experiment in therapeutics, though
there is little in its results to encourage an imitation
of the practice. Children were known to be tolerant
of belladona, but Dr. Kelly's cases give an illustration
of the fact that will surprise the profession.

—

Lancet.

Orchitis Treated with Absolute Eest.—Dr.
Brambilla, of Lodi, Italy, publishes, in the Lombard
Medical Gazette^ an account of twenty-two cases of
orchitis treated by this means ; twelve of these were
gonorrhoeal, six traumatic, and four idiopathic. In
all the cure was complete. Medium time of treat-
ment was five days, " although on adfiiission the
affection had lasted from two to six days, and the
testis had acquired from two to five times its nor-
mal size.

^
By absolute rest is meant that the patient

should lie continously on his back, with a small
cushion between the thighs, in order to support the
testis, and that he must never get off the bed even
for the purpose of attention to his natural wants."
The Doctor thinks orchitis can be more rapidly and
more effectually cured in this way than by any other
ordinary means

—

Chicago Medical Journal.

Colotomy for Intestinal Obstruction.
'*'

(Medical Times and Gazette).—Mr. Steele com-
mences by observing that many cases of intestinal
obstruction terminate fatally without surgical inter-
ference, which, were timely operative measures
adopted, would very probably end in recovery. He
relates the case of a man, aged fifty-two, who, usually
enjoying good health, had lately suffered from
diarrhoea. On June 2d he was unable to relieve his
bowels; he took castor oil, but without effect. Mr.
Steele saw him early next day, and found tympanites,
colicky pains, and faecal accumulation in the rectum^
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with strong desire for defecation. Various aperients

and enemata were unavailing; the rectum was

cleared out and galvanism applied, but without

result. Bad symptoms soon set in, succeeded by

failing power of the heart. This was relieved by

ether and laudanum. Liquid food was well taken

and retained. On the sixth day, the patient, who
had somewhat rallied, suddenly becoming worse,

colotomy was performed. Flatus immediately escaped,

and faeces some few hours afterwards. Localized

peritonitis, inflammation of the skin, diarrhoea,

gastric and intestinal irritation, etc., gave great

anxiety for about four weeks. By this time the

wound was well healed around the intestine, and the

patient improved, and became restored to fair health
;

but remained weak. No passage per rectum has

occurred since ; but free discharges of thick mucus
had proved troublesome. A swelling high up the

pelvis, which, before operation, seemed like faeces

accumulated in the intestinal coils, afterwards des-

cended, and proved to be a tumor, and the cause of

obstruction. The patient was doing well. Mr.

I Steele concludes "with observing that where the cause

' of obstruction is obscure, and appears to be faecal

accumulation, all legitimate endeavors should be

made to dislodge the same ; that when the cause of

obstruction is purely mechanical, opiate treatment

should be immediately commenced, and operative

interference promptly adopted ; that in such a case

as the one narrated, surgical aid is the only means of

saving life ; that a person with a tumor compressing

the lower bowel is in a much better condition with

an artificial anus than with a constantly forced

passage by the natural orifice ; that the growth of

the tumor will not be nearly so rapid as if it were

subject to compression by the faeces and strained defe

cation, and that operation is most likely to be suc-

cessful when the obstruction is caused by tumor,

there not being sloughing to fear, as in internal

hernia or intussusception.

—

Medical Times.

TREATMENT OF CHILBLAINS.

F. PiHiEN recommends an aqueous solution of

iodine and tannin as a remedy for chilblains. He
says that the result exceeded his expectations— five

applications of the remedy being successful. The
application has also been tried by others, with good
results when properly applied. The solution is made
as follows : About an ounce of tannin is dissolved in

half a pint of water ; seventy-four grains of iodine
are dissolved in an ounce and three-fourths of spirit

# ofwine ; the two solutions are then mixed, and enoush
water is added to make up the whole to two and a

half pints. The remedy is applied once daily, the
best time being before going to bed. The mixture
is gently warmed over a very slow fire ; the aflFected

part (e. g., the hand) is dipped in it while still cold.

and held there until the liquid, on being stirred,

feels uncomfortably hot. The vessel is then removed
from the fire, and the hand is dried over it, without
gloves. The vessel used must be of earthenware or
porcelain, not of metal. Care should be taken not
to use too great a quantity of iodine, especiaUy when

abrasions are present. According to Rhien, four or

five applications are suflScient.

—

Brit. Med. Journ.,

Feb. 8, 1873.

W. T. Carter, M.D. Louisville, Ky. (Am. Prac-

titioner, Oct. 1872), recommends the following

solution for the destruction of parasites : Cor-

rosive sublimate, gr. xij. ; alcohol 3 iv. ; Oil of

Bergamot, Mvj. Mix and add water 3 iijss. This

mixture should be thoroughly applied to every part

of the body infested. The first application will, in

the majority of cases, cause the death of every acces-

sible louse ; but it should be continued twice daily

for at least one week, in order that none may escape.

In that peculiar condition cf the system, described so

well by Dr. McCall Anderson, in which lice mul-

tiply on the body in such numbers and with such

astonishing rapidity, the iodide of potassium alone,

or in combination with prussic acid, given internally,,

has yielded the most satisfactory results.

McInTOSH on DtSMENORRHCEA AND ITS TREAT-
MENT WITH Sulphate of Quinia and Extract
OF Stramonium Seeds.—The results of an expe-

rience with each of these drugs, used separately, led

Dr. 3IcIntosh (Americayi Quarterly Journal of
Medical ^Science, Jan., 1873) to unite them in the

following proportions, varied according to the require-

ments of each individual case. ' Give a pill ( onsist-

ing of :|^ to ^ gr. ext. daturae stramon. sem.
;

^^ to 3

grs. sulph. quiniae
; ^ to i gr. opii ; 1 to 2 grs.

camphor, three times a day for five days ;
beginning

three days before the catamenial discharge, and con-

tinuing for two days after its inception. The same
treatment is to be commenced just previously to the

next monthly period, and usually from four to eight

repetitions, where there is no mechanical obstruction,

will secure a regular, painless monthly flow.' Lat-

terly Dr. Mcintosh has added powdered ipecacuanha

to the above pill, and, as he states, ' with benefit.'

With the foregoing treatment should always be com-

bined such emmenagogue and ferruginous medicines

as an antemic or other conditirn may require, while

special directions should be given to procure a daily

action of the bowels. A careful avoidance must be

observed of exposure to cold or wet, and great care

in keeping the feet warm, and a good cireulatioa in

the lower extremities generally.'

ARSEXIC IX DYSPEPSIA.

Dr. J. C. Thorowgood, in the Practitioner, speaks

highly of the action of arsenic in many diseases of

the stomach. He has found that one-drop doses of

Fowler's solution in half an ounce of infusion of co-

lumbo had the eff"ect. in a case he treated, of allaying

the pain, stopping the vomiting of food, and enabling

the patient to eat and digest small quantities of

mutton. He states that the usual irritable tongue,

with projecting papilla; and yellow or gray fur, indi-

cate arsenic. The more purely local the gastric

symptoms, the better is the chance of arsenic doing

eood. Where there is much general exhaustion of

the system, with disordered urine or hepatic conges-

tion, it does not promise much.

—

The Georgia Med-
ical Companion.
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That clerical and lay functions were once conjoin-
ed, the following old-time advertisement will suffi-

ciently show :
" Wanted, for a family who have had

bad health, a sober, steady person in the capacity of
doctor, surgeon, apothecary and man-midwife. He
must occasionally act as butler, and dress hair and
wigs. He will be required sometimes to read prayers,
and to preach a sermon every Sunday. A good sala-
ry will be given."

—

Medical Times.

SENNA-COFFEE.

It may not be generally known that the disagreeable
taste of infusion of senna may be completely removed
by the addition of coffee in its preparation.

For a full dose, take a teacupful (say 1 oz.) of
senna leaves, a heaped teaspoonful (say 2 drachms)
of freshly parched and ground coffee, and boiling
water a sufficient quantity to make a teacupful (say
four fluid ounces) of infusion—steep till of sufficient
strength.

To the infusion prepared, add milk and sugar to
taste. The drink will be quite acceptable to adults,
and not disagreeable to children.

APPLICATION FOR CHILBLAINS.

Two parts oxide zinc
; one part tannic acid ; ten

parts glycerine; eight parts balsam Peru; four parts
camphor

; to be applied night and morning.

—

( Union
Med., Oct. 15.)

^

POMADE IN LOSS OF HAIR.

M. Boucbut recommends the following, to be rub-
bed in night and morning, when the hair falls off af-

ter delivery or serious illness, giving at the same
time, internally, iron and quinine, and in some cases
the arseniate of soda : Ten parts extract henbane

;

five parts tincture of iodine; thirty parts beef mar-
row; scenting with bergamot.— (i6.)

OINTMENT FOR PILES.

M. F. Guym, of the Neeker Hospital, Paris, pre-
scribes, in painful haemorrhoids, an ointment com-
pounded of one part extract belladonna, two parts
extract rhatany, and fifteen parts lard.

—

(The
Doctor.^

NIGHT SWEATS.

Sidney Ringer announces that belladonna has a
decided effect in checking anomalous cases of habi-
tual sweating

; and a number of other observers have
found atropia, in 1-60 grain doses two or three times
a day, to exercise some control over the profuse
sweats of advanced phthisis, when other remedies
had failed,

ATROPIA IN NIGHT SWEATS.

Dr. J. C. Wilson, in the Philadelphia Medical
Times, calls attention to the efficacy of atropia in

arrestinij the night sweats of phthisis, in doses of
one-sixtieth of a grain once or twice a day. It was
promptly successful after the failure of sulphuric

acid, tannic acid, oxyd of zinc, and other remedies.
Dr. Sidney Ringer also furnishes similar testimony
in the Practitioner, he having injected it in the skin
in doses of the hundredth part of a grain. Dryness
of the fauces and dilatation of the pupils result from
a continuance of the treatment.

ON A MEANS OF INTENSIFYING CARDIAC MUR-
MURS.

At a meeting of the Clinical Society of London,
held on December 13, Dr. Vivian Poore explained a
simple means of intensifying cardiac murmurs, whicb^
IS likely to prove useful at the schools as an' aid to
clinical teaching. He illustrated the scheme by
making his patient lie down upon a common mahogany
table, placing a walking-stick vertically on the centre
of his chest about the level of the third costal car-
tilage, and balancing upon the top of the stick the
sounding board of a guitar with the orifice down-
wards. His patient was the subject of an aortic
diastolic bruit, and the arrangements made caused
the murmurs to be distinctly audible to the members
standing around at a distance of several feet from
the patient.

TESTING OF URINE FOR BILIARY ACIDS.

M, Straburg {Repertoire de Pharmacie) uses the
following method, which seems elegant, safe, and
easy

: 1. a bit of sugar is dissolved in the urine. 2.
A bit of filtering paper is dipped in the urine and
dried. 3. When the paper is dry, one or two drops of
sulphuric acid are put upon the paper. If the urine ^

contains biliary acids, the paper assumes a bright ft

violet color on being examined with a strong light, ft— TheLancet. W

TINCTURE OF CHLORIDE OF IRON FOR CORNS.

Dr. C. Barber states (Lyon Midicale) that he has
cured three cases of corns on the toes by the applicatio
of a drop of the tincture of chloride of iron applied
on the corns night and morning. This application
was continued for fifteen days in one case, when the
corns from which the patient had suffered for thirty
or forty years were entirely destroyed, and pressure i

on the part gave not the least uneasiness. '

INSTANT ARREST OF EPISTAXIS.

Dr. Marin, of Geneva, states, in the Jour, de Med.
etde Chirurg. Practiqne, May, 1872, that, as the <

j

bleeding in epistaxis generally flows from only one I

nostril, and most frequently from the anterior third
of one of the nasal fossae, he was led to believe, that
by compressing the corresponding fixcial artery on the
superior maxillary bone, near the ala of the nose, the »

afflux of blood would be diminished, and the he-
morrhage at once be arrested. He h:is tried this

^
plan in very many serious hemorrhages from the
nose, and the expedient has proved perfectly and
promptly successful.—(i' C'^/a'o/i Mtdicale, 25th
May, 1872.)
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CHLORIDE OF POTASSIUM IX EPILEPSY.

Dr. Lander advocates this salt as better than bro-

ide of potassium in epilepsy. He finds it is more
tive, costs five-sixths less, and has not the incon-

nience of the secondary effects of bromide of

itassium. He begins with small doses, and has

ntinued the use of the drug for several months
ithout any bad consequences, in daily doses of from

L'rammes 50 to 5 grammes 50 (1 to 2 drachms).

over, Dr. Lander thinks that the bromide is

rted into a chloride in the stomach, so he sug-

the'immediate use of the chloride.

—

Fhilad.

... Times.

CARBOLIC ACID IX PRURITUS.

In prurigo and pruritus, says Dr. Pintscliovius,

the AUgemeine Medicinische Central Zeitung, I

ive successfully tried carbolic acid externally. I

•escribe a solution containing 2\ per cent, of car-

)lic acid, and of this direct a tablespoonful to be
ixed with a teacupful of rain-water. Every mom-
g and evening the diseased skin is thoroughly
longed with this. I treated thirty patients in this

ay, and every one has recovered in from three to

ght days' time.

—

Medical and Surgical Reporter.

VERATRUM VIRIDE AS A HEMOSTATIC.

Dr. J. W. Collin calls the attention of the pro-

ssion to the veratrum viride as a very powerful
id very reliable agent for the arrest of hemorrhage,
ith active and passive. It should be given in

)ses of from three to fifteen drops, repeated every
e, two, or three hours, according to the urgency of
e case, always carefully watching its effects.

—

raerican Practitioner^ Sept.

'OWDERED ACETATE OF LEAD FOR HEMORR-
HOIDS.

M. Deconde has obtained very good results by
e application of acetate of lead to haemorrhoids.
e places the finely powdered salt in a canula, which
introduces into the rectum, and then by means
a syringe forces the powder owi.—Revue de Th6-
p. Medico-Chirurg ., Aug. 1, 1872.

TREATMEXT OF GOXORRHCEA BY TAXXO-
GLYCERINE PASTE.

Dr. Tomowitz, K.K., Kegiments Arzt, Austrian
•my, reports the successful employment of a modi-
d Schuster's (Aix-la-Chapelle) tanno-glycerine
ste for syphilis and gonorrhoea. His formula is as
Hows :

If, Acidi tannici 3 ss.

Opii pulveris gr. iv.

Glycjringe q. s. ut it. pasta.

ome 50-60 drops glycerine are requisite to bring
paste to a proper consistency. A sound or elastic

bougie is dipped into the paste warmed over a stove
or spirit-lamp, and thus smeared is introduced into
the orificium penis to the fossa navicularis, where it

is held for five minutes. This operation is repeated
three times a day. In gleet the catheter or bougie
is carried back to the bladder and slowly withdrawn,
so as to bring the paste into contact with every sur-

face of the urethra. Even in acute cases the pain
is but very slight.—^//^. Milifaraztl. Zeit.

PRURITUS VULVAE.

LISFKAXC.

Take of Bichloride of mercury 1 part.

Alum 20 j)arts.

Starch 100 "

Water 2 500 "

Mix.

S. Apply freely to the part.

—

Revue de Therap.
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SUPPLY AXD DEMAXD.

A few years ago, it was a common thing to hear

expressed—that the profession of Medicine in Canada

was overcrowded, and that a large proportion of those

graduating, would have to subsist upon but scant

success, while not a few would be compelled to seek

other methods of gaining a livelihood. While to a

certain extent this expression was doubtless correct,

yet we never believed that it was correct to the extent

implied. If we can judge from facts which have

lately come to our knowledge, it is, however, flxr from

correct now. The impetus given to the country by

Confederation has, by largely increasing our popula-

tion, made the demand for medical men greater

than it has been for many years. In several of our

daily papers we have noticed advertisements, stating

that a physician was wanted in a certain locality, while

we are informed that the Dean of Bishop's College

had applications from four different localities for

medical graduates. McGill College and other medi-

cal schools doubtless had many similar applications, so

that we may now fairly believe that the demand is

fully equal to the supply. In the city of Montreal,

within the past two years, fully twenty-five new medi-

cal men have commenced practice, all of whom are,

we understand, making satisfactory headway.

I
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MONTREAL GENERAL HOSPITAL.

Just as we are putting the Record to press we

have received a communicatioa signed •' Junior Prac-

titioner," which is somewhat verbose, and which we

are therefore unable to insert. He, however, informs

us (and we confess the information was news to us)

that several meetings of the Board of Management

of the Montreal General Hospital have recently been

held, at which the advisability of increasing the

number of attending physicians, and also the pro-

priety of some of the older members of the staff,

retiring upon the Consulting Board or being made

Honorary Governors, was discussed. He states " that

the Board of Management were largely in favor of

such a change, which would afford the younger mem-

bers of the profession in the city, an opportunity of

assisting in the work of the Hospital, and profiting

by the vast experience which such a practice

affords,"

" It appears, however, that the exclusive policy

which has heretofore characterised the Medical

Board, is likely still to prevail. At a meeting at

which the Medical Board were invited to be present

the proposition received their united opposition from

the senior member of the Consulting Staff down-

wards, so that for the present at least, the matter is

likely to be allowed to drop."

Our correspondent complains that such a policy

savors strongly of exclusiveness and monopoly, and

is a gross injustice to the profession in the city. He

says, " the principal arguments used against ^the

proposed change were that the present staff were

competent to discharge the duties required of them

(which he regards as an unfair light in which to put

the question) and secondly that it was undesirable

and dangerous to the harmony of the Institution, to

admit any one connected with any other school than

the one to which all the Medical staff, but one, are

attached." This objection," he says, " is flimsy, and

does not meet the case, as there are many competent

men not belonging to any school, who would be can-

didates were any vacancies to occur."

This is the gist of the letter, and upon it we will

have something to say in our next number. In the

meantime, we may remark, that our correspondent

is not connected with any school, and is, we believe,

likely to be well informed upon what he has

written.

CHAIR OF CHEinSTRY, BISHOP'S COLLEGE.

We direct attention to the advertisement concerning

the Chair of Chemistry in this School.

UNIVERSITY OF BISHOPS COLLEGE MEDICAL
FACULTY.

The Second Annual Convocation of this Faculty

took place in the University Buildings, Lennoxville,

Que., on Thursday afternoon, the 3rd of April.

There was a very large attendance of ladies and

gentlemen from the vicinity and from Sherbrooke.

The chair was occupied by the Hon. Edward Hale,

Chancellor of the University, having on his right

His Lordship Bishop Williams, of Quebec, President

of the Corporation, and on his left the Kev. Dr.

Nichols, Principal of the College. Dr. Edmond Ro

.

billard, one of the Governors of the College of Phy-

sicians and Surgeons of Lower Canada, received

the ad Eundem degree of CM., M.D.

The following gentlemen were presented by Dr.

David, the Dean of the Medical Faculty, and seve-

rally received the degree of CM., M.D. :
—

George B. Shaw, Ottawa, Ontario.

Godfroi Dubuc, Chambly, Que.

George F. Slack, Montreal.

Isaac Fontaine, St. Bamabe.

F. Charles Laurence, Richmond, Que.

Robert F. Godfrey, Montreal.

William Macdonald, Montreal.

Gaspard U. Peltier, St. Guillaume.

Dr. David announced that the Medical Faculty

had the past season occupied their new building,

which had been found to answer admirably every

want. The number of students enrolled on the

College Register was thirty—three being from the

Province of Ontario, and the remainder from the

Province of Quebec. The valedictory address on

behalf of the graduates was delivered by Dr. George

B. Shaw, while the address to the graduates was

delivered by Professor Godfrey.

The Rev. Dean Slack subsequently addressed the

Convocation.

Quite a number of the Medical men of the vicinity

were present.

At the last annual meeting of the Ontario Col-

lege of Pharmacy, held in Toronto, it was decided

that the Diplomas of the Pharmaceutical Association

of the Province of Quebec, the Pharmaceutic^'

Society of Great Britain, and the Philadelphia Col-

lege of Pharmacy, would be recognized by that

College, and such diplomas would be considered by

the Board of Examiners as sufficient evidence of the

qi^alification of the holders thereof

It is a matter of regret to all true friends of pro-

gress, that the local leuislature has not yet placed the

Pharmaceutical Association of the Province of

Quebec on the same footing as the sister Association

holds in Ontario.

—

Com.

II
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SPECIAL NOTICES.

Mr. Riclimond Spencer, Druggist, McGill street,

, ' has a large stock of drugs and instruments on hand.

We direct attention to his advertisement.

i Mr. H. K. Gray, Druggist, St. Lawrence street,

I' has several specialities, and offers good facilities for

;.; physicians in the country to deal with him.

i,! Mr. James Goulden has within a few years

( rapidly extended his business. He has now three

;, shops in active operation in various quarters of the

:.. city, all of which are doing a large trade. He has

( ^ very large stock of trusses on hand, to which he

invites special attention,

Mr. Ebenezer Muir's, Place D'Armes Drug

Store, is in one of the most prominent localities in

the city, and is, therefore, admirably placed to

attract business. In the matter of Vaccine, Mr.

Muir asks the attention of the profession. It can

always be obtained from him, and may be thoroughly

relied upon. Orders by mail promptly attended to.

There is a practice for sale in one of the most

thriving localities in the Eastern Townships. No
opposition. The editor of the Record will supply

full information. Enclose a stamp for reply.

TO OUR SUBSCRIBERS.

With the issue of two more numbers our first

Tolume will close ; we therefore respectfully ask

those who have not remitted the amount of their

subscription to do so immediately.

Receipts will be enclosed in the issue of the

Record immediately following the receipt of the

money.

long time. When the Medico-Chirurgical Society of

Montreal met on Friday evening, the 18th instant,

the following resolution was carried unanimously

:

Moved by Dr. Francis W. Campbell, seconded by
Dr. George E. Fenwick.—That this Society has

learned with sincere regret of the approaching depar-

ture from Montreal of their fellow-member Dr.

Colin C. Sewell. They desire to place upon record

their estimation of his gentlemanly qualities and

high professional abilities, and at the same time

to express their sympathy with the cause (illness

of Mrs. Sewell) which compels him to leave Mon-
treal, and the professional success which has attended

him.

Dr. Montizambert and staff have taken up
their quarters at Grosse Isle, and commenced duty.

Dr. M. is an able and arduous officer, and we feel

that in his hands quarantine regulations will be

strictly enforced.

The Medical profession is worthily represented at

present in the Dominion Cabinet by the Hon. Dr.

Tupper, C.B., Minister of Customs, a graduate of

the University of Edinburgh, and by our fellow-

student, the Hon. Dr. Theodore Kobitaille, a gra-

duate of McGill College, who has recently been ap-

pointed Receiver-General.

Dr. Francis W. Campbell has resigned his ap-

pointment as Attending Physician to the Montreal

Dispensary, after a service of nearly ten years. The

Board of Governors passed a vote of thanks to him

for his faithful services, and elected him to the

Consulting Staff. Dr. John Bell has been elected to

fill the vacancy created by Dr. Campbell's resigna-

tion.

PERSONAL.

Dr. Colin Sewell, of Montreal, has relinquished

practice, and sails this month for England, en route

for Melbourne, Australia, where, we believe, he

intends establishing himself. We regret the cause,

(illness of his wife) which compels him to seek a

more congenial climate, and, in his new sphere, he

has our warmest wishes for his success, accompanied

Jrith the sincere hope that the change may be the

means of restoring Mrs. Sewell to complete health.

During the seven years that Dr. Sewell has resided

in Montreal, he has been held in high estimation by

all his confreres, who deeply regret his departure.

On Thursday evening, the 17th of April, a num-

ber of his personal friends in the Medical profession

entertained him to a dinner, which was one of the

gqjorJ tit ^mtXitt-

MEDICO-CHIRURGICAL SOCIETY, MONTREAL.

Meeting held 4th April 1873.

Dr. John Reddy, Vice-president, in the chair.

Dr. William Burland read a paper on Cerebral

Hemorrhage. The patient, Mrs. G., while sitting

taking her tea was noticed to suddenly cease

speaking and drop her head upon her chest. Whe^i

spoken, to she did not reply, and on shaking her she

was found to be insensible. He, Dr. Burland, was

sent for. On his arrival she was comatose—pulse

soft, slow and compressible ; face pale and natural

;

pupils contracted, and the eyeballs fixed.

There was considerable emesis of the appearance

and consistence of coffee grounds, and she had mictu-

rated and defecated involuntarily. She was a large
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woman, rather of the phlegmatic habit ; was fifty-

four years ofage ; had suffered from rheumatism, and

frequently complained of great pain in the head over

the parietal region, on which occasions more or less

stupor succeeded these head symptoms ; had more-

over suffered from so called gravel. Shortly after

Dr. Burland arrived patient had a convulsive attack

lasting a few seconds, and followed by an increase in

heart's action, pulse being full and bounding, no alter-

ation in the color of the face, nor was there any evi-

dence of paralysis; the pupils much contracted and

on strabismus. Vomiting soon set in followed by

etertorous respiration, which, however, soon lost its

pitch and became much hurried, pulse being 60, res-

tration 32 ; a clamy sweat bedewed her body ; admin-

istered two ounces of Brandy, no impairment of

deglutition from the fact of her being able to take the

brandy. Dr. Roddick now saw the case in consulta-

tion. Discovered no heart murmur. Hemiplegia

now well marked, right side being affected. The

case was treated on the principle of counter-irritation,

synapism to nape of neck, followed by blister,

synapism to the epigastric region, and a stimulating

€nema of castor oil and turpentine ; this produced

copious evacuations and caused the temperature to

be somewhat increased. Late in the evening had

another convulsive attack, after which paralysis of

the left side of the face was discovered. The symp-

toms following this, marked approaching dissolution
;

the heart's action became tumultuous ; the pulse full

but very irregular ; respiration exceedingly harsh, and

the contents of her bowels were evacuated profusely.

Reactionary stage set in rapidly, pulse becoming

soft and thready ;
breathing laboured, the respiratory

muscles acting forcibly and the temperature fell con-

siderably
;
pupils dilated and insensible ; remained in

this condition about two hours, when she died coma-

tose about 3 o'clock in the morning.

Autopsy showed the following : dura-mater firmly

adherent to calvarium, the former intensely injected:

entire surface covered with points of bleeding veins,

it was also dark; surface of both hemispheres covered

by large veins gorged "with blood. Arachnoid was

thickened with effusion of serolymph; beneath it sub-

arachnoidean spaces were filled with serum in

which flocculi of lymph were floating. The punctu

vasculosae were large and injected; the whole of the

left latteral ventricle was filled by a blood clot, which

had also broken down by its pressure a large portion

ofthebrain matter; this clot was firm and very dark,

and extended through the mid line into the ventricle

of the opposite hemisphere. Extensive atheromatous

disease was discovered in the arteries.

Dr. Roddick read a case of Hemieplgia of the

right side with aphasia. The patient, a short, stout

man, had been temperate for twenty years. He was

employed as a gaol guard, and on the morning of

the attack when he returned home to breakfast, his

wife noticed that tobacco juice was trickling out at

one side of his mouth. When drinking his coffee it

also ran out at the same side. After breakfast he

attempted to split some wood, but the axe flew out

of his hands. In spite of the earnest remonstrances

of his wife he returned to his duty. When on guard

in the afternoon, he was noticed by his comrades to

fall, and when picked up he was quite insensible. He
was at once removed to his house. In about an

hour he became partly sensible, and was able to say

*' Yes." Two days after,he was admitted to the Mon-

trael General Hospital, when there was found to be

complete paralysis of the right side. He could not say

anything consecutively, and his foeces and urine were

passed involuntary. On the day after his admission

when asked to write his name (George Davis) he

with his left hand (he was left-handed ) wrote

George, sometimes only Davis, never together, but

at times the letters of both names were sometimes

mixed. He did not improve, but on the contrary

gradually got worse, and died on the fifth day after

admission.

Autopsy.—Membranes and surface of brain

healthy. On cutting into it an extensive patch of

softening was found external to and above the cor-

pus striatum of the left side, extending outwards for

about an inch. Corpus itself was of less consistency

than usual, and it, as well as the softened brain sub-

stance, was of a brownish yellow colour. The rest

of the brain was to all appearance healthy.

Heart—Very large, weight 21 ozs. A large straw-

colored anti-mortem clot was found in the right

auricle, completely filling it, passing thence through

the tricuspid orfice into the right ventricle, and ex-

tending for about an inch into the pulmonary

artery.

Lungs—Much congested, but otherwise healthy.

Kidneys—Healthy ; considerable amount of fat

in pelvis.
j^

Liver, d!'c., healthy.

DIED.

On the 19th inst., at 20 McTavish street, Montreal, Janet

Stuart, eldest daughter of the late Michael McCuUoch, M.D.

—At Ogdensburg, N. Y., February 1, 1873, aged 71, Hon
Socrates Norton Sherman, M.D., an eminent physician and

citizen of Ogdensburg, and formerly representative in GoQ-^
gress of that district.

MONTREAL

:

Printed by Johx Lotbll, No. 23 & 25 St. Nicholas Street
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©rigiaal €:ommimiratioaji.

A Case of Rheumatism of the Gravid Uterus ; by

E. H. Trenholme, M.D., Prof. Midwifery and Dis-

eases of Women and Children, University of Bis-

hop's College, &c.

•(Read before the Medico-Chirurgical Society of Montreal, May 2.)

The following brief notes are presented to this

Society on account of the peculiarity of the case

brought before you, and the absence, so far as I have

been able to ascertain, of any notice of Rheumatism

A of the uterus by writers upon the diseases of women

and children.

Mrs. E. J. P. is aet. 31 years, native of Canada,

Irish parentage, spare habit, well developed, and of

healthy appearance, the mother of several children,

and now in the 6th month of gestation. Her pre-

vious history good, supports herself and family by

sewing. Had a fall down stairs about the 1st Jan.,

1873, but except slight pains in the hips, which soon

passed away, has not suffered any inconvenience from

the accident. Present condition : On 27th Jan.,

without any cause so far as she is aware, was laid up

with a sudden and severe attack of sub-acute rheu-

matism of the right shoulder, which was hot, tender

and so painful that any movement of the joint was

impossible. In all other respects she seemed well.

28th Jan.—Passed a restless night and is suffer-

ing very much from agonizing pain at the pit of the

stomach, which is intensified daring each respiration.

The breathing is shallow and rapid, and says she

feels with each attack of pain, that there is a spasm

Morphia every five hours. Hot turpentine stupes

continued.

31st.—Slight pains at pit of stomach, but do not

interfere much with respiration ; lumbar pains also

present. Uterine pains much the same as yesterday.

Treatment continued.

Ist Feb.—Pains in uterus most severe. Slight

pains at pit of stomach and small of back. Urine

in addition to its being scanty and high-colored, is

irritating and renders micturition painful. Pulse

100. Great restlessness ; skin acting well and not very

hot. Gave Bryonia every 3 hours, and Dover's pow-

der at night.

Feb, 2nd.—Uterine pains unrelieved and con-

tinuous. At times the organ seems to contract and

increase the agony. Slight pains in knees and thighs

and not elsewhere. Passed a sleepless night as usual.

Pulse 112; tongue furred ; bowels unmoved for four

days ; skin acting well. Omitted the Dover's powder

and ordered the following: 3. Pot. lod. 3js., Pot

Bicarb 3 iijs., Vin. colch Ij. aqad viii. Table-

spoonful every 3 hours. I may say that at this stage

of the disease, I feared abortion would result on ac-

count of the supervention of spasms of the uterus.

The question of aiding the removal of the ovum

presented itself to my mind, but was not entertained

as I dreaded a fatal result, should active inflamma-

tion supervene upon the present rheumatic state of

the organ.

Feb. 3rd.—Obtained relief from the agonizing

pains in the womb at midnight, and had her first

sleep for many days. The womb is very sensitive to

the touch, but easy when quiet. Slight pains inor constriction around the lower part of the ribs

There is considerable irritability of the stomach and
|
the knees and right shoulder, but none elsewhere;

tendency to vomit. Pains in shoulder slight, urine 1 bowels moved twice during the night. Pulse 96
;

scanty and high colored. Pulse 85, skin hot and

dry ; ordered turpentine stupes to pit of stomach,

and gave the patient aconite internally.

29th,—Passed a very bad night ; no sleep. Pains

skin normal. Urine more abundant and lighter in

color. No dysuria. Treatment continued.

From this time the patient continued to improve,

and was so well as to be able to attend to her occu-

at pit of stomach and base of chest much the same,
j

pation and walk about the city before the end of an-

There are also severe pains in lumbar muscles. Stupes other week.

continued to seats of pain. As skin was acting freely I am sorry to say that, owing to a midnight

and nausea but slight, I gave Bryonia Alba alter- ' hegira, I have lost track of the case, and have not

nately with aconite every 2 hours,
1 been able, as I had hoped, to note the results of the

30th,—Pains gone from pit of stomach, and
| disease upon her child nor its effects upon her confine-

diaphragm and lumbar region, but the uterus is ment.

the seat of the most intense agony
;
there are also

j

Jtlontreal, Victoria Square, April, 1873,

tenderness and swelling of both knees. Patient pass-

.

ed a restless, sleepless night, and seems much ex-

hausted as she has been unable to sleep or eat for the

last 4 days. Examined the os uteri and found it

normal. There are no indicatioas of abortion. Dis-

continued the aconite, and gave Pulv. Dov. with

Notes of a case of Cerehro-Spinal Meningitis.—
By John Bell, M.A., M,D,

(Read before the Medico-Chirurgical Societj of Montreal,

May 16, 1873.)

On Wednesday, April 9th, 1873, I was called to
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see a girl, A. R., aged 13, who had been attending

one of the public schools, for the spring examinations

in which she had been reading hard. During the

summer she lives in the country, and has always

been an unusually strong, well formed girl, very quiet

and fond of out-door exercise. Her parents are both

strong and healthy, as are also all the other children.

For five days before I was called in, she had been

drowsy in the evenings, and did not feel so well as

usual, which was considered to be the result of

biliousness and hard study. When I saw her she

had been vomiting, less or more, for some days, and
complained of pain and an uncomfortable feeling in

the head, with weakness and loss of appetite.

There was also pain in the lower part of the back,

which she thought was due to her having been in

bed since the day before. From the extremely dirty

surroundings of the house in which she lived, and
the other circumstances of the case, I at first sus-

pected that, at the worst, this would prove to be a

case of typhoid fever. I prescribed lime water and
milk, which at once arrested the vomiting, and as

recommended by Harley in the treatment of the

early stage of typhoid fever, and which I always

found very useful, 1 gave a few small doses of

hydrarg cum creta. Her head was bathed frequently

in cold water, which removed the headache. Until

Sunday, the 13th of April, she continued to improve
in every way, her tongue, which at first had been
coated, cleaned off, leaving only a dirty streak along

the middle. The headache had disappeared, although

there still remained some pain in the lumbar region

and sometimes between the shoulders. I had seen

her at 2 p.m., in the above apparently convalescent

condition, and she had fallen asleep feeling unusually

well, but in about an hour afterwards she woke up
unable to speak, and I was sent for in haste, as it

was supposed she was dying. I found her pulse

104, temperature 100 6. Her bowels not havin<^

been moved as usual during the day, I gave her a pur-

gative dose of calomel, and left a few gr. xx, doses of

bromid of potass. I now thought that I had a case

of cerebro-spinal meningitis to treat, probably of the

epidemic form. From this time I took notes of the

case, and will merely copy them from my pocket

book, even at the risk of being prolix and particular.

April 14th, 10 a.m., pulse 112, temperature

100-7.

Rather more conscious than she was last nif-ht

Forms her mouth to speak, but cannot utter a word.

There is stiffness of neck and back on attempting to

move. To have snow, covered with flannel, constantly

applied to head and back of neck.

6 p.m., r.* 25, p.f 112, t.| 1008 Began to speak
about one this afternoon. Is very drowsy and irri-

table when disturbed. To have calomel gr. j. every
four hours, and potass, bromid gr. x., potass, iodid

gr. v., quinige disulph gr. j., at the same intervals of
time.

April 15th, 11 a.m., r. 30, p. 120, t. 100-5. Be-
came almost perfectly conscious at about half-pa.st

two this morning, and thought it was still Sunday
night. Bowels moved twice during the night. Neck
not so rigid as formerly, and has no pain except

when moved. There is some pain in the muscles of^
the legs when they are forcibly straightened, but
none when flexed.

6 p.m., r. 28, p. 112, t. 100-8.

April 16th, 11 a.m., r. 27, p. 112, t. 99-2. She
became quite conscious about three o'clok this morn-
ing. Neck still stiff and pain caused by attempt to

bend head forward. Belly still somewhat retracted.

She passed an alvine evacuation of a dark greenish

brown color in bed this morning. A few bright red,

slightly raised, acuminate spots are out on her arms
this morning.

6 p.m., p. 120, t. 100-8.

11 p.m., r. 28, p. 112, t. 99-6. Has passed three

motions in bed during the day. During the day
occasionally felt the bed clothes as if measuring the

edge of the coverlet, and if disturbed she drew the

clothes with both hand up under her chin and rested

quietly in that position. The skin was very warm
at six, now it is cool, with slight cutis anserina.

She is continuing the same medicine and applica-

tions and has for diet, beef tea, milk and eggs.

April 17, Thursday, 11 a.m., r. 32, p. 135, t. 995.
-Rested quietly all night. Not quite so conscious as

before but knows those around her and asks for

drinks. Passes evacuations in bed, but is evidently

aware of it.

6 p.m., r. 33, p. 140, t. 100-6. Is apparently

conscious, but does not seem like her usual self.

Grums slightly affected, bleeding when pressed;

stopped calomel powders.

April IStb, r. 34, p. 150, t. 101-2. Slept from
eleven last night till eight this morning, when she

was taken out of bed to have it changed, during

which process she helped herself a good deal though
weak. During sleep she occasionally picked at the

bedclothes. Her bowels were moved twice in bed dur-

ing the night, yet this morning she asked to get up
to stool. Has been very thirsty yesterday and this

morning. Talks quite sensibly but peevishly. Has

I * r. respiration
; t p. pulse; 1 1. temperature.
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abnormal sensations, e. g., imagines that her chemise

is rolled up on her back and wants to have it pulled

down. Has some pain in her head, but appears to

move it more easily than before. Finished her medi-

cine this morning. To have half an ounce of wine

every two hours.

6 p.m., r. 34, p. 135, t. 984. Has been quite

conscious—knew her father who came in from the

country. Takes interest in passing conversation.

, Was sponged all over. Bowels moved once in bed

I after bath. Is now taking only food and wine.

i

* There is slight external strabismus of right eye.

Forehead cold from profuse perspiration.

April 19th: morning visit. R. 33, p. 135, t.

100-2. Has slept very quietly all night and said

nothing but ask for drinks. Passed a thin yellowish

stool in bed, about eight, a.m. Pulse softer than it

has been. Perspires freely, and face flushes red at

times. Is more correct in her appreciation of sensa-

tions than she has been, e.g., as to where her clothes

are and as to impressions made by things in conta-t

with her. Has perfect use of her limbs. Both

pupils have all along been widely dilated, except at

the commencement of the attack, when the left one

was somewhat smaller than the right. To have one

ounce of wine every two hours.

6 p.m., r. 38, p. 148, t. 100 '6. Is quite conscious

and able to speak perfectly. Complains of pains in

the middle of the back and in her legs when they

are moved. Eyes suffused, slightly reddish. On a

level with the right lower lid there is evidently ulce-

ration through the conjunctival layer of the cornea,

from which proceed numerous enlarged capillaries.

Tongue slightly coated. To have the former bromid

and iodid mixture every four hours.

April 20, Sunday, 1-30 a.m., r. 46, p. 160, 1. 100-8.

Condition of right cornea same as before. Both

indes are widely dilated and are of a uniform 1 ght

yellowish colour, and apparently homogeneous struc-

ture from the deposit of lymph. They are unaffected

by light, and she cannot see. There is some dulness

of the lower posterior part of right lung.

y 9 a.m., pulse about 170, dichrotous, r. 46, t. 102.

Answers questions intelligently, puts out tongue

when asked, &c. Perspiring freely. Cheeks with a

purplish flush. Eyes in same condition as last night.

To have one ounce of wine every half hour until

nest visit.

11.30. Has just died. Face not very pale. Cornea

clear. Irides same as before. Lower back part of

right lung dull on percussion. Apex in front almost

tympanitic.

Post mortem examination forty-eight hours
after death.

Owing to unavoidable circumstances a post mortem

examination could not be obtained until Tuesday

afternoon, when the friends of the deceased were

beginning to assemble for the funeral, so that the

examination was necessarily hurried. I am indebted

to Dr. Roddick for making it with me. The brain

and spinal cord as far down as the fifth dorsal ver-

tebra were the only parts examined. The veins of

both the dura and pia mater, throughout the entire

extent of both membranes, were intensely congested

with dark, fluid blood. The arachnoid membrane

seemed to be more opaque than normal and small

quantities of pellucid lymph coated the surface of

the base of the brain, particularly in the region of

the optic commissure glueing the fissures and convo-

lutions together, and presenting an irregular or

granular appearance when these parts were torn

asunder. The quantity of sub-arachnoid fluid did

not seem to be much increased, or else it must have

escaped in removing the brain. The same conditions

existed in the part of the spinal cord examined, and

in addition the venous plexus separating the cord

from its bony canal was gorged with blood. Under

the microscope small portions of the cord presented

capillaries containing single and double rows of blood

globules slightly overlapping one another, but I am

ignorant if that be a pathological condition or not.

The brain substance seemed to be even more than

usually tough and sticky. The puncta vascuhsa

presented about the usual appearance. The choroid

plexus was very vascular and prominent. There

was about two drachms of fluid in the left lateral

ventricle, but with that exception the quantity in

the others was normal. Xo time was allowed for

further investigation.

Judging from the post mortem appearances of the

meninges of the brain and spinal cord, I think that

the local abstraction of blood and frequent dry cup-

ping of the back of the neck and spine, would have

proved powerful adjuvants in the more successful

treatment of this case, although Radcliffe, in his

article on " Epidemic cerebro-spinal meningitis," in

Reynold's " System of iledicine," says :
" It does

not appear that any decided good has arisen" from

the administration of iodide of potassium, it appears

to me that it would prove useful, judging from its

almost specific influence over periostitis, an inflam-

mation of a structure very similar to the meninges

of the brain, and from its effect in stimulating the

removal of effused material. I have used these

remedies with o-ood results in two cases, which have
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come tinder my care since the one reported above,

and which have been under treatment for four and

three weeks respectively. The pain in the head and

back was always relieved by cupping, and the condi-

amined and treated by gentlemen who had had many
years of hospital practice, and, consequently, during

that time, an immense number of cases of all kinds

had passed through their hands. With regard to

tionof the patient improved generally, at least for the
I cases of malignant disease of the tongue, I had the

time. But these patients still remain in a low, weak

soit of typhoid condition, which has been met with,

I understand, in the practice of other gentlemen,

and as to the treatment of which, I would like to

hear an expression of opinion. I have also met

with some patients suffering from such symptoms as

vomiting, severe pains in the head and back, with

stiffness of the neck, pain in the bowels, and vary-

ing differences in the size of the pupils, and others

which seemed to me to indicate a mild attack of this

disease, but which passed away on the administra-

tion of mercury, bromid and iodid of potass, with

the application of cups to back of neck and spine

and cold to these parts and the head.

1 Beaver Hall Terrace, May 16, 1873.

Two years and a half in a London General Hospi-

tal. By G. F. Slack, B.A., CM., xAl.D., M.R.

C.S. Eng., late House Surgeon, Charing Cross

Hospital, London.

Syphilitic affections of the tongue come very fre-

quently under notice in London. Such cases, as a

rule, occur in middle-aged or old people belonging to

that class, or I might almost say race, who spend all

their days and many of their nights in the open air,

eating little and at irregular times, and drinking

whenever an opportunity offers of their doing so.

They are poorly clad and exposed to all sorts of

weather, contract syphilis and undergo little or no

treatment for it, until they are reduced to such a

deplorable condition that they are taken into some

hospital out of sheer pity. Such cases yield very

slowly to treatment. Good food, beer, cleanliness,

etc., being the chief requirements, followed by a

course of iodide of potassium, in gradually increas-

ing doses, or mercury. In some of these cases which

have been neglected and the disease allowed to run

its course unchecked, there is some difficulty in

deciding whether syphilis has produced the mischief,

whether the patient is suffering from malignant dis-

ease of the tongue, whether the two affections may
co-exist, or whether the one may follow the other.

Of this I am certain, that I saw two or three cases

of long-standing disease of the tongue, the exact

nature and cause of which it took several weeks of

careful observation to determine, and even then there

was some doubt expressed. These cases were ex-

opportuaity of seeing a good many operated on and

watching the after treatment and results. AVhen the

operation is performed with care and before the dis-

ease has extended to any great extent, a fair propor-

tion of cases recovered, some completely, others were

relieved for a time. Generally, a many-stranded

wire ecraseur was used. Sometimes a single wire.

The following cases are examples:

—

Case 1.—A thin, delicate woman, aged 62, was

sent into hospital for operation. On the right side

of the tongue, near the root, there was a red nodular

growth about the size of a hazel nut, no teeth on that

side. She had suffered very little pain and had only

noticed it about a month before. One gland beneath

the jaw on the right side was enlarged. General

health fair. The diseased portion was jemoved in

the following manner : an incision was made in the

median line from the symphisis to the hyoid bone,

and another joining it along the ramus of the jaw.

The knife was then passed beneath the tongue and

out of this opening, thus making a V shaped flap.

Through the opening thus made, the tongue was

dragged out with a pair of strong forceps, a many-

stranded wire ecraseur passed over it, and the greater

portion of it slowly removed. The bleeding was very

slight and lasted only a few minutes. The case went

on favorably for five or six days, when she had a

slight attack of facial erysipelas, from which she

recovered in a few days and was able to eat fish, sit

up the greater part of the day, and talk pretty dis-

tinctly. The opening along the ramus of the jaw

remained open, discharging slightly for some time.

The tongue, or rather what remained of it, assumed

a healthy appearance, and a month after the opera-

tion she left the hospital.

Case 2.—A man about 50 years of age, stout and

healthy, was admitted with a growth in the middle

of the tongue, near the tip. It had been coming on

gradually, gave him a great' deal of pain, especiaUj

when handled, and prevented him taking sufficient

solid food. He had suffered from an attack of

syphilis some years previously, but a long course of

mercury, iodide of potassium, and nourishing food,

seemed only to have had the effect of arresting the

progress, not of removing the growth, so that, as the

man wanted to get back to work, it was decided to

remove the unhealthy portion of the tongue, which

was easily done by slipping an ecraseur over it.
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There was very little bleeding, and in a couple of

days he was pretty comfortable. At the end of a

month he was quite well again, and left the hospital.

Case 3.—A thin, nervous, single woman, aged 30.

was sent up from the country for advice concerning

a growth on the side of her tongue. It was decided

to try and relieve her by removing only that portion

of the tongue that was affected. It was done in the

following way : Three strands of twisted wire were

passed through the eye of a large, long needle, and

the needle was then passed through the tongue

Cehind the growth. The wire was slowly twisted

until it had cut its way out of the side. The growth

was then seized with a pair of strong forceps,

drawn forward a little, the wire slipped over it and

slowly twisted until it came away, thus removing the

diseased part only and leaving the tip and the sound

side. The woman made a rapid recovery and went

away to the country. In a few months, however,

she called to shew her tongue, as she found that the

disease was returning and advancing much more

rapidly than in the first instance, in fact, in a few

weeks it had extended so far that no further opera-

tion was justifiable. She died soon after. This

case shows that too much care cannot be taken in

operating on the tongue, that the ecraseur should

pass through perfectly sound tissue, well behind and

away from the disease, otherwise the operation will

only do mischief and hasten the death of the patient.

In speaking of removal of the tongue by means of

an ecrasuer, I would like to draw special attention

to the use of a many-stranded instrument in prefer-

ence to one with a single wire. In the cases related

tongue slowly contracting and receding into the

mouth. Some London surgeons prefer to use the

knife in operations on the tongue. They claim that

time and much needless pain is saved by this method,

and that the fear of the hemorrhage need not pre-

vent the use of the knife, as the vessels are easily

picked up and tied, if the precaution is taken before

operating of passing a strong cord through the tongue

behind the point where it is intended to remove it,

so that there is no danger of its retracting after a

portion has been cut off. I think that, in many

eases, where the disease does not extend to6 far back

this mode of operating ought always to be followed,

since in operations about the mouth it is not at all

an easy matter to keep the patient under the influ-

ence of chloroform for any length of time. With

regard to removal of the tongue by galvano-cautery,

I have only seen one case treated in that way, and

that was a baby, with a greatly hypertrophied tongue.

There was little hemorrhage, but the child lived only

a fortnight after the operation, dying from exhaus-

tion ; the tongue stump being so much inflamed that

sufficient nourishment could not be administered.

However, there have been several cases successfully

treated by this method. It has one great advantage,

and that is the saving of time.

In England, stone in the bladder is a very com-

mon complaint, but such cases, if not treated at

hospitals specially intended for that purpose, gene-

rally come under the care of a few surgeons who

have become noted in that branch of their profession,

Sir Henry Thompson, Sir William Ferguson, and

others, so that, in a general hospital, one has not

above, several strands of fine wire, well twisted, were
i
very many opportunities of studying such cases. I

used, and the hemorrhage was very slight. In the

following case a single medium-sized wire was used

with a very different result

:

A baby, about six months old, was admitted with

hypertrophy of the tongue. It hung out of its

mouth, causing great disfigurement and preventing

the mother putting the child to the breast. The

tongue was seized about the middle with a pair of

forceps, a single vt^ired ecraseur was passed over it,

liud about an inch and a half of the tip slowly

might mention one case, which is interesting on ac-

count of the many complications which occurred and

the rapid recovery after the operation

:

A strong built, otherwise healthy gentleman, had

been suffering for many years from a very hard,

unmanageable stricture of the urethra. During the

latter part of that time his sufferings had greatly

increased, so that he could get no rest day or night.

With some difficulty a very small sound was intro-

duced into the bladder, and a large stone detected.

removed. The bleeding was very great, so much so On a consultation taking place, lithotomy was de-

that the child's life was for a time endangered. The ; cided upon, and was successfully performed, the

tongue had to be dragged out, and the bleeding ve;- following difficulties arising. With very great

sels secured with ligatures. The single-wired ecra-
i difficulty, a small staff was introduced, the ne-

seur cut like a knife, differing only from that mode cessary cuts were made and the bladder reached,

of operating in that the pain the child had to endure ' the stricture being completely divided in so doing,

was far greater than that following removal by a
;
The perineum was very deep and there was a

knife. The child, however, made a rapid recovery,
|
a great deal of hemorrhage. When the stone, which

the ligatures soon coming away and the end of the was very large, was grasped, it crumbled to pieces,



246 THE CANADA MEDICAL RECORD.

and a long time was taken up in removing these

fragments. For an hour after, it was only with the

closest attention that the patient was prevented from

dying from the effects of the chloroform. However,

notwithstanding all these complications, he rallied

and made a very rapid recovery, going down to the

country five weeks from the day of operation. Care

was taken to keep the passage well open by passing a

catheter every second day, so that when the ports

were healed a number ten could be introduced with

ease.

To he continued.

To the Editor of the Canada Medical Record.

Mr. Editor,—Would you kindly inform me if

the " Canada Medical and Surgical JournaV is

the authorized and accepted organ of the Medical

Faculty of McGill College.

Sigma.

Montreal, 7th May, 1873.

[Our correspondent puts a straightforward ques-

tion, and if we were inclined to judge the case from

circumstantial evidence, we would answer that the

Canada 3Iedical and SurgicalJournal is the organ

of McGill College. We have, however, made some in-

quiries, and we arc assured upon good authority, that

the highest medical officer of McGill College states

that the Medical Faculty of that institution do not

in any way recognise the Journal as their organ; in

fact, that they repudiate any connection with it. We
confess that this information surprises us ; but, as

our authority is unquestionable, we cannot doubt it.

Such being the case, we hope that its editor will

remember that there are several medical schools in

the Dominion, and that common justice demands

that he should give the names of those who have

successfully passed their examination, or as many as

he can obtain returns from. If he does not do tlds,

he cannot complain if the medical public think, not-

withstanding what we have said, that at least he is

not an impartial recorder of events.]

To the Editor of the Medical Record.

Dear Sir,—In my address to the graduates of

Bishop's College, on the 3rd of April last, I stated

that Professor Gardner was the first physician in the

city who treated Cerebro-Spinal Meningitis. I

should have said he was the first physician who
brought the disease before the notice of the Medico-

Chirurgical Society of Montreal. By making this cor-

rection in your next number you will oblige.

Yours very truly,

R. T. Godfrey, M.D.

Montreal, 27th May, 1873.

\X^Xtt% lOl p;eilifal ^t\iMt.

CLINICAL LECTURE ON LUPUS.

By Henry James, M.D., Dub.,

Physican to Mercer's Hospitral, Lecturer on Practice of

Medicine in the Ledwich school, 4c.

Gentlemen,—From time to time you have had
many opportunities of observing and studying this

disease of the skin. The name I need hardly tell you
is derived from the Latin, signifying either a wolf or

a pike, both distinguished for their voracity, and
hence comparable to this malady. Not indeed, as

Divergie seems to suppose, from a visual resemblance,

when he asks—" What analogy is there between the

face of a person affected with lupus and that of a

wolf?" The noli me tangere of the Romans is by
most believed to have been this disease. The old

English name was " the eating tetter."

There are three species of this disorder—L. exedens,

L. non-exedens, and L. erythematosus or hypertro-

phicus. I shall give you a brief account of each of

these disorders.

L. exedens is the most destructive and disfiguring

variety It most commonly commences on the face,

though its ravages are by no means limited to that

part ; extending in the case before you to the neck,

and appearing in large isolated patches on both hands

and forearms. The exact situation that it selects by
preference for its assaults is one or other ala of the

nose. The destructive process is sometimes almost

simultaneously commenced on the inner and outer as-

pects, and advances equally from both sides till the

cartilage is entirely destroyed, the result being such

deformity as is well seen in the case of T. E. The
commencement of the disease is usually a small papule

or nodule, which is brownish red in colour, and cau-

ses no pain or itchiness. It appears hard, but ifyouv

press it with the point of a probe you find that it is

easily penetrated and bleeds freely. Other similar

papules from around this first one, all, in some cases,

shedding continually dry scales of epithelium. The
disease may remain for a long time in this stage.

These papules are composed of numerous cells proli-

ferated i'roui the rete Malpighii, mingled with gran-

ules of sebaceous matter, and traversed by a large

number of blood vessels, many of which are of new
formation, chiefly derived from the papillary vessels

which have increased in size. At the same time fibrous
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tissue ofnew formation is developed, which connects

the papular growth with the tissues beneath. The

inflammation, which is essentially chronic, is of a spe-

cial plastic character, being in L. exedens accompanied

by a cellular hyperplasia, which, from incomplete

nutrition,becomes the seat of an ulcerative process,

with purulent exudation and formation of crusts.

As the malady advances from the papular stage pre-

viously mentioned, the skin around grows red tense

and shining. A scab forms on the summit ofone of the

nodules ; this quickly increases in size by the addition

of fresh matter at the base, and thus the scabbing

process proceeds till the part is covered. On remo-

*ving forcibly the overlying scabs, the surface, which

is sunk below the general level ofthe surrounding skin

underneath, is found coated with a thin purulent

ichorous fluid, through which granulations are protru-

ding. These vary in size some being little larger than

a millet seed, and others the bulk of a split hazel nut.

These larger ones will, on examination with a mode-

rate lens, be seen to be formed by the aggregation of

a number of smaller granulations collected on a

common base, which is often of a grayish hue. They

are very vascular, bleeding freely when touched with

a probe.

The opinions of Rindfleisch are of great value.

He regards the disease as always an adenoma of

a sebaceous or sudoriparous gland, and that the

lupoid tubercles are so characteristic in origin and

structure as to be recognisable by the microscope

quite as certainly as cancer. The process begins as

a luxuriant eorpusculor proliferation in the intersti-

tial and capsular connective tissue of the sebaceous

and sudoriparous glands. The disease advances by

the extention of this cell-proliferation to a variable

distance.

The disease may now remain for a long period

stationary and at length heal, as will presently be

described. Or it may extend in depth or laterally

by the continued formation of the special plastic

tissue in either direction. This will be again follow-

ed by the ulcerative process, which may rapidly

destroy the cartilages, and even bones, or the adja-

cent portions of the skin. Thus, in practice we find,

as remarked by Biett, two forms of L. exedens, the

one profoundly, the other superficially, destructive.

During the progress of the case you will probably

observe a few attempts at cure, secretion from the

surface becoming arrested, and a whitish growth,

composed mainly of fibrous tissue, appearing at the

edges of the sore. Your hopes will often be disap-

pointed by renewed outbreaks of the disease. At
last, under suitable treatment, the healing process

really occurs. From the whitish edge just alluded

to, thin trabeculas stretch inwards towards the centre,

and gradually the surface is covered with a thin,

smooth, transparent layer of fibrous tissue, through
which the subjacent blood vessels are visible. The
layer in time becomes thicker, concealing the vessels

beneath, and closely resembles the cicatrix produced
by a severe burn. But the process does not end
here, for the inherent tendency of this tissue is to

contract, and thus some of the most hideous effects

of the disease result. The eyelids are drawn down

(ectropium), the lips are drawn apart, exposing the

gums, and the cheeks are dragged towards the neck.

Whilst this healing is taking place at one portion

of the sore the malady may be extending at its edges.

This form is called Lupus serpiginosis exularans.

Lupus non-exedens is characterised by the develop-

ment of tubercles on the surfaces, as in the case of

L. exedens ; but there is this marked diff"erence

between these two varieties, that the non-exedens

does not proceed to ulceration. Hence, we do not

find the destruction of cartilages and bony structures

as a consequence of this form of the disease. The
cellular elements of the formation undergo fatty

degeneration and absorption, whilst the fibroid tissue,

attached to the deeper structures, contracts, depress-

ing the surfaces, and leaving a deep reticulated

scar.

Lupus erythematosus commences as somewhat

circular patches of persistent erythema. These at

first are level with the surrounding cuticle, but after

a time become elavated to a greater or less degree.

The fibrous tissue of the corium is greatly hypertro-

phied. Overlying it is the new growth, composed of

numerous cells, which also fill the masses of the

fibrous stroma. The sebaceous and hair follicles are

also crowded with an exuberant formation of cellular

elements. These cells also surround the hair shafts

and the ducts of the glands, leading in this, as in

the other varieties, to complete destruction of the

glands of the affected part.

The gravity of this form of the malady varies

much. In a case which has just been before us, it

seems as if a circular patch, the size of a five shil-

ling piece, had been hollowed out of the cheek to a

little depth, and the excavation filled with currant

jelly. Though the part appears so red and vascular

it does not bleed so readily as in the other varieties.

In another case, which I saw a few days since, the

elevation is not so marked, whilst the superficial

extent of the disease is much greater. The surround-

ing edges are slightly elevated, indurated, and of a

dusky colour. In both these cases the malady affect-

ed the cheek, but it may also appear on the trunk

or limbs. Any very chronic erythema should awaken

your suspicions, such as a dull red patch upon the

cheek, scalp, or nose, or chilblains, so-called, persist-

ing during summer.

The amouut of deformity left after the healing of

L. erythematosus, varies with the extent to which

the hetero-plastic and fibrous formations have pro-

ceeded. Whilst the edges are advancing, the

disease at the point of origin shows a tendency to

subside. Hard white interlacing cords are seen to

traverse the centre, and the contracting force of the

cicatrices may be as great as in either of the other

forms. In some cases there is merely left a white

glistening appearance of the integument traversed

by a few enlarged red vessels.

Though we have described the three varieties of

lupus as distinct, it must be rememberel that they

may all coexist, or one may pass insensibly into the

other. The tendency being usually to piss from the

non-ulcerating to the ulcerating.

The disease may also appear on the mucous sur-
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faces, only secondarily, if at all, implicating the skin.

Thus the septum nariura may be destroyed before

the exterior of the nose is engaged. The palate or

pharynx may be deeply ulcerated, dangerous narrow-

ing of the throat being so produced. Lupus of the

vulva, mons veneris, and genito crural folds also occurs.

I cannot agree in the view that this disease is

merely local. Many persons affected with lupus seem

to be in perfect health, but minute examination and

close enquiry, will detect some flaw in the constitu-

either congenital or acquired. The fact that the

malady appears simultaneously on parts widely sepa-

rated, such as the face and hands or feet, would

strongly suggest some constitutional cause. Is this

to be sought in derangement of haematosis leading

to the formation of unhealthy bioplasm, as in the

somewhat analogous case of fibroid phthisis? Or in

the weakening of nervous force, permitting the morbid

proliferation of perishable cells ? The connection

admitted by most authors between lupus and scro-

fula, would lend support to the former view, whilst

the benefit derived from treatment by nervine tonics,

especially phosphorus, would point to the latter as

correct. In some cases in which no history of

struma could be discovered, I have found mental

depression, weakness, and unconquerable lassitude,

which symptoms disappeared p'^a-i passu with the

improvement in the condition of the sore. These

remarks more especially apply to thcise cases in which

the disease first manifests in the third and fourth

decades of life.

Having already expressed my opinion of the

constitutional origin of lupus in its various forms,

you will be prepared to learn that I recommend a

treatment addressed to the constitution as well as

local applications. Of internal remedies I would

assign the first place in merit to phosphorus. It is

especially in cases where the disease has appeared in

connection with failing nerve power that this remedy

gives such happy results. In such failure, whether

from overwork, continuous anxiety, excessively pro-

longed bodily labour, or venereal excesses, no medi-

cine with which I am acquainted will give results at

once so striking and reliable (a). I am in the habit

of giving the metalloid dissolved in oil, and enclosed

in capsules containing l-30th, l-20th and 1-lOth of a

grainof pure phosphorus. The first of these you should

commence with after meals, and if no symptoms of

the drug disagreeing appear, you may, after a week,

give the l-26th, and after another week proceed to

the 1-lOth capsule. The symptoms alluded to are a

burning sensation in the epigastrium, relaxed bowels,

lassitude, loss of appetite, and a white silvery tongue.

Should these present themselves you may give the

mineral acids in infusion of bark.

When the disease is connected with a history of

struma, manifested either in the individual or the

family, you will not neglect to give cod-liver oil, and

will persist with this remedy for a long period,

remembering that you are dealing with a diathesis.

(a) See cases in Dublin Journal of Science lor January,

1872 ; article "Oil the Use of Phosphorus in Diseases of the

Skin."

Remedies hardly inferior in such cases are fresh air,

and an abundance of it, by night as well as by day,

plenty of animal food, moderate exercise without
fatigue, and recreation for the mind. Iodide of
potassium and iodine are also recommended, as well

as arsenic. I have not found this last drug at all so-

useful in this malady as in other chronic skin

diseases. Various preparation of mercury, especially

the bicyanide, are said to have given good results.

To the anaemic you will, of course, give iron, and
you can vary the preparations from time to time,

taking care to give an occasional purgative. I have
lately tried in cases of chlorosis and anaemia Blaud's

pills, recommended by the late Kiemeyer, with
excellent effects. The following is the formula

—

R Ferri sulph. pulv.,

Potas. carb. et tartrat. aa = ss.,

Triijacatith, q. s. u. f.,

Pill, xcvj.

Two to four of these to be taken thrice daily.

If there be dyspepsia and mal-assimilation of food

you must treat this :—Nux vomica with the mineral

acids in bitters is very useful, and generally pepsine

will be a good addition to the treatment.

Local treatment must depend upon the condition

of the sore, but should not be solely relied upon.

When the disease is spreading there is a development

of a cellular growth amidst the fibres of the surroun-

ing cutis, which must be destroyed, whilst at the same
time we endeavour by general remedies to remove

the tendency to this heteroplastic deposit. The
choice of the particular caustic does not so much
matter. The acid tritrate of mercury, or potassa

fusa, with an equal quantity of water, applied around

the edges will answer well, taking care, however, not

to cauterize too large a portion at once. Others

prefer nitric acid, chloride of zinc, or nitrate of silver,

whilst others again favour the potential cautery or

the galvano-cautery. After such application as the

foregoing, you will generally need to apply soothing

remedies, such as lead lotion with opium. When
the granulations of the sore have the bluish gray tint

already mentioned, a lotion containing the Friar's

balsam, with a little carbolic acid, will be found very

useful. The erythematous variety usually requires

stimulation, and the above will be a good application.

The pyroligneous oil of juniper with olive oil is also

an excellent stimulant.

When there is a visible tendency to keaJ, you
must be careful to foster the general health and tov

use such astringent lotions as may be needed (the

tannateof glycerine is a coodone). You will, howe-

ver, occasionally need to change your hand, and alter-

nate with mild stimulants.

When the part has cicatrized over it will be well to-

protcct the newly formed tissue from the air by coat-

ing it over with collodion for some considerable time.

I would also advise you pot too hastily to withdraw

the treatment addressed to the constitution, but to

continue it even after the disease has been apparently

cured, recollecting how apt lupus is to recur.
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I

INTRA UTERINE INJECTIONS.

Dr. Robert Barnes, in an instructive article in

the British Med. Journal (Jan. 11. 1873) observes

that the treatment of morbid conditions of the body

of the uterus by intra uterine injections calls for

earnest discussion on account of its utility and

dangers. Almost every author, he adds, who has

•written upon the subject refers to cases of accidents

attending intra uterine injections ranging from severe

pains to shock, collapse, metritis, perimetritis, and

death. After referring to a number of cases which

illustrate the conditions of danger, he points out the

precepts to be attended to to avoid these dangers.

" The great object aimed at," he says, " Is to

avoid or lessen the risk of the fluid running along

the tubes. This it is sought to attain— 1. By
securing free dilatation of the cervix uteri before in-

jecting, so that the fluid may readily run back into

the vagina. For this purpose the preliminary use of

laminaria-tents is advised. 2. By using only gradu-

ated quantities of fluids, and injecting very gently

and slowly. 3. By using a double canula, so as to

secure a return-current. To efi"ect this the more
surely, the openings of thecanulu at the uterine end

are made at different levels.

" I have not much faith in the double canula.

The end which should serve for the return-current is

liable to be choked. Tbe preliminary free dilata-

tion of the cervix, and the use of gentleness in pro-

pelling the fluid, should never be omitted ; but I do

not believe that the observance of these precautions

is an absolute guarantee against accidents. It is

probable that the mere forcible impact of any fluid

striking upon the inner surface of the uterus, especi-

ally upon the fundus, may cause severe pain and

prostration. Since nothing is gained by forcible in-

jection, this consideration aff"ords additional reason

for injecting with all possible gentleness; hence it is

well to use injecting-pipes having lateral openings of

very fine calibre, so as to, pulverize the liquid.

" I strongly advise not to use injections at all in

cases of marked flexion of the uterus. Even if we
dilate the cervix first by tents, and maintain the

uterus erect during the injection, we cannot always

be sure that the flexion will not be reproduced, so as

to prevent the issue of the fluid ;
and it must not be

forgotten tliat it is especially in these cases that the

uterine cavity is likely to be enlarged, and the Fallo-

pian tubes dilated.

"The general conclusion at which I have arrived,

is to restrict the use of ivtra uterine injections within

the narrowest limits. I rarely employ them now,
except in cases of urgent danger from menorrhagia.

" We may obtain almost all the advantages that

injections are capable of giving by other means. For
example, the same agents which are useful in the

form of solutions for injection, may be employed
either by swabbing, or solid, or in the form of oint-

ment. Thus, where theuseof chromic or nitric acid,

or perchloride of iron, or iodine, or bromine is indi-

cated, these agents can be applied soaked on a sponge

or piece of cotton, or on a glass or hair pencil, the

cervix having previously been well dilated. Nil rate

of silver is far better applied in the solid form : even
then it is liable to cause severe colic. The risk of
this may be lessened by reducing the caustic, by
fusing it with an equal part of nitrate of potash.
The ordinary way of using the solid nitrate of silver

—

that is, by holding a piece of the stick in a forceps

or porte-crayon—is objectionable. The piece may
fail out or break, and a fragment left behind in the
cervix or body of the uterus may give rise to intense

agony, and even metritis. To avoid this accident^

I have for miny years adopted a contrivance I learn-

ed from Sir Benjamin Brodie, who armed the ordi-

nary probe by dipping the end into nitrate of silver,

fused in a watch-glass over a spirit-lamp. I use
special probes of platinum or silver, mounted oa
handles ofconvenient length. These probes may be
curved to follow the course of the uterine canal.

This is far the best way of applying nitrate of silver

to the OS and cervix uteri ; and it is the only safe

way of applying it to the interior of the uterine

cavity. The armed end of a probe may be passed

into the uterus without the speculum, although the
aid of this instrument is sometimes convenient. Foi*

example, unless the armed probe be protected by 3

canula, the caustic will first touch the vulva ani
vagina in its passage, which is apt to leave unplea-

sant efi'ects, and the guiding finger of the operator

will be stained.
•' One ofthe most widely useful topical applications

to the mucous membrane of the cervix and body of the

uterus is sulphate of zinc. The value of this agent,

when applied to the relaxed or morbid mucous mem-
brane of the vagina in the form of injections, is

familiarly know; how to apply it to the uterine

mucous membrane is, therefore, a matter of great

interest. This has been accomplished by Messrs.

Johnson, the well-knowti assayers, on the suggestion

of Dr. Braxton Hicks, who prepared small cylindri-

cal sticks of fusade sulphate of zinc weighing three

and five grains. These can be carried quite into

the uterus without having touched the vagina by
the way, by means of a canula, first made on my
design by Messrs. Weiss, and now generally sold by
instrument-makers. It consists of a silver canula of
the size of a No. 8 or 9 catheter, gently curved,,

open at the end, and supplied with a stylet or piston.

The stick of sulphate of zinc or other material is-

placed in the uterine end of the canula ; the instru-

ment is then passed into the uterus just as the ute-

rine-sound is passed, the patient lying on her left

side : and the operator's finger, placed on the o»
uteri, guides the instrument. It is a great advan-
tage of this contrivance, that the use of the speculunir

is quite unnecessary after it has aided in establishing

the diagnosis which supplies the indication in treat-

ment. When the instrument has gone the proper

depth, the piston pushes out the stick, and the ins-

trument is withdrawn, leaving the stick to dissolve.

This it soon begins to do, and by its speedy effect ia

constringing the mucous membrane, it keeps itself

in situ until it is completely dissolved.

" Nitrate of silver, reduced by admixture with

nitrate of potash, may be used in the same way ; so

may persulphate of iron, but this should be consider-
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ably reduced. When used nearly pure, I have

known it to cause severe colic and bleeding.
" A most precious way of applying astringents,

caustics, solvents, or alteratives to the interior of the

uterus, is in the form of ointment or pasma. In

this way almost any substance can be applied.

Where grease is objectionable as a vehicle, a pasma
of suitable consistence may be made by aid of glyce-

rine or other matters. In this form we may use

substances which cannot easily be applied in any
other way. For example, we cannot hardly use

bromine, or iodine, or mercury, in a solid shape ; and

to use them in liquid form is open to the objections

already discussed. Almost anything can be made
into an ointment or pasma, and thus we get a com-
plete practical command over a large range of useful

agents.

" To introduce ointment into the cavity of the

uterus, Messrs. Weiss have made from my design a

very convenient instrument, also capable of being
used like a sound without the speculum. The in-

strument is easily charged by dipping it into the

ointment—a sufl&cient quantity of which is carried

into the uterus, and, by pushing up the piston, is

deposited there.
*' If it be desired to apply a powerful liquid caustic,

as chromic acid or strong bromine, to the interior of

the uterus, this can be done by the ointment-carrier.

A few shreds of asbestos may be packed in the

space between the eyelet-holes and charged with the

fluid. On ramming down the piston, the fluid will

be squezeed out.

In discussing the action of powerful styptic injec-

tions in arresting flooding after labour, the condi-

tions under which the practice I have recommended is

indicated have not always been accurately appreci-

ated. The great agent, ofcourse, in stopping hemor-

rhage, is the constriction of the uterine vessds by the

muscular wall in which these vessels run. All the

ordinary means of arresting hemorrhage are aimed
at producing muscular contraction. But muscular

contraction depends on nervous power. Thus cold,

grasping the uterus, introducing the hand, galvanism,

all depend for their efficacy upon the spinal cord

being able to respond to the peripheral call. When,
therefore, these means prove sufficient, the inference

is generally warranted that the case although serious,

is not desperate. The condition is very difierent

when the excito-motor function is suspended
;
when

neither by peripheral excitation, nor by centric

stimulus, the nerve-force can be drawn or sent from

the spinal cord to the uterus in sufficient intensity

to cause contraction. At this point, unless the

the bleeding is arrested by syncope, or by temporary

enfeeblement of the circulation, the patient is in the

most imminent danger of death. The slightest

shock or disturbance will extinguish the flickering

spark of life. Under such circumstances I have

known death follow, to all appearance immediately,

caused by the injection of cold water, or passing the

hand into the uterus. If instead of cold water, we
inject a solution of perchloride of iron, the same ca-

tastrophe may ensue. Is it more likely to ensue ?

Very careful observations are required before this

question can be answered in the affimative. People
are apt to think that cold water is so simple a thin''
that it cannot do any harm. But if it cannot do any
harm, is it not probable that it is, under the condi-
tions discussed equally powerless to do any good ?

Harmless remedies, as a rule, fail in great emergen-
cies. Now, cold water fails not because it is harmtess,
for the shock and depression which it causes are ex-
tremely dangerous ; but it fails because, nervous
power being exhausted, it cannot excite uterine con-
traction, and it has no other virtue in arresting
hemorrhage.

" Here, then, it is that styptics come to the rescue.
The emergency is extreme, and would be desperate,
but for the new power invoked. If blood be still

running, it is instantly seized at the mouths of the
vessels, which become scaled by coagula. It also

constringes the inner surface of the uterus, and
thus further closes the vessels. The system then
has time and opportunity to rally, and by and by the
contractile power returns. In estimating the rela-

tive value, then, of cold water and perclorideof iron,
we rnust^ reflect that iron acts and saves life, when
water is inert or injurious. If occasionally
death follows, and is apparently accelerated by
the iron injection, we have, on the other hand
to remember that it was used as a last resource,
when the patient was likely to die even if nothing
were done, and that even under these unpromising
conditions vimiy lives, to all appearance doomed,
have heen saved.

" The great lesson to learn is to take courage to

use the styptic in time, that is, before the vital

power has sunk too low. It was not to be expected
that a remedy powerful enough to save under the
last extremity should be altogether free from danger.
But I have seen so many women bleed to death, and
have seen so many saved by the timely use of the
iron injection, that I am much more afraid of the.

bleeding than of the remedy.
"In some cases there is reason to believe that the

iron enters the uterine vessels. I have known
intense pain in the uterus follow immediately on the
injection. How is this explained ? If blood were
present in the vessels, it is a chemical necessity that
contact with the iron would cause coagulation. I
infer, then, that in some cases the vessels are for a
time nearly empty; and that there is a certain
amount of suction-action induced by the relaxed state

of the uterus, and by the lateral or semiprone position

of the patient. I would therefore urge that the
patient be placed on her back, and that the uterus be
grasped firmly between the two hands of an assistant

during the injection.

" In some cases, it is easy to carry a swab of
sponge soaked in the iron solution in to the uterus,
In this way probably some of the risk attaching to

injection is avoided. The persulphate of iron, which
is preferred by our American brethern,may have its

advantages. Its styptic force is probably greater.

It may be used in the form ofone part of the liquor

ferri persulphatis of the British Pharmacoporia to

six or eiglit of water. The proper strength of the
perchloride solution in one in ten."
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DEATH FROM AN ATTEMPT AT CRIMINAL ABOR-
TION Br THE INTRODUCTION INTO THE AB-

DOMINAL CAVITY OF A WIRE 17^ INCHES IN

LENGTH.

By T. Gaillard Thomas, M.D., Prof, of Obstet-

rics and Diseases of Women and Children, in the

College of Physicians and SurgeoQS, New York.

On the morning of Dec. 20, 1872, I was called to

see Mrs. X., set. 32 years, native of the United

States, wife of a physician, and mother of two

children. She stated that during her pregnancies

she had suffered so much discomfort that she had

determined to bear no more children. Her last

menstrual period was now overdue ten days, and as

she felt sure that she must be pregnant, she had pro-

ceeded to produce an abortion upon herself just

fifteen hours before my visit, which was made at 10

a.m. On the previous evening she procured a piece

of steel or iron wire as long and as large as an ordi-

nary knitting needle. At 7 p.m. she had laid her-

self upon her bed and passing this wire up the vagina,

pushed it, as she thought, very gently into the

uterine canal. It passed up with very little effort

and created little pain and hemorrhage. As she

found it advance she had gone on pushing slowly

until the end of the wire was on a level with the

vulva. Then she put her finger against it and car-

ried it as far up the vagina as she could. Suddenly

it slipped up and disappeared. This alarmed her

considerably, for it had been her intention to have

withdrawn the wire after its insertion for a sufficient

distance to aceomplish her purpose. I questioned

the patient and her husband very closely, and this

story was reiterated in every particular and appa-

rently in such good faith that, although I had not

believed a word of it in the beginning, I gave my
full credence to it in the end.

I now requested the patient to leave her room,

and had the bed, the room, and fui^iture carefully

examined, in the hope that the wire might have

slipped out, but it could not be found, and, placing

her again in bed, I proceeded to make a physical

examination.

The temperature was 98^°, and the pulse 120 to

the minute, but this acceleration appeared due to

nervous excitement rather than to any pathological

development. Examination by vaginal touch revealed

a uterus of normal size and presenting none of the

signs of pregnancy. The os externum was rather

smaller than normal, so that the introduction of a

wire. This hope proved delusive, and, as the dila-

tation of the canal by the sound produced free

hemorrhage, I desisted and placed the patient again
in bed.

I had noticed, in removing her from the bed to

the table, that, whenever she was placed in the sit-

ting posture, she complained of severe, stitching

pain in the right side posteriorly just opposite the

liver. I now got her to assume this position, and
whenever she did so this pain was created to such an
extent that she would scream out in great agony and
demand her replacement upon the back. There was
no cough or difficulty in respiration, and auscultation

demonstrated nothing abnormal.

On the next day I saw the patient and found that

she had suffered so much during the night that she

had been forced to take freely a preparation of mor-
phia which I had left her. She described her

suffering as having been paroxysmal, and stated that

it had occurred in consequence of her assuming the

sitting posture. To test this matter more thoroughly,

I persuaded her to sit up when I was present, and
instantly a severe pain seized her over the base of the

right lung, which lasted for eight or ten minutes.

I examined the lung, and detected a distant fric-

tion sound upon full inspiration, while percussion

revealed a certain amount of dullness which I attri-

buted to the commencing effusion of fluid. The
temperature was now lOl^-'^ and the pulse 120.

The patient now complained of considerable pain

in the nape of the neck, so that I feared that teta-

nus was about to develope itself, but this symptom
gradually diminished, while that of pain over the

base of the right lung steadily increased.

On the evening of the second day the patient

appeared so ill, that early on the morning of the

third day I got Drs. James L. Brown, Ward, and
Walker, to meet me at her house, and carried all the

instruments necessary for the operation of gastro-

tomy. At this consultation it was decided that the

operation was not warrantable for three reasons: the

patient had improved since my last visit ; even if a

wire no longer than a knitting needle had been

passed into the peritoneal cavity it was very possible

that it would remain there without serious damage
after the system of the patient became accustomed
to its presence; and lastly, the patient and her hus-

band, brought face to face with a grave surgical

procedure, both swerved from their former statement

and expressed doubt as to whether the wire had
really penetrated the abdominal cavity, or merely

sound into it would have been a matter of some dif- 1
punctured the vaginal wall and then be lost iu the

ficulty. In the vaginal wall on the left of the uterus bedclothes. Some of her friends too were opposed

and about half an inch from the utero-vaginal June-
j
to the operation, and urged upon me that in view of

tion, there was an opening into which the tip of the her condition at that time it should be delayed at

index finger could be passed. Nothing was felt in least until more untoward symptoms developed

it, but the introduction of the finsrer caused a sliirht themselves.

flow of blood to occur. The patient was now placed

upon the side upon a table before a window, and

Sims's speculum introduced. The vagina having

been freed from blood, the opening could be clearly

seen, and through it I passed Simpson's sound for

two or three inches into the peritoneal cavity, and

At this time I left New York for Troy, to be
absent for ten days. The patient was left in the

charge of Dr. Charles S. Ward, with the injunction

that if he deemed gastrotomy at any time advisable

he should immediately resort to it. On the very day
of my departure a violent attack of pneumonia

turned it gently around in the hope of striking the i added itself to the pleurisy already existing, and
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rapidly spread over the whole of the right lung.

This progressed with only one remarkable develop-

ment, which showed itself on the 29th of December.

Upon the patient's sitting up to cough, a violent

effort caused the expulsion by the mouth of a large

teacupful of bloody pus. This material she con-

tinued to expectorate from that time to the close of

her life. On the 4th of January I saw her with Dr.

Ward, and predicted her death within twenty-four

hours, at about the end of which time it occurred.

Upon this visit I found the right lung entirely soli-

dified, the patient constantly expectorating a dark,

bloody pus, and the general symptoms all showing

that dissolution was rapidly approaching.

On the morning of the 6th of January, about

twelve hours after death, an autopsy was made by

Dr. Ward in the presence of Dr. Tucker and myself.

The appearance was so greatly altered that recog-

nition was difficult. The face and trunk were very

much swollen and the lips discolored, although so

short time had intervened since death, and the

weather was very cold.

The peritoneal cavity being exposed by a long

incision, no traces of peritonitis were found to exist

in any part. Upon passing the finger deeply.down

towards the sacroiliac synchondrosis of the left side,

the extremity oi" a large wire was felt about two

inches above the vnginal roof Following the course

of this with the finger, it was found to run deep

down below the intestines just over the large vessels

on the spine, across the abdomen to the liver ; strik-

ing the right lobe of this organ upon its lower face

"without injuring it, it had glanced backwards, to the

"diaphragm ; had penetrated this, and, plunging into

the lung, entered its tissue for the distance of two

inches. The wire, being seized by its lower extre-

mity and drawn out, was found to measure seventeen

and a half inches. It was, apparently, one of the

longitudinal wires employed in the manufacture of

timbrellas. The right lung was found to be in the

third stage of pneumonia, and an abscess had formed

in its lowest portion where the wire had penetrated.

This singular case presents several points worthy

of consideration. It is surprising that a woman
could inflict such serious lesions upon herself with so

little pain, and that the lung itself could have been

penetrated without the occurrence of haemoptysis.

It is equally surprising that after the infliction oi'

the injury so little constitutional disturbance was

excited for so great a length of time as that which

intervened between its occurrence and the develop-

ment of pleurisy. Lastly, it is almost incredible,

that one who had practised medicine, was not entirely

ignorant of anatomy, and had never developed pal-

pable signs of absolute imbecility, should have stood

by while a wife, to whom I have every reason to

believe he was sincerely attached, committed so sui-

cidal an act.

But there is a much more important stand-point

from which this subject must be viewed, and one

from which, in the present state of abdominal sur-

gery, the examiner may well ask for full and explicit

answers to the question, " Why was this wire not

removed by gastrotomy ?"

We are all wise after the elucidation of a fact,

and, related as this case here is, it will appear to

many that it must have been from its commence-

ment a clear one. In reality, for me, it was, I think,

the most perplexing that I ever met with at the bed-

side. Let me state seriatim the reasons which led

to the adoption of the course which was pursued.

1st. I was in great doubt as to the truth of the

story which was related to me. Criminal abortion is

so shockingly common in New York that every prac-

titioner familiar with its prevalence and the unscru-

pulousness of the miscreants who practise it, is con-

stantly on his guard against being made a .shield for

the escape of the guilty party. For some time I

construed the story which was told me in this way;

The parties, I thought, were not husband and wife,

but an abortionist and his victim on a visit to a large

city to escape the espionage of a smaller community.

He had punctured the peritoneum and possibly a

loop of intestine, and was anxious to mislead me into

the performance of a dangerous operation that would

possibly result in death, which was rendered inevit-

able by his own action. I gave up this view in time,

and believed in the story as I have related it, but,

out of four physicians who examined the case, I

think that I am correct in saying that I stood alone

in my credulity.

2d. It was exceedingly doubtful whether the wire

which had punctured the roof of the vagina was

really in the peritoneal cavity or not. Although this

was positively asserted by the patient and her hus-

band at first, when brought to the crucial test of

gastrotomy they became vacillating, weak, and un-

certain in their statements. Dr. Ward yielded his

belief in the presence of the wire only when it was

found by him in the autopsy. It may be asked

whether pain at the base of the right lung increased

by assumption of the sitting posture did not point

to its presence ? I would answer. No, because a

wire only as long as a knitting needle could not pos-

sibly extend from the vagina to the lung of the

opposite side, and because coincident pleurisy would

have explained the symptom.

3rd. Even if a wire as small and no longer than

a knitting needle were deposited in the cavity of the

peritoneum, it was a doubtful question, so long as no

grave symptoms developed themselves, whether it

would have been wiser and safer to leave it or to

resort to gastrotomy for its removal. This remark

does not refer to the wire (17^ inches in length)

which was found, but to one the size of a knitting

needle, whioli the patient and her husband constant-

ly declared to have been that which was employed.

rlth. Had I for a moment even suspected that so

long a wire had been inserted, I 'would have con-

nected the pain over the lung with punctu e of that

organ by the foreign substance, and this would have

been a corroborative evidence of its presence. Unfor-

tunately the patient and her husband to the end per-

sistently falsified with reference to this point, pro-

bably from siiame in acknowledging their extreme

ignorance, and by so doing led me further from the

truth than they did in any other way.

5th. The time for deciding the question of gastro-
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tomy virtually passed away in three days. At the

cad of this time severe and wide-spread pneumonia

not only made the propriety of a grave operation

questionable, but masked the symptoms which would

otherwise have developed in connection with the pre-

sence of the wire.

—

American Journal of Medical

Sciences.

METHOD OF USING STRYCHNIA IN THE TREAT-
MENT OF OPTIC NERVE ATROPHY AND ALLIED

NERVOUS AFFECFIUNS.

By Julian J. Chtsolm, M.D., Clinical Professor of

Eye and Ear Diseases in the University of Mary-
land, and Surgeon in Charge of the Baltimore Eye
and Ear Institute.

It is now nealy two years since I commenced ex-

periments hypodermically with strychnia, for the

relief of dimness of vision, in cases of optic nerve

atrophy. With the usual timidity of one dealing

knowingly with a substance of great potency, I

deemed it prudent to commence the series of experi-

ments with doses so small as to be incapable of serious

injury to even those whose system may show an idi-

osyncrasy, a rebellious spirit, against strychnia. Of
a solution of the sulphate of strychnia 4 grs. of the

salt and distilled water §j, 3 minims, contidning the

^-p of a grain, was the amount first introduced under

the skin. It was presumed that strychnia would act

as did morphia, with which the system seems most

readily impressed by the hypodermic administration.

In using a solution of the strength indicated it was

an easy and safe method of watching the effects of

increasing doses, as they could be added to drop by

drop, and the increase suspended as soon as any

toxic effects should show themselves.

Experience with observation soon .showed that the

human system rapidly tolerates strychnia, and that

a dose which would cause decidedly uncomfortable

contraction in the spinal and leg muscles, would
after a few repetitions cease to annoy. Through
this tolerance it was discovered that in every case

the dose could be safely increased to a point far be-

yond the customary amount administered by gene-

ral practitioners ; even in the cases in which very

small doses had in the beginning produced very un-

comfortable symptoms. It was also observed that

the ordinarily administered dose of from g\ to

3'g of a grain of the sulphate of strychnia, which

would at first be felt by the patient, when repeated

three times a day, was comparatively useless, giving

but negatives effects in nerve atrophy, on account

of the smallness of the dose. This small quantity

causes no appreciable stimulation.

My experience led me to the conclusion that to

obtain all the good that strychnia could produce, it

was necessary to keep the system under the.full phy-

siological effects of the remedy by adniialstering a

dose as large as the patient could bear comfortably,

and that a smaller dose would not answer. I also

observed that when the tolerance of the remedy was

fairly established very few patients could take more

than one-half of a grain of the sulphate of strychnia

daily, but that this quantity could be well borne by
most persons. Under these doses there seemed to be

a constant excitation sustained to the permanent be-

nefit of the patient.

When it was found that ?trychnia could be intro-

duced under the skin in doses so much larger than

those ordinarily administered, an effort was made to

create an impression that similar doses could not be

taken into the stomach with the same impunity, and

that strychnia differed from all other remedies hypo-

dermically used. These, as we well know, are more

active when hypodermically used, and consequently

must be more guardedly given by the skin injection.

To test this important point I alternated with the

same patient, dose with dose, giving at one time hy-

podermically, and at another by the mouth, a similar

quantity from the same bottle. I found that the

same quantity when injected would act a little

more promptly than when administered by the

mouth, but that, except the difference in time, a few

minutes only, there was no other appreciable diffe-

rence in the effects. I, however, discovered that a

similar dose was not equally borne at all times of.

day. A larger dose could be taken after eating than

after fasting ; in the one case, the medicine commin-

gling with the food, ab.sorption must be slow and

gradual ; whilst the whole amount dissolved in a lit-

tle water, when brought in contact with the walls of

the empty stomach, would be much more rapidly

taken up. I also observed that the dose in the morn-

ing may be larger than that at mid-day, and this

again than the dose of the evening ; that is to say,

that when the system tolerates one-fifth of a grain of

the sulphate of strychnia after breakfast, followed by

very little, if any, stiffening of the limbs, the same

dose when repeated after dinner will be followed by

a o-reat deal more bracing of the muscles, and when

repeated after tea for the third time during the day,

it is very apt to bring on a very uncomfortable teta-

nic condition, which may last for one or two hours.

An explanation for these phenomena is sought for

in the cumulative effects of the drug. It enters the

system with much greater rapidity than it can be

gotten rid of, its elimination being slow. When
one-fifth of a grain of the sulphate of strychnia is

taken after breakfast, the blood soon becomes charged

with the salt, and in from twenty to sixty minutes

the whole dose seems to have been taken into the

circulation, affecting the nerve centres with the

greatest force. The eliminating organs commence

at once their work of straining it out of the circula-

tion, and in a couple of hours, provided the dose be

not toxic, a certain amount of the remedy is gotten

rid of, which so fa.st reduces the dose as to remove

the disagreeable effects, but a quantity of the drug

still remains in the blood, and the process of elimi-

nation is still to go on. When the after-dinner dose

j

is taken, there is still some of the previous dose not

1

yet eliminated from the circulation. To this the

' dose rapidly absorbed is soon added, making in this

I

way a larger dose than the one believed to have been

! administered, and with therefore increased effects.

j

Now, wheQ the third dose is taken after supper, the

^ cumulative effects of this entire dose, with possibly

', one-half of the dinner portion still in the circulation,

I imoresses the nerve centres to such a decided extent
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as to produce the very distressing, although transient,

spsams of the back and leg muscles. By morning

again, fully twelve hours having elapsed, the elimi-

nating organs, incessantly at work, have had time to

expel from the system the entire amount received

into the circulation of the preceding day. Therefore

the large dose is again well borne at breakfast time,

the evening dose repeating the discomfiture of the

preceding day.

Finding by a very large experience that large doses

of strychnia are required to effect beneficially the sys-

tem in cases of deficiency in nerve action, and that

a large dose when taken by the mouth will produce

the identical, immediate, and final results, as when
taken under the skin, I have abandoned the hypo-

dermic use of the remedy, inasmuch as the sticking

with the small canulated trocar was not a pleasant

anticipation, and would become from day to day more
annoying, especially when kept up for months.

The intense bitterness of the strychnia which re-

mains in the mouth for a long time after it is taken,

can be avoided by giving the remedy in pill form,

especially in sugar-coated granules. These I have

frequently tested by comparing their effects with a

liquid solution of the salt, accurately measured in a

minim glass. I find them strikingly similar.

When strychnia is given in large doses in solution,

it is not safe to trust to the teaspoon measure as

used in different households. Many teaspoons will

hold nearly two drachms, instead of one drachm in

which the proper dose of the remedy has been dissol-

ved. Very dangerous effects might ensue when the

physician is prescribing one-fifth of a grain of strych-

nia to the drachm, and the patient has administered

to him over one-third of a grain to the teaspoonful.

Hence I find the sugar-coated granules of fixed pro-

portions a much safer means of administration.

Again, if a patient with defective vision has to mea-

sure his own dose of this strong solution, there will

be much less responsibility in trusting him to count

pills than to measure a teaspoonful of a liquid prepa-

ration.

I have, for some months, restricted the adminis-

tration of strychnia to the use ofsugar-coated strych-

nia granules, as carefully jDrepared by Bullock &
Crenshaw, or by Warner & Co., and others. I use

granules of sVi Ai Aj iV a grain of strychnia each.

With these combinations I can with every caution

gradually increase the dose from day to day. I

usually commence with a 5^0 of a grain granule, to be

given three times a day, after meals. I commence
with this small dose to guard against idiosyncrasies.

If no discomfort follows upon their administration,

after a few days, the strength of the dose is increased

by substituting a pill of aV of a grain each. When
these are well borne, granules of ur of a grain are

prescribed; and in a short period, often in from ten

to fifteen days granules of 1^ of a grain of strychnia

can be safely taken. The next increase made is to give

two granules of iV grain each, which will be equivalent

to -1^- of a grain ; and, finally, two granules of I'o of a

grain each, can be administered as a dose. When
these heavy doses are being used, I find it expedient

to make the night dose light. For instance, when

two of the iV or iV granules can be taken after break-

fast, and even after dinner, with comfort, the patient

avoids the annoying effects of an overcharged circu-

lation with strychnia, by taking only one pill at bed-

time. By this arrangement he takes the ^ grain of

strychnia per day, which, according to my experi-

ence, is the dose that produces the best remedial

effects. When these large doses have secured a tole-

rance in the system, they may be safely continued

for months, or as long as they seem to benefit, and
may be still further increased should they cease to

excite the nerve centres. Whatever good accrues

during the administration of the strychnia will be

permanently retained. In no instance, as far as my
experience extends, have I found the improvement
lost when the use of the strychnia is discontinued.

—

American Journal of Medical Sciences, April, 1873.

INFLAMMATION OF THE OVARY.
By Charles R. Drysdale, M.D., M.R.C.P.L., F.R.C.S.E.

The ovary in the female, like the testes in the

male, is the essential part of the genital apparatus.

We should, indeed, speak of the ovary and its

apijendages, instead of the uterus and its appen-

dages. There can be little doubt that inflammations

of the uterus often are but secondary, and that

inflammations of the tubes and ovaries are the active

cause of disorders in the female pelvis. Anatomi-

cally, we may speak of folliculitis, parynchymatous.

or peritoneal ovaritis ; but in practice this way of

speaking is valueless. Authors, and among others

Cherau ("Mem. Mai. d'Ovaires," Paris,1844) speak

of degrees in the anatomical ulcerations found in

acute ovaritis. Firstly, there is slight increase io

size of the organ, with a vague feeling of fluctuation,

the tissue being redder than normal, and softened.

Secondly, the organ may be twice, thrice, or four

times its ordinary volume, rounded, oval or flattened,

with soft, friable tissue, infiltrated with a yellowish

or violet-coloured serosity, with small effusion of

blood into it. Thirdly, we may have abscess. And,
lastly, grey softening or putrid destruction of the

organ, which is turned entirely into a bleeding mass,

greyish and of various hues, almost difilu'ent. Acute
ovaritis, as well as chronic ovaritis, are very fre-

quently double. The Fallopian tube in such cases

contracts adhesions to the ovary very frequently, and
pelvic peritonitis is a very common accompaniment
of it. The ovary in chronic ovaritis becomes length-

ened, and has a very short pedicle. The tumour is

irregular, and with protul)erances on its surface; it

is composed of a reddish tissue or of yellowish red

hue, containing much cellular tissue, amidst which
'

there are little follicular cavities filled with blood or

serosity. In the worst cases the whole ovary is

composed of condensed cellular tissue. It is rare

that uterine catarrh is absent in such cases. The
puerperal condition is one of the commonest causes

of ovaritis; and in two-thirds of the cases met with,

it occurs after abortion, painful labour, or obstetrical

operations. Ovaritis, however, is common enough
in women who have not borne children, and Bcrnutz
thinks that ovaritis occurs as frequently in women
affected with gonorrhea as it does in men. Dysen-
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iery may cause ovaritis. The symptoms of acute

ovaritis are often well marked. There is fever, nau-

sea, and vomiting, with acute pain in the iliac fossa,

frequent desire to micturate, constipation, and pain

in defaecation. The thigh is flexed on the abdomen.

In slighter cases the symptoms are less marked. It

is very rare indeed that any tumour can be perceived

in the inguinal region ; but a small tumour may
sometimes be discovered in examination per vaginam.

Examination by the rectum, however, gives the most

information. Ovaritis may terminate by resolution,

but it is apt to recur when the next menstrual epoch

appears. It is apt, too, to remain augmented in

volume and adherent to other pelvic organs. Sup-

puration is announced by pain, sweating, and shiv-

ering fits, but is sometimes latent, although hectic is

frequent. The pus opens sometimes in the vagina,

rectum, or peritoneum, and but rarely into the

uterus. In chronic ovaritis, diminution of the men-
strual flow is common, although amenorrhoea is rare.

The various kinds of ovaritis may be thus spoken

of. Common ovaritis, of catarrhal or inflammatory

origin
;
puerperal, or gonorrhoeal. rheumatic, tuber-

cular, variolic, and syphilitic. As to rheumatism,

this seems a likely enough cause of ovaritis, and the

author has recognised it in one or two cases of acute

rheumatism. In forty-five cases of tuberculisation

of the female genitals it was found that the ovary

was attacked four times (Bruardel, cited by Mau-
riac, West's Lectures, p. 395), and with the tubes

seven times, so that tuberculosis of the ovary rarely

occurs alone. The tubercles in such cases soften and

become converted into tubercular abscesses. In
variola we find ovaritis, as well as orchitis. In cases

of fatal variola we find sometimes adhesions of the

fringes of the tubes to the ovary, the mucous mem-
brane of the uterus and Fallopian tube red, thick-

ened, and swollen, the ovaries greatly injected on the

surface, enlarged, red, friable, and infiltrated with

serous liquid, with the peritoneal coat inflamed.

Syphilitic ovaritis was admitted by Nelaton (Anat.

Chir.), Lancereaux (" Traite de la Syph.") speaks

of two anatomical forms of the latter afiection. dif-

fuse and circumscribed, the first being marked by
augmentation of the volume of the ovary, through

proliferation of its connective tissues, the second by
gummy tumours deposited in its stroma. Anaphro-
disia and sterility are spoken of in such cases, but

no conclusive cases have been published, although

the author is convinced that he has had such cases

under notice in private practice. Lancereaux speaks

^of two tumours in the inguinal region disappearing

under iodide of potassium used for twenty days.

Inflammation of the Fallopian tube exists rarely,

except when there is ovaritis or pelvic peritonitis

along with it ; but it occasionally does, in which
cases the walls are found thickened and softened,

and of a dark red colour. The canal becomes tor-

tuous. The mucous membrane, which lines it, is

swollen, and covered with a yellowish white Wquid,

with false membrane sometimes; it is distended by
mucus or pus. The fimbriae thickened, reddened,

and swollen, are almost always glued by morbid adhe-

sions to the neighbouring organs, generally to the

ovary or to the uterus, and more rarely to the walls
of the pelvis. It is very rare that the diseased pro-

ducts contained in the tubes seem to pour into the
peritoneal cavity; but uterine mucous membrane is

almost constantly inflamed when the tubes are so.

Dropsy of the tubes occurs not unfrequently, not
always, however, from inflammation. The same
causes that produce ovaritis are here in action. As
to tube-ovaritis, this is a conjunction frequently

enough noticed. The inflammation of the lining

membrane of the uterus is one of the most common
causes; but they often arise independently of such
uterine inflammation.

With regard to the pain which is said by many
authors to be symptomatic of chronic ovaritis, Dr.
West (Translation of lectures, p. 548) says he
cannot share the opinion of those who believe that

almost all the diseases of women are produced by
inflammation of the cervix uteri ; but he also cannot
attribute them to inflammation of the ovaries, and
he believes, in nineteen times out of twenty where
the ovarian regions are the seat of a deep-seated

pain, there exists no actual aff"ection of the ovaries.

Dr. Mauriac in a note to this part of Dr. West's
work, thinks, however, that the nerves of the ovaries

become the conductors of a morbid impression which
is elaborated in the grey cells of the cord, under the

influence of a primitive impression excited by an
organic lesion in the ovaries. The pains here are

reflex, and similar to those noticed in orchitis in the

male (Gaz. Med. de Paris, 69 and 70). Treatment

of such pain is simple enough. Hot fomentations

or aconite linament applied on the inguinal regions,

together with ethereal draughts, may be prescribed

with advantage, and chloral hydrate in syrup of pep-

permint in ten or twenty-grain doses. Quinine may
also be tried. Sometimes the existence of chronic

ovaritis makes sexual congress too painful to be per-

sisted in. In such cases rest and the application of

leeches to the mouth of the uterus are indicated.

—

Dublin Medical Press.

BLISTER-TREATMENT OF RHEUMATISM.

Dr. Thomas B. Peacock, Senior Physician to St.

Thomas's Hospital, states (^Brit. Med. Journ., Jan.

18th, 1873), that he has employed this treatment

regularly since 1865. At first he used it only ten-

tatively, ' one, two, or three blisters being applied

at the same time or in succession, and in conjunc-

tion with other remedial means, and the general

impression which I formed was not very favourable.

Subsequently, I was induced to apply the blisters

much more freely, three or four, or even six, at a

time, and in rapid succession a still larger number,

and I have been led to form a high opinion of their

usefulness when thus used, and to confirm what has

been said in favour of the treatment by Dr. Davies.

The blisters are generally two or three inches wide,

and sufficiently long to encircle the limb. They are

placed above the chief joints that are afi"ected, and

are usually put on in the after part of the day ; in

the morning, or when they have risen sufficiently, the

serum is let out and the surfaces covered with warm
linseed-meal poultices, and these are continued for
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several days. The treatment has been objected to

as unnecessarily severe and attended with much suffer-

ing to the patient, but this is not correct. I scarcely

remember an instance in which the patient, though
specially questioned on the subject, has found fault

with the treatment ; and I have often heard them
say that the pain caused by the blister is not to be
compared with that of the rhumati?m. Nor have I

ever seen any serious inconvenience of any other

kind caused by the blisters. Sometimes, however,

there is a temporary increase of suffering when the

blisters begin to draw, and the temperature rises

and the patients are restless at night; but generally

there is very marked amendment in the morning,
both the swelling, tenderness, and pain being reduced,

and the constitutional disturbance relieved. In
some cases, however, the local symptoms may not be
immediately benefited to any marked degree, and the

blisters must be repeated, being applied above to the

seat of the first vesication ; or, after a few days'

cessation, the same joint may be again affected, and
in this case too the blistering must be repeated.

The occurrence of second attacks in the joints first

affected is not, however, by any means confined to

cases treated by blisters, but equally occurs when
constitutional means have been had recourse to.

" Generally with the local means, constitutional

remedies, especially the bicarbonate' and nitrate or

tartrate of potash are given more or less freely accord-
ing to the severity of the symptoms. The c.ises in

which I have employed the blister-treatment are the
following :

—

" First, when several joints are coincidently and
severely affected, the sufferings of the patient are

great, the constitutional disturbance severe, and the

temperature high ; in cases of this kind three, four,

or even six or more blisters are applied immediately
the patient is seen, and as many more may be put on
in the course of a few days in rapid succession as

other joints are involved, or when those first blister-

ed are not materially relieved or again become affect-

ed. From this treatment I have seen the most
satisfactory results, both the local and general symp-
toms being greatly relieved by the free blistering,

and the duration of the disease being curtailed. It

is evident also that, if the active stage of the disease

be shortened, as this is the period during which the

internal complications are most apt to occur, the

frequency of such complications will be lessened.

It is in cases of this kind that the blister-treatment is

most efficacious, the benefit obtained being apparen-

tly directly proportionate to the number of joints

coincidently affected, to the severity of the lociil

symptoms, and to the freedom with which the blis-

ters are applied to the whole of the pirt involved,

so that an immediate and decided impression is pro-

duced upon the disease. . . .

"Secondly, I have known very satisfictory results

from the blister-treatment in cases in which the

symptoms, both constitutional and local, were less

severe, but where the patient's strength was greatly

reduced either from previous attacks of rheumatism
or other cause, or when tlie heart was already serious-

ly diseased. I a cases of this iiind, the use of reme-

dies with exercise any depressing influence is to be
avoided if possible. I have, therefore, sometimes
relied on the blister-treatment alone, or in combina-
tion with tonics—quinia and iron—and with very
good results. The blisters, even though freely

applied, do not depress the strength so much as the
use of alkalies or other constitutional remedies. . . .

"Thirdly, another class of cases, in which the
rhunihtic affection rather involves the smaller joints

—what is often called rheumatic gout—and in which
the constitutional disturbance is of a more subacute
character, is also very often benefited by the use of
blisters, though less decidedly than the two other
forms of disease. In cases of this kind the blisters

need not, however, he employed so freely as in the
former cases; I also generally combine them with
the internal administration of small doses of iodide

of potassium, bicarbonate of potash, and colchicum.
and often with bark or quinia. . . .

" Lastly, there are cases in which the disease

rather assumes the neuralgic than the ordinary
rheumatic form, where the pains fellow the course of
certain nerves, and are often very persistent, in which
the application of blisters is very beneficial."

In this fact class the blisters are to be applied along
the course of the nerves.

BELLADONNA LV OPIUM POISONING.

I was summoned to see a child, aged thirteen

months, the father telling me it was poisoned, and
encouraging me by stating that if I did not hurry,

it would be dead when I got there. On my arriv; 1,

I was shown an ounce bottle labelled " laudanum."'

thf. mother informing me that she had had it filled

in the evening, and had administered three drops for

a diarrhoei, with which the child was troubled.

Leaving the bottle unstoppered, standing upon the

table, she went into an adjoining room for a moment,
and when she returned, an older child was holding

the vial in one hand and a teacup in the other, in-

nocently saying that he had been giving " Sissy " her

medicine. There had been none spilled on the table

or floor, and as there was only two drachms remain-

ing in the bottle, the child must have gotten about

six drachms of the tincture of opium. This had
happened three hours previously, that time having

elapsed before a physician could be found to visit

it.

I found the child perfectly comatose, pupils con-

tracted, respiration slow, interrupted, and stertorous :

pulse slow, feeble, and scarcely perceptible; skin

cool and clammy ; extremities cold ; countenance

pallid; in fact, all the symptoms of approaching death

were present.

I at once gave an emetic dose of ipecac, and it

failing to act, I administered fifteen grains sulph.

zinc, at the same time pouring a stream of cold

water upon the back of the head, hoping thereby to

aid the action of the emetic, but failed to produce
any eftect. Aro. spts. ammonia was given every few
minutes, and strong coffee injected into the rectum,

all to no purpose. I then had two vessels filled, the

one with ice-cold and the other with hot water, and
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immersed the whole body of the child, first in one,

then in the other. This had the effect of momen-

tarily arousing it, the child uttering a faint cry. This

treatment was continued for more than an hour, to-

ward the last with no effect. Artificial respiration

was then resorted to, and kept up for some time.

Believing that the little patient would inevitably

die unless soon relieved, I determined to try bella-

donna, having shortly before that time seen articles

in several medical journals, going to show the antag-

onistic action existing between opium and belladonna.

Fifteen drops of the tincture of belladonna were

given, and repeated in fifteen minutes ;
still no effect.

In ten minutes gave same dose, and soon thereafter

could notice the characteristic action of the belladonna

in dilating the pupils. From that time onward it

was kept up in smaller doses, and longer intervals.

After the administration of the fourth dose, the

child's condition perceptibly improved.

I should add, that during all this time the child

was kept in constant motion ; flagellation, and every

means I could think of being employed to arouse

it.

The recovery was gradual, and unmarked by any-

thing particular, save the extreme prostration, which

was overcome by the free use of brandy. No injur-

ious effects were perceptible from the use of the tinc-

ture of belladonna, of which two drachms were used

in the course of four hours.

—

Dr. Matthew L.

Alexander, in the Nashville Jour, of Medicine.

TREATMENT OF STRUMOUS OPHTHALMIA.

Mr. Henry Power, Senior Ophthalmic Surgeon

to St. Bartholomew's Hospital, finds that general

treatment is by no means sufficient to cure the patient,

and amongst the many local remedies he has used

he gives the palm to atropia, in a two or four grain

solution, Pngenstecher's yellow ointment, and

calomel. With one or the other of these most cases,

he says, may be cured.

Cases, however, occasionally occur, in which all

these plans of treatment fail ; and the question

comes, what must now be tried ? It is then that I

claim attention to the value of extract of belladonna

given internally. I have repeatedly found that it

rapidly diminishes the intolerance of light, and by

its power of relieving the spasm of the muscles closing

the lids, enables the child to obtain an amount of benefit

from air and exercise that was previously impossible. I

can entertain no doubt that its good effects are attribu-

table to its action as a stimulant upon the sympathe-

tic system of nerves, and through this upon the

smaller vessels. It is further of use in doing away
with the necessity for purgatives, as even in small

quantities it acts efficiently in clearing the bowels.

I have usually prescribed it in doses of one-eighth to

one-quarter of a grain. It is perhaps scarcely neces-

sary to add that, as it is a potent remedy, its effects

must be watched, and its administrations should be

suspended as soon as the child complains of thirst, or

when the rapidity of the pulse is observed to be

increasing. I have only noticed these symptoms in

One or two instances. I have also found the extract

of belladonna serviceable in cases where the affection

was rather a limited keratitis than phlyctenular

ophthalmia ; that is, in which a small segment of the

cornea was hazy and vascular near the margin, even

though the intolerance of light may not have been
very intense. I consider the seton, though recom-

mended by so good an authority as Mr. Bader, apis
aller ; and find the treatment mentioned by Dr.

Swanzy as practised bj Von Grave, though it wa&
originally suggested by Jungken, of dipping the

whole head for a few seconds in cold water, not per-

sistent in its effects

—

The Practitioner, Oct., 18*72.

PUNCTURE OF THE BLADDER ABOVE THE PUBES.

Dr. James I. Little records (_Neio York Med.
Journ., Nov., 1872) a case of retention of urine

from enlarged prostate, in which he punctured the

bladder fourteen times with a capillary aspirator.

Subsequently a catheter could be introduced by the

urethra. " No tenderness followed the punctures,

and in a few days all traces of them had disappeared.

The patient at last accounts was passing the greater

portion of his urine without the catheter. No cystitis

had taken place. During the time the aspirator was
being used, he was free from all constitutional dLi-

turbance.

Dr. L. suggests the following rules for this opera-

tion :

—

" 1. The patient should lie on his back, and, if

the bladder is not much distended, the operation

will be facilitated by slightly elevating the patient's

hips by means of a pillow placed beneath them.
" 2. The punctures should be made on or near

the median line, from one inch to one inch and a half

above the pubes, and should be made each time in a

different place. In the case described, the punctures

were about a line apart and extended over an area

about half an inch in diameter. Mr. Watelet recom-

mends the No. 2 capillary trocar, but, in cases where

cystitis exists and the urine is loaded with pus,.

mucus, or the phosphates, one of the larger trocars

may be used with safety.

" 3. The bladdder may, when necessary, be

washed out by filling the cylinder with water from

the basin, and reversing the action of the instrument

without withdrawing the trocar from the bladder."'

Another case of retention of urine from enlarged

prostate is recorded (^Med. Record, June 1, 1872)
by Dr. H. K. Clark, of Geneva, in which six or

seven punctures were made above the pubes with a

trocar and canula one-ticelth of an inch in diameter.

Each puncture was made without regard to the point

of previous punctures, and the canula withdrawn as

soon as the bladder was emptied. No unpleasant

effect followed these operations.

TREATMENT OF SYPHILIS BY HYPODERMIC
INJECTION OF CALOMEL.

Drs. Pirochi and Porlezza have contributed a very

important paper on the above to the Giornale

Italiano delle MaJattie Veneree. The authors have

recorded fifty-five cases in which they made use of
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calomel in subcutaneous injections, and they thus

sum up the conclusions to which they have arrived :

1. Recurrence of the disease is less frequent with

subcutaneous than with internal treatment. 2.

Calomel is preferable to the sublimate and other

salts of mercury which have been tried until now,

on account of the less gravity and frequency of local

and general accidents. 3. Injections with calomel

should be performed on the external and central sur-

face of the arm. 4. The syringe should be intro-

duced with precision into the subcutaneous cellular

tissue, and care should be taken that the point be

not fixed into the thickness of the derm. 5. The
best vehicle for the calomel is hydrate of gum-arabic.

6. The quantity of calomel used must vary between

ten and twenty centigrammes (about two to four

grains). 7. Painting with collodion is very efi"ective.

S, There should be an interval of at least ten days

between every two injections. 9. The injections

should be discontinued if the first two produce little

or no amendment.

—

Lancet, Nov. 23, 1872.

GLEET TREATED WITH MEDICATED BOUGIES.

G. Lorey gives the result of eighty cases of

gonorrhoea and gleet treated by this means. The
cases of gleet, twenty in number, were all cured in a

short time ; the longest course included twenty-two

bougies, one a day, and the shortest three bougies,

the average being nine. The author observes that

these cases, being treated in a hospital, doubtless

derived benefit from the regular life there ; it is not

uncommon for a gleet to be greatly exacerbated by
a long walk, slight excess in drinking, or a single act

of coition. The bougies used were seven and a

quarter inches long—i. e., about the length of the

urethra—and from one-eighth to one-sixth of an inch

in diameter. The centre was of gelatine, the outside

of gum-arabic mixed with the medicine, three-fourths

of a grain each of sulphate of zinc and belladonna.

After being dipped in cold water, they are easily

inserted. In the sixty cases of gonorrhoea, no such
startling results followed. The bougies served as

well as the ordinary injections to cut short the

disease—no better. But for two of the incidents of

gonorrhoea, pain in making water and nocturnal

erections, bougies medicated with opium (three-

fourths grain), or opium and belladonna (aa, three-

fourths grain), acted admirably. Put in at night,

they insure comfortable rest and easy micturition in

the morning. It has been urged that, like permanent
bougies, they might produce orchitis ; but they are

dissolved in the course of an hour and a half; and
no orchitis occurred in any of the eighty cases

observed by M. Lorey.

—

Annales de Derma tologie

et de Syphilographie, November, 1872.

DILATATION OF THE ANUS AND RECTUM.

Prof. G. Simon has, in Archiv. fur KJiniscJic

{Jhirurgie, a paper on this subject, in which he

lecommends carrying the process to an extent which

is at least not common ; that is, not only for surgical

operations, but also for examinations of the abdo-

minal viscera, he forces the whole hand into the

rectum. By this means one is able to get behind

and above the uterus, and detect tumors the size of

cherry-stones, to examine the ovaries, and, in men,

to determine accurately the condition of the bladder,

and ascertain the existence of calculi, their volume
and number. In fact, one can explore, not only the

rectum, and part of the sigmoid flexure, but the

anterior wall of the abdomen, the mesenteric glands,

the lower part of the kidneys, and, indeed, all the

viscera in the lower two-thirds of the abdomen. The
operation facilitates also the removal of foreign

bodies from the rectum, favors the cure of ulcers by
allowing a free escape to the morbid products, and,

in case of fistulse, may be followed by the use of

Sims's speculum, making surgical procedures much
easier than when performed through any of the com-

mon anal specula. Claiming all these advantages

for the process of forcible dilatation, he declares that

it produces no injury to the structures acted on. In

some cases he incises the sphincter ani, in some cases

merely distends it. Under the influence of chlo-

roform the rectum of an adult, if there is no con-

traction of the pelvis, may be so enlarged as to admit

gradually the hand and part of the forearm, permit-

ting the fingers to be introduced into the sigmoid

flexure ; and this but rarely causes a slight tearing

of the anus. Where the anus is particularly un-

yielding, or when it is necessary for surgical opera-

tions, lateral incisions may be made near the raphe,

or at the sides of the coccyx.

—

Gazette Hehdoma-
daire, January.

EXTERNAL USE OF TURPENTINE IN THE TREAT-
MENT OF TONSILITIS.

In the Leavenworth Med. Herald ( April, 1873),

Dr. S. H. Roberts strongly recommends the use of

turpentine externally in tonsilitis. He folds flannel

to four thicknesses, wrings it out in hot water, and

pours oil of turpentine over a spot the size of a sliver

dollar. The flannel is then applied over the sub-

parotid region, and the fomentation continued as

long as it can be borne. After removal a dry flan-

nel is applied, and the same region rubbed with

turpentine every two hours. This application is

continued daily till resolution occurs. The doctor

believes, from the evidence of his long experience,

that thus applied early in the disease the oil of

turpentine has almost a specific efi"ect in tonsilitis.

That its action is not simply that of an irritant, he

has proved, by employing mustard, croton oil, tr.

iodine, etc., in the same class of cas^s. They always

fiiilei to diminish the inflammation of tonsils, while

the turpentiue succeeded.

SALICIN IN OBSTINATE DIARRHCEA.

Dr. I B Mattison, writing in the Phil. Med. and
Surg. Reporter, recommends in cases of diarrhoea

which prove utterly rebellious to ordinary treatment*

salicin in powder or pilular from, to children prefe-

rable the former, in any appropriate vehicle, in doses,
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under two years of age, of one-half grain every four

hours, and to adults after the following formula:

R Salicin, 3j.;

Fiat pill, No. 24.

;

Sig. two pills every four hours.

" Its employment," he says, " is followed, after a

short time, by a decrease in frequency of the evacua-

tions, a return to their normal colour and consistence,

and subsequent restoration to entire health."

CURE FOR CORNS.

Bathe the feet well in warm water, then with a

sharp instrument pare off as much of the corn as can

be done without pain or causing it to bleed, and dress

once a day with the following salve :

5. Black oxide of copper, gr. xv.

Lard, % ss. M.

COLLODION IN ERYSIPELAS.

M. Broca recommends the application of collodion

in cases of erysipelas, in the following manner : a

layer of collodion should be applied around the

margin of the erysipelatous blush for a distance of

three inches, and also over the affected part. The

object of the former is to exercise a cicular compres-

sion, so as to separate the affected part from the rest

of the cutaneous surface. It is necessary to examine

these layers once or twice daily, and to repair the

fissures which occur. The collodion used must be

free from oil. It is rare to see the erysipelas spread

after these applications, under which it is in a short

time extinguished.

—

Edinburgh Medical Journal.

The Canada Medical Record
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MONTREAL GENERAL HOSPITAL.

In the May number of the Retard, we mentioned

that we had received a letter, signed ^^ Junior Prac-

tilioner," stating that the Committee of Management

of the Montreal General Hospital, had lately dis-

cussed the propriety of increasing the Medical Staff of

the Institution, as well as the propriety of some of its

older members retiring on the Consulting Staff; that

at a conference held between the Hospital Board and

its medical staff, the latter unanimously opposed the

proposed change, the result being that, for the present,

the matter had been allowed to drop. Although we

presumed that upon all medical matters, in Montreal,

we were tolerably well informed, we were obliged to

confess that the information given by our corres-

pondent, was news to us. Since then we have heard

the details of the interview between the Hospital

Committee and the Medical Staff, and we confess not

a little surprise at the arguments used to upset some

of the means proposed by the Board of Management

for increasing the hospitals efl&ciency. We could

understand opposition to the retiring of some of the

older members of the staff, for it has not been custo-

mary in the history of the institution, and it was too

much, we confess, to have expected them to gra-

ciously acquiesce in a compulsory retirement. Upon

this point it might perhaps have been advisable

for a time, to use ' moral suasion' ; to have had a

distinct expression of opinion from the Governing

Body of the Institution, that, after a certain term

of service, attending physicians should be promoted

to the Consulting Staff, rather than come boldly for-

ward with an almost direct request that certain

members should retire. Human nature, in spite of

all the restraints which may surround it, will kick

when kicked, and it is therefore no matter of surprise

to know that this point was strongly opposed. If,

after a time, however, the hint was not acted upon,

then the remedy would be entirely in the Committee's

own hands. Candour, however, compels us to say that,

while we believe that, as a general rule, a physician

or surgeon should retire upon the Consulting Staff

after twenty-five years active work, we hold strongly

to the opinion that exemption should be made in

favor of those engaged in clinical teaching. To b&

able to impart information at the bedside, to work

out cases, so as to make the more important pointa

impress themselves on one's memory, is not a gift

given to every medical man. At a time, therefore,

when a clinical teacher would be most valuable, he

should not be compelled to retire. It may be said

that this argument is equally applicable to the plain

attending physician. We, however, do not think

that it is ; for the clinical teacher, if compelled to

retire, could not make his experience at all available

to his successor, while the physician retiring upon

the Consulting Staff, is at all times at call to assist

in all difficult cases and dangerous operations. Still,

as we have already said, this point is one quite capa-

ble of discussion, and in the way brought forward,

that it excited unanimous opposition does not sur-

prise us. With regard to the proposed increase of

the staff, especially that portion intended to have the

charge of the outdoor department, under the name
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of assistant physicians, we do confess that we are a

good deal suprised, not only at the unanimous oppo-

sition which it received, but at the reasons assigned,

why the suggestion should not be carried out. One

of the staff was egotistical enough to say that the

Medical Board should not be increased, because the

public went there expecting to get the very best

advice. Upon which, a member of the Committee

asked him, if he really thought that the entire medi-

cal talent of the City of Montreal was embraced in

the staff of the Montreal General Hospital. A
good many similar arguments were used, and

the result has been that although the Committee of

Management—the majority at least we are informed

remain still of the opinion that the interests of the

institution would be served by adding a staff of

assistant physicians to attend to out-patients—they
for the present waive it, in deference to the unani-
mous opposition of its Medical Board. We have
not alluded to the school argument mentioned by our

correspondent, because its transparency, as illustrated

at the last election, is surely signing its death war-

rant. We confess to a degree of sadness, when we
contemplate this action of the Hospital Staff; placing

them, as it certainly does, entirely antagonistic to the

wishes of the majority of the English-speaking mem-
bers of the profession in Montreal. We venture to af-

firm that this point of an outdoor staff to the General

Hospital, has been very generally discussed by the pro-

fession, and its necessity is universally admitted. The
eagerness with which such appointment would be

sought for, can be judged, when we mention the fact

that, at a recent election for physician to the Montreal

Dispensary, so keen was the canvas, that thirty gover-

nors attended the meeting. If an institution like the

Dispensary, quiet and but comparatively little known,
could induce such emulation, how much more likely

would interest and enthusiasm attach to appoint-

ments as outdoor physicians to a large general hos

pital. In similar institutions in other cities, there

is not this exclusiveness shown ; for instance, we
have at this moment before us the last annual report

of the Massachusetts General Hospital of Boston.

This hospital, both as regards the number of its

indoor patients, and outdoor patients, is a perfectly

fair one for comparison. What, then, do we find.

That there is a staff for the indoor patients of six

surgoons and six physicians. For the out-patients

there are three surgeons and the same number of phy-

sicians, while in this department there are three phy-

sicians for special diseases. -Again, this action of

the General Hospital Medical Staff is unfair upon

another ground. Every member of that Board,

save one, is a professor in the same medical school,

and nearly every young medical man practising in

Montreal, is a graduate of that school. Yet, when

a fair and legitimate field' is about to be opened to

them, in which to increase their knowledge of dis-

ease, their late teachers rush forward, shut the door

in their face, and as this moment it is locked to

them. We ask is this fair, is it just, is it generous
;

is this the way the honied words and warm congra-

tulations of graduation day are to be interpreted.

Is this the way " our late professors" are " watch-

ing over us," and rejoicing in our success, and even

willing to extend to us a helping hand. If it is

—

farewell—to any bond of sympathy—such as should

ever exist between teachers and late pupils, and a reluc-

tant acceptance of the fact that, once beyond the

portals of your alma mater, the sooner you realize

the fact—that she has already begun to forget you

—

the better for your own peace of mind, the better for

your independence of character.

We are not sufficiently versed in the early history

of the hospital to know whether those who composed

the staff, when it only consisted of four members, as

stoutly opposed its increase to its present size of

eight, as does the present staff any further addition

to their number. If they did, we would recommend

to the present Medical Board the lessons of the past

;

for, just as certainly as an increase was demanded

and obtained some thirty years ago, so surely is

another increase demanded now. Why, then, not

grant it graciously, and not be compelled to surren-

der. The change has got to be made, and that

before very long.

A NEW HOSPITAL IN MONTREAL.

We understand that there is every probability of

the hospital accommodation of the Metropolis of

Canada being very shortly increased by the erection

of a new General Hospital, in the western section

of the city. The rapid extension of Montreal west-

ward within the last ten years, with the large increase

in the number of manufactories in the same section,

has several times suggested the advisability of such an

undertaking, but till the present spring no definite

action was taken. The fact, however, that the

nearest hospital was nearly two miles distant, from

the majority of the large factories, necessitating the

conveying of persons, accidentally injured over that

distance, powerfully impressed a philanthrophic gen-

tleman, who has nobly subscribed the sum of twelve

thousand dollars, and more if necessary, for the wing

of an hospital, provided land was procured for that
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purpose in the western portion of the city. This

offer has been accepted by several well known citizens,

and although nothing approaching a canvas has been

made, a considerable sum of money has been ob-

tained, one gentleman subscribing five thousand

dollars, another one thousand, and several five hun-

dred dollars. Indeed the cordiality with which the

scheme has been received by those who have

been called upon, augurs well for its complete suc-

cess. At the present moment negociations to ac-

quire a considerable portion of land for its erection,

are in progress, and its promoters confidently hope

that the foundation stone will be laid this summer.

We look upon this movement as a good one, and

not at all antagonistic to the work being performed

by the Montreal General Hospital. The fact that

its promoters are governors of that institution is

sufficient to prove this. There is ample field for

both, and aside from the fact that the Montreal

General Hospital is more than able to sustain

itself, the wealth of Montreal is to-day better

able to support two such institutions than fifteen

years ago it was to sustain one.

porated into a College of Pharmacy, they will find

their former successful opponents their most earnest

and active friends. This change was sure to come,

but the most sanguine could not have expected

it so soon. We congratulate our friends of the

Pharmaceutical Association on this victory.

PHARMACEUTICAL EDUCATION IN THE PRO-
VINCE OF QUEBEC.

We have received a long and able communica-

tion upon this question from a prominent member

of the Pharmaceutical Association of this Province,

which we would have inserted with great pleasure

had not the recent action of the College of Phy-

sician and Surgeons of Lower Canada taken away

much of the pith of his remarks. The opposition

offered by that body to the conferring upon the

Pharmaceutical Association Licensing power, was so

strong that the Legislature refused to grant them

the privileges sought for. In this, we believe the

representatives of the medical profession in Quebec

acted injudiciously, although with the best of inten-

tions. The Pharmaceutists were, however, deter-

mined to succeed, and we are given to understand that

everything now points to a favorable issue. At the

meeting of the College of Physicians and Surgeons

of Lower Canada, held in Montreal, the commence-

ment of May, Mr. Mercer, the able President of the

Quebec Pharmaceutical Association, attended and

laid before them the desires, wishes, and determin-

ations of the members of the body he represented.

We are informed that the result was successful be-

yond anticipation, and that the prospect now is, that

when the Pharmaceutists go before the Quebec

Legislature at its next session praying to be incor-

COLLEGE OF PHYSICIANS AND SURGEONS OF
LOWER CANADA.

The semi-annual meeting of the Board of Gover-

nors of the Physicians and Surgeons of Lower

Canada was held in the Lecture Room oftheXatural

History Society, Montreal, on Tuesday, the 13th

May. The following Officers and Governors were

present :—Dr. W. E. Scott, President, in the Chair ;:

Drs. Russell and Weilbrenner, Vice-Presidents
; Drs.

Rottot and Tessier, Secretaries, and Dr. Blanehet,

Registrar- Treasurer ; Drs. A. Jackson, J. E. Lan-

dry, A. G. Belleau, R. P. Howard, H. Peltier, G,

E. Fenwick, E. H, Trudel, Edm. Robillard, Jos.

Marmette, Kdw. Boudreau, C. T. Dube, A. T.

Michaud, J. A. Duchesneau, J. S. Brigham, J. B.

Gibson, F. D. Gilbert, A. G. Fenwick, A. M. Ha-

milton, L. R. Church and Joshua Chamberlain.

After the ordinary routine business, the following

gentlemen obtained the License of the College oa

presenting their respective diplomas :

—

Laval Uni-

versity,—W. Maguire, Jos. Bug. Grondin, Z. Gra-

vel. McGlll University,—Jos. D. MacDonald, J.

Whit^ford, F. J. Shepherd, J. J. Farley, T. J.

Alloway, H. K. Perry, F. E. Cutter, L. McK. For-

tune, N. E. Chevalier, T. F. Guest. Victoria Uni-

versity,—J. R. MacDonald, Jos. Lanctot, Tancr^de

Gaboury, G. J. Duhault, alias Jacques, G. Archam-

bault, Alfred Desautells, M. Filiatrault, N. Fafard,

Jos. R. Gaboury, Jos. Comeau, Ls. Jos. Martel, 0.

Coutu, A. Germain, R. Brodeur, G. Desrosiers La-

freniere, A. Aubry, J. B. Laporte, E. Lalonde,

G. Beaudry. University of Bishop's College,—W.
Macdonald, R. F. Godfrey, G. F. Slack, R. N.

Webber, G. B. Shaw, I. Fontaine. Trinity College,.

—A. S. Campbell, F. D. Astley. Mr. F. D. Cutter, of

Sutton, also obtained his license, on passing exami-

nation. The following gentlemen were admitted to

the study of medicine after passing the usual preli-

minary examination :—Messrs. L. Crepault, J. E.

J. Cartier, H. Poisson, N. Matte, J. B. Martel, J^

E. L'Esperanee, F. X. Lavoie, Jos. Godbout, P. F.

DesParts, E. Tremblay, C. R. Belle, F. X. Gau-

thier, A. Brissette, A, Jeannotte, 0. Beaudry, T.

J. Sullivan, B. Campeau, A. Fortier, 0. Beauchene,

A. Hebert, R. McNichols, W. Petit, P. Fortin, N;
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Longtin, R. Poisson, Jos. Robillard, Jos. Burque,

T. Brisson, V. Cotd, A. Maucotel, A. Therien and

George Frechette.

VICTURIA MEDICAL COLLEGE, TORONTO.

The following gentlemen passed their primary and

final examinations at the close of the recent examin-

ations of this College :—Messrs. Nathaniel Brewster,

John L. Burkhart, Alex. Douglas, Wm. H. Johnson,

John Kirkpatrick, D. F. McDonald, Davidson

McDonald, Peter McLean, and Wm. Philp. Honour

Class—Wm. H. Johnson, Gold Medallist ; Nathaniel

Brewster, Silver Medallist ; Mr. Davidson McDonald,

honorable mention. Scholarships—Messrs. Peter

McLean and John Kirkpatrick.

TRINITY COLLEGE MEDICAL SCHOOL, TORONTO.

The following gentlemen have successfully passed

their primary and final examinations in this institu-

tion :—Messrs. W. Blake, W. Brock, W. W. Bredin,

A. M. Dingwall, C. East, D. B. Frazer, D. Frazer,

J. W. Gracey, H. Howitt, W. T. Harris, L. D.

Healy, W. Irving, L. J. Lennox, W. Lowry, A.

JMcLaren, C. S. Murray, D. W. Mitchell, T. Millman,

J. McDiarmid, C. F. Patten, J. D. Thompson, and

T. W. Reade.

The convocation for conferring degrees took place

10th ult., and the following gentlemen were present-

<id:

For the degree of M.D.—Richard Ardagh Calli-

ghen and Walter Lambert.

For the degree of M.B.—W. Blake, W. W.
Bredin, A. M. Dingwall, C. East, H. Howitt, A.

McLaren, C. S. Murray, D. W\ Mitchell, C. F.

Patten and Thos. Millman.

University Gold Medalist.—A. M. Dingwall.

Faculty Gold Medalist.—H. Howitt. Faculty Silver

Medalist.—W. Blake. Certificates of Honor—In

the final examination.—C. East. Certificates of

Honor.—In the primary.—D. B. Eraser, D. Eraser,

W. Lowry, J. W. Gracey.

L. M. Fortune, E. A. Gaviller, T. F. Guest, J.

HUls, R. N. Hurlburt, W. F. Jackson, H. J. M.

Jones, T. Kelley, E. G. Kittson, B. D. McGuire,

J. B. McConnell, J. McDiarmid, J. D. A. Mc-

Donald, J. McLeod, R. S. B. O'Brian, D. O'Brien,

H. R. Perry, P. E. Richmond, F. J. Shephard,

J. A. Stephenson, A. W. Tracey, G. 0. Walton,

W. T. Ward, R. C. Young, I. W. Whiteford.

Holmes' Medalist.—T. Kelly.

Prizeman (^Books.)—D. 0. Alguire.

Honorable mention.—F. J. Shephard, D. A.

Carmichael, H. J. M. Jones and R. W. Bell.

OPENINGS FOR MEDICAL MEN.

In the village of New-Hamburg, county of

Waterloo, a well established village and country

practice, together with valuable property, will be

sold cheap. For particulars apply to Dr. J. N.

Steifelmeyer, New-Hamburg, Ont. There is also a

good opening for a medical man in the village of

Cheltenham, county of Peel ; also in Mille Roches,

county of Stormont, Ont. Canada Lancet.

TO OUR SUBSCRIBERS.

One more number and our first volume is closed.

There are a few who have regularly received the

Record, who have not sent us their subscription. As

we have placed it at the lowest figure we ask as a

special favor, that those indebted to us, will remit

the amount immediately.

McGILL COLLEGE MEDICAL SCHOOL, MONTREAL.

The following gentlemen have successfully passed

' their final examination in this University and were

admitted to the degree of M.D., CM., on the 28th

of March, 1873 :

D. 0. Alguire, R. W. Bell, H. Brown, D. A.

Carmichael, N. E. Chevalier, F. A. Cutter, 0. C.

Edwards, I. R. Ellison, W. Ewing, J. J. Farley,

AMERICAN MEDICAL ASSOCIATION.

The annual meeting of this great National organ-

ization commenced in St. Louis, Mo., on the morn-

ing of Tuesday, May 6th, 1873, and was closed at

noon on the Friday following. Not less than 450

members were in attendance, embracing represen-

tatives from thirty-two States and Territories. The

reception and treatment of the members of the

Association by the Committee of Arrangements, the

profession and citizens of St. Louis, and the daily

press, was cordial, dignified, and honorable.

PERSONAL.

A vacancy having occurred in the attending staff"

of the Montreal Dispensary by the removal of Dr.

Sewell from Montreal, it has been filled by the

election of Dr. G. F. Slack, late House Surgeon of

Charing Cross Hospital, London. Dr. G. P. Gird-

wood having been transferred to the Consulting StaflF
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of the Dispensary, the vacancy thus created has been

filled by the election thereto of Dr. E. K. Paton,

late House Surgeon of Sheffield (Eng.) Infirmary.

These elections took place at the annual meeting of

the corporation, which was held on the 7th May,

when the Institution was announced to be in a pros-

perous condition. Nearly 6,000 patients were pre-

scribed for during the past year.

Dr. Colin Sewell, lately of Montreal, and Dr.

David Leslie Phillip, of Brantford, have been elected

corresponding members of the Medico-Chicurgical

i,)Society of Montreal,

The following appointments have recently been

made in the Medical Faculty of Bishop's College :

Dr. J. Baker Edwards has withdrawn his resignation

of the Professorship of Chemistry, and Dr. George

B. Shaw has been appointed Lecturer on Chemistry.

Dr. A. Latour has been named Assistant Demonstra-

tor of Anatomy, and Dr. Wolfred Nelson Curator of

the Museum.

Dr. Colin Sewell has sailed for England en route

for Australia,

Dr. R. T. Godfery, a graduate of Bishop's Col-

lege this season, is at present in London continuing

the study of his profession.

Dr. Whiteford, of Belleville, McGill College, 1873,

sailed on the 17th May for England, for the same

purpose.

Uvkm,

Florida and South Carolina, as Health Resorts,

—by William W. Mohland, M.D., of Boston.

Boston James Campbell & Co.. Publishers.

This small pamphlet although it contains some

information, and some useful hints, is altogether too

discursive. The question of " expatriation of in-

valids," as it is termed by the London iyawcei is one

of very great importance. There is no doubt but

that very often, a careless, hasty opinion is given,

which banishes the invalid from the comforts of

home and the sympathy of friends, and which a little

more care and thought on the part of the Physician

would have prevented. It is not every case of

pulmonary disease which is to be benefitted by change

and each requires thoughtful consideration of the

surroundings awaiting the patient in the proposed

temporary place of his sojourn. Our author says " It

is worse than useless for those who have not means

to be well cared for to leave their homes—the invalid

cannot roush it."

Florida is first spoken about, and it has several

well known resorts, among them Jacksonville and St.

Augustine. One of their great drawbacks has been

the wretched character of the food obtainable and the

equally bad manner in which it is cooked. He says

" what class of invalids should go to Florida ?" Con-

sumptives undoubtedly—with a due discrimination

of cases—not those whose days are numbered. Then

many with Bronchial affections. More especially are

the cases of comparatively dry, irritating cough, and

uncomfortable throats, benefitted by the soft air along

the St. John River. Many go to St. Augustine—but

our experience compels us to say with far less ad-

vantage, sometimes with positive harm. The imme-

diate proximity of the sea is the difficulty."

He says "However delightful it may be to feel the

crisp, fresh breeze coming in from the sparkling,

sunlit ocean, over which one gazes with such delight,

from the shores down to whose margin the quaint

old town has crept, and lazily dreams away its tro-

pical existence—there is danger. We have observed

marked aggravation of symptoms in bronchitic

patients who had come from Jacksonville, or farther,

to St, Augustine, A few days, only, sufficed to

show the necessity for immediate return—a favorable

result justifying the action. There are many other

affections, however, which the more bracing air of St.

Augustine would suit far better than the mild, relax-

ing climate of the interior of Florida, Persons

suffering from that nervous or general debility pre-

viously alluded to—loss of tone and vigor—or from

the so-called "breaking down" from overwork ; and

doubtless from a variety of other ailments—would do

well by sojourning for a time in the oldest town of

the States—sauntering among orange-groves, or

through gardens fragrant with full-blown roses in

March—floating out upon the bright waters, to the

signal disturbance of the shoals of pelicans and other

sea-fowl which so picturesquely fill the coves and

inlets,

Aiken, South Carolina, is alluded to, but as we

have just received a separate phamphlet about this

place, we pass it over for the present.

Nassau, New Providence comes in for a brief notice.

The climate he considers to be delightful, and

peculiarly suited to phthisical patients from Novem-

ber until the middle of February—just the period,

when variableness of temperature in Florida renders

it undesirable and even unsafe for invalids to go

there. With this view, therefore, the proper course

for patients would be to go first to Nassau, remaining

during the period indicated ; thence by steamer, run-

ning fortnightly, to Havana, where a day or two will
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-suffice; thenee to Cedar Keys, Florida, and thence

ito the best localities. Dr. Shattuck has called

attention to the important fact that the harbor at

Nassau is constantly ^(^s/iecZ—no stagnation occuring

in bights or j)Ools, etc. This arises from its peculiar

•conformation, which allows the tide thoroughly to

wash, in a straight course, through its whole extent,

backwards and forwards—certainly a highly valuable

hygienic provision.

A word of caution, in conclusion, to invalid sojour-

ners at the South. Do not hurry back because it

be<^ins to grow very warm

—

liot, perhaps—by the

middle or last of April. Change your quarters

slowly. If in May the Floridian temperature be-

comes excessive, inducing languor and prostration, a

move, of course, had better be made. The gravest

error you can commit, however, is suddenly to ex-

change the soft, tropical air for the sharp, moist,

terribly penetrating, northerly and easterly winds of

New England and Canada.

Obstetric Aphorisms for the use of students com-

mencing Midwifery practice.—by JoSEPH Grif-

TITHS SwAYNE, M.D., Physician accoucheur to

the Bristol General Hospital, second American

from the fifth English Edition, with additions by

Edward R. Hutchins. Philadelphia, Henry C. Lea

—1873—Montreal, Dawson Brothers.

Two years ago the first American Edition of this

"work was issued, and was speedily exhausted—a sure

^and certain indication, that it met and supplied a

• need, which was felt by students, and those just com-

mencing the practice of their profession. Indeed we

consider the little work to be by far the very best of

its kind that we have ever seen, and the information

• to be conveyed in clear, plain, and concise language.

Although it is intended for those young in the pro-

fession, those older would have their minds much

refreshed by a glance at its pages. The additions by

the American Editor are many of them very valua-

ble, and considerably add to the practical character

of the work. We notice however, that although Dr.

Swayne advises Chloral Hydrate, as preferable to

Opium in Puerpural Mania, the American Editor

says " in this disease our hope should be in Opium

or the Lancet." A contradiction of this kind is out

of place, and should not occur.

Decennial Catalogue of the Bellevue
Hospital Medical College.—This elegantly-

bound volume is entitled : the <' First Decennial

Catalogue of the Trustees, Faculty, Officers, and of

. the Alumni of the Bellevue Hospital Medical

College, of the City of New York, from 1861 to

1871," and is compiled by Frederick A. Castle,

M.D., Historian of the Alumni Association. Dr.
Lcroy M. Yale gives the history of the school from
its organization to 1872. The total number of

names of graduates in the catalogue is 1,073. The
names of 18 graduates, who have become irregular

practitioners, are properly omitted. The tinted

paper, clear type, and the general arrangement of the

catalogue, have not been equalled by previous works
of other similar organizations.

MU^l gtm^.

British Medical Association.—The annual

meeting of this Association will be held this year in

London. The session occurs on the 6th, 7th and
8th of August. The present roll of membership has

upwards of five thousand members.

Conception at Eleven Years.—Dr. Dills, of

Carlisle, Ky., (The Clinic, March 29th, 1873), was
called to attend a colored girl in labor, aged eleven

years and nine months, and found a vertex presen-

tation, first position ; the pelvis was large and roomy,
labor progressed rapidly, and a living child weighing

nine and a half pounds was the result. The girl

had never menstruated,

[Lobstein and Canes (3Iedico-Chirurgical Review,

October, 1838) each relates a case in which men-
struation commenced in, and continued regularly

after the second year of age ; in one of these cases

the girl conceived in her eighth year. B. S. T.]

BIRTHS.

In Montreal, on the 15th April, the wife of Dr. Fraacis
W. Campbell, of a daughter.

At P jint St. Charles, Montreal, on the 2n(i of May, the
wife of Dr. Thomas Rodger, of a son.

At St. Johns, on the 30th inst., Mrs. (Dr.) Brisett, of a
daughter.

MARRIED,

la Montreal, on the 7th May, by the Rev. Robert Camp-
bell, M.A., Dr. Peter McLaren, to Lizzie, only daughter of
W. Cairns, Esq., all of Durham, Ormstown, Province of
Quebec.

In Montreal, on the 15th May, at the Church of Notre
Dame by the Rev. Mr. Ronsselet, Parish Priest, Alphonse
Leclaire, Esq., to .Mary Julia, only daughter of Samuel B.

Schmidt, Esq., M.D., all of Montreal.

DIED,

In Montreal, on the 15th April, Annabella Rodger, infant
child of Dr. Francis AV. Campbell.

In Montreal, at the General Hospital, on the 28th Ap"!),

from injuries received while tabogganing on the Ist Feb-
ruary last, John Anderson, aged 33 years.

At Quebec, on 9th May, Mrs. Josephine Deschamp, aged
67 years, wife of J. B. Meilleur, M.D., formerly Postmaster
of 5lontreal.

At Quebec, on lotli May, William James Anderson, M.D.,
L.R.C.S., Edin., aged 61 years.

At Toronto, on tke 9th May, Elizabeth, wife of J. P.
Russell, M.D., Edin.
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harm. I have, in severe cases, stopped giving

ammonia and bark and tried iron, and the result

has been a return of delirium and other bad symp-

toms. On returning to the ammonia and bark,

marked improvement has taken place. Out of all

these cases I have seen only two deaths, and this is

the more remarkable as persons in London who are

attacked by this disease, as a rule, belong to one of

Tvco years and a half in a London General Hospi-

tal. By G. F. Slack, B.A., CM., M.D., M.R.

C.S. Eng., late House Surgeon, Charing Cross

Hospital, London.

In the course of a year a large number of cases

of erysipelas came under treatment in a London two classes, either very hard livers or those exposed

hospital, some idiopathic, or, as they are usually

called, medical; the greater number, however, fol-

lowing on injuries, operations, etc. Cases of medi-

cal erysipelas usually occur in large numbers in the

spring and autumn among the poorer classes, gene-

rally attacking hard drinkers and those who are ex-

posed to the night air. I recollect a great many

policemen were attacked in the spring of seventy-

two. It is very curious to notice the entirely oppo-

site plans of treatment followed respectively by the

physicians and by the surgeons. The physicians, as

a rule, order low diet, purgatives and very little

to all weathers, being at the same time badly clothed

and fed.

One of these was a Belgian laborer, who was

struck on the side of the head by a large iron bar.

He had a very long ragged wound of the scalp,

extending from the temple to the back of the head.

A considerable portion of the skull was laid bare.

He had a very severe attack of erysipelas from which

he was slowly recovering, when, by an unfortunate

mistake in the diet card, in one day he was dropped

from twelve ounces of brandy to four. His supply

of porter was also cut short. The consequence was

stimulant. On the other hand, the surgeons order that he rapidly became worse, and in twenty-four

bark and ammonia, mild aperients and stimulants in

amounts varying according to the gravity of the case

and the previous habits of the patients. The results

tell strongly in favor of the latter plan of treatment,

which I think is the only rational one, as most cases

hours was dead.

The other case was a very curious one. A short,

square-built, previously healthy man, who earned his

living by carrying parcels, etc., one morning noticed

a small red spot in his groin. He kept on with his

attacked by erysipelas are in a debilitated disordered
j

vvork, thinking that it would pass away. The next

state of health and require strong stimulants with
j

day finding that it was rapidly spreading, he took

aperients. If a lowering plan of treatment be pur- to his bed and remained under the care of his medi-

sued for a few days, unless the attack is very mild, i cal man for two days. The inflammation continued

the disease spreads, the patient becomes delirious,
]
to spread up the abdomen and down the thigh. On

grows gradually weaker and weaker, and finally dies I the fourth day he was brought to the hospital, where

from exhaustion. On the other hand, if a stimu- in spite of all treatment he grew rapidly worse, the

lating, and, at the same time, alterative course be
j
disease spreading up the back sides and down both

followed, the disease soon comes to a standstill and a i thighs, the penis and scrotum being also implicated.

rapid recovery is the result. It is a matter of some The skin and deep tissues b^an rapidly to slough,

importance to find out what stimulants the patient and in a week the poor man was dead. Previous to

has been in the habit of indulging himself in, and

to order that in preference to any other. If no spe-

cial preference is shewn, beer and brandy, in varying

amounts according to the urgency of the case, will

generally produce the best results. Should any par-

ticular form of stimulant prove nauseous to the

patient, it ought never to be forced upon him, as a

more agreeable substitute can generally be found.

The muriate tincture of iron has been strongly

recommended in these cases. In the very large

number of erysipelatous cases which I have had the

charge of, in not one single one hare I seen any

benefit from the use of this drug ; in fact, in severe

cases, where the tongue is thickly coated and where

there is a tendency to delirium, I have seen it do

this attack he had always enjoyed the best of health,

had led a very active life, and had never over-

indulged himself in any way.

With regard to the many local applications which

have been recommended for this disease, nothing

answers better than covering the part or parts afiected

with cotton wool. It is as well to dust flour over

before applying the wool. The flour is soothing and

the wool keeps the part warm. Other applications,

such as nitrate of silver, collodion, etc, 1 have seen

used but without benefit, and in cases of facial ery-

sipelas the application of collodion does harm, at

least delirium has rapidly supervened in some cases

where the face had been painted with it. If the

eyelids become completely closed, they will be sure
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to slouo-h unless the precaution is taken of making

several punctures in the lids with the tip of a lancet.

This relieves the tension and the lids soon recover

themselves. If this point should not be attended to,

a portion of the skin covering the lid sloughs, a cica-

trix is formed, which, after a time, contracts, thus

causing the lid to become everted, and in time the

sight of the eye is destroyed.

Much has been written about the spread of ery-

sipelas from case to case and bed to bed. In some

hospitals wards are set aside expressly for such cases,

where they are crowded together, and the result is

simply to lessen the chances of the worst and feeblest

cases recovering. A person suffering from this dis-

ease wants as much fresh pure air as possible, and

this result cannot be attained if several similar

cases are collected together. There is one way, and

one way only, of a person in a bed near an erysipelas

case contracting the disease from that case, and that

is by using the same sponge, towel, or by the atten-

dants carrying clothing from one bed to the other,

or after handling an erysipelas case going on to some

other case without first carefully washing their hands.

I have seen patients suffering from erysipelas scat-

tered about a ward among all sorts of cases without

the slightest evil result, great care being always

taken to have a separate sponge, towel, etc., for each

case, and to wash one's hands carefully before pass-

ing on to the next bed. These precautions being

taken, I am quite certain that no fear need be enter-

tained of the disease spreading from bed to bed as

is sometimes the case. Erysipelas will hang about a

bedstead for months, and each successive case will

suffer in a greater or lesser degree from it. I

remember a case in point : a patient, with fracture

of the tibia, had an attack of erysipelas. About a

month after he left the hospital, another case of frac-

ture of the leg was placed in the same bed. Ery-

sipelas attacked this man's leg. By a strange chance,

six weeks or so after his dismissal, another case of

broken leg was admitted and was so unfortunate as

to be placed in this same bed. The result was that

he had an attack precisely similar to the two pre-

ceding cases. During the interval between the ad-

mission of each of these two cases, the bedstead was

thoroughly scrubbed with a solution of carbolic acid

and the bedding completely changed. More care

should be shown in thoroughly disinfecting all arti-

cles that have been used for a case of erysipelas than

in setting aside a special number of beds or a ward

for such cases, such beds and such wards becoming

in time so completely saturated with the poison that

nothing short of a fire will disinfect them.

When writing about disease of the shoulder, I

omitted to mention a very interesting case of acute

inflammation followed by complete destruction of the

shoulder-joint, occurring in a baby three months old.

When the mother brought it to the hospital it had

been suffering about a week, had lost flesh rapidly

and was nearly worn out with pain. There was

much redness and swelling about the joint, and the

axilla was flUed up with pus. A small opening was

made in the axilla, from which a large amount of

matter escaped. In spite of every attention at

the end of a fortnight the child died from exhaus-

tion. The structures forming the joint were com-

pletely disorganized. The mother was a perfectly

healthy woman, and there was no reason for suspect-

ing that the child had been ill-used in any way.

G^h St. Antoine Street.

Wxd^xm cil p-wltrnl Mmx$.

THE TREATMENT OF "WHOOPING-COUGH WITH
QUININE.

By B. F. Dawson, M.D., Clinical Lecturer on the

Diseases of Children in the Medical Department

of the University of New York ; Physician for

Children to the Demilt Dispensary; to the New
York Free Dispensary for Sick Children, etc.

I am well aware that every therapeutical assertion,

especially concerning pertussis, is to be accepted

with the utmost caution, and that value can be

placed upon such only as have been well tried and

are based upon careful clinical study.

I deem it, however the duty of every physician,

after having carefully observed the value of any one

therapeutical agent in the cure of some one disease,

to make the same known to the profession, whereby

its real value may be proven or its worthlessness ex-

posed. In advocating the use of quinine in pertussis,

I am fortunate in being able to support my own expe-

rience with that of one whose name is well known
on both continents, and whose contributions to the

progress of medical science are always received as

the teachings of one speaking with authority. I

refer to Professor Binz, of the University of Bonn,

Germany.
In 1870, a paper on " The Use of Quinine in

the Diseases of Children" was contributed by him
to this journal, (Vol. Ill, No. I, May, 1870,) in

which he advocated the use of quinine in pertussis,

and stated that in his hands it had accomplished

valuable results. Considering pertussis to be a neu-

rosis of the pneumogastric nerve, caused by infec-

tious and irritating mucus that has accumulated in

the larynx and pharynx, and having found by experi-

ments that quinine destroyed, even when highly

diluted, all structures found in normal mucus, he sup-

posed, without taking into consideration the more
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intimate morphological connection, that the mucus

of pertussis also would be affected in a similar

manner by quinine.

In this he was not disappointed, the trial equalling

his expectations.

In the clinic for children's diseases which he held

in Bonn, he says: " I have treated for the past two

years all the cases of pertussis, without any exception,

with quinine. The best proof of its good effects is

seen in the fact that those in charge of the little

patients repeatedly call again for the ' bitter medicine'

whenever they have succeeded, either by coaxing or

force in administering it to them. There was a most

striking difference to be seen in those whom it was

impossible by any means to induce to swallow the

solution of quinine. In these cases the whooping-

cough assumed its regular obstinate course ; in the

others, although living in all other respects under

perfectly similar circumstances, the paroxysms were

always reduced in frequency and severity." ^ These
good results with quinine, he stated, could only be

obtained by strictly observing the following condi-

tions: "/if should he given in solution; the dose

shoidd not he too small, and should not he admi-
nistered in a vehicle that will prevent it from coming
in contact ivith the mucous memhrane in its jMssage
through the pharynx ;" and the neglect of one or

all of these rules he considers the reason why other

observers have seen no positive results from the use of

this drug. Certainly it is not just to condemn a

remedy as ineffectual when it is not employed in the

proper manner.

The assumption that pertussis is a specific local

catarrh, caused by a fixed contagion admitted from
without, Prof. Binz thinks admits of being hypothe-

tically explained by the fact of adults being almost

unexceptionally exempt from it. " The stronger

development of the epithelium may be regarded as a

protection against the affection of the mucous mem-
brane. This greater development in children pro-

bably takes places quicker if those parts of the

throat, from pertussis, have been in a hyperaemic con-

dition for weeks, and thus it is easy to comprehend
how the immunity originates after the affection has

once been surmounted." f
Still another cause of pertussis has been advanced.

Dr. Letzerich, of Germany, J in 1871, asserted in a

paper on the subject that he had discovered a form
of fungoid growth which vegetates in the epithelium of

the air passages, and by its irritation causes the con-

vulsive attacks of coughing. The expectorated mucus
in patients suffering from pertussis, he says, contains

masses of brownish red spores, with occasional threads
of mycelium which in the later stages of the disease

becomes very abundant. These observations were
made by experiments upon rabbits into whose
tracheae he introduced the fungus ; in a short time
the latter became affected with a noisy and violent

* American Journal of Obstetrics and Diseases of Women
and Children, vol. iii. No. I, page 8.

t Loo. cit., pages.9. 10, foot notes.

t Quarterly Journal Medical Science and American
Journal of Obstetrics, vol. iv, page 761,

cough—in fact, a genuine whooping-cough. The
rabbits thus affected were killed and examined, and
their air passages were found to contain the same
fungus as that found in the sputa of human subjects

;

n fact, he mucus presented precisely the same
appearance.

The fungus theory is certainly a very plausible
and possible one, and one that even seems to be
proven by the effects of therapeutical measures direct-

ed against the development of the fungus.

The fact that narcotic remedies do sometimes
greatly influence whooping-cough, does not, how-
ever, weaken this latter theory, for by their use the
sensitiveness of the pneumogastric nerve, and of the
whole nervous system, is so benumbed as to but
feebly appreciate or respond to the irritation in the
pharynx and larynx.

Quinine, it is well known, has a powerfully destruc-
tive effect on true fungi and fungus germs—hence its

great power over septic or zymotic affections ; and
why should it not influence the growth of the fungus
of pertussis ?

This theory of Dr. Letzerich tends to strengthen
our belief in the appropriatenesss of Prof. Binz's
treatment, for if the fungus theory is the correct
one, then quinine with its destructive effects on fun-
goid matter may certainly be considered a most
appropriate remedy.

Another advocate of the use of quinine in per-
tussis, a short time after Prof. Binz's views had
been made public, was Dr. Breidenbach, who publish-
ed a paper (noticed in The Practitioner, Feb. 1871,
London,) on the efficacy of the hydrochlorate of
quinine in a violent epidemic of 1870. In all pure
cases he states its effects were really surprising, as

soon as he had from precise observations determmed
the proper dose and mode of administration, in
in which latter point he thinks lies a great part of
his success. The amount administered by him—the
age of the subjects varying from three weeks to eight
years, and the violence of the attack being very differ-

ent in different cases—varied from IJ to 15i grains.

No other remedy than quinine was employed, and
some of the children were freely exposed by poverty
to the injurious effects of the weather. In the
worst cases, he says, after the use of the remedy for

forty-eight hours, the frequency and violence of the
attacks diminished.

With such strong testimony in favor of the quinine
treatment of pertussis, it is somewhat surprising
that nothing, or very little, has been done in this

country to test its value. Even in our text-books on
diseases of children, nothing is said in reference to
the use of quinine in whooping-cough, and in such
recent works as the last editions of Lewis Smith's
and Meigs and Pepper's books, the omission still

continues, notwithstanding that the articles already
referred to appeared in 1870—1 in an American
journal, the only one devoted to diseases of children

published in the English language. We can but
trust that in the future editions the subject will

receive proper attention.

Having opportunities for testing the value of any-

thing new in infantile therapeutics, I determined
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after having read Prof. Binz's paper, to apply his

treatment in all cases of whooping-cough coming
under my care, at the two dispensaries with which
I am connected, as well as in my private practice.

I did not have long to wait. On December 4th,

1871, the first case came to my class at the " Free
Dispensary for Sick Children"; the following is the

record of it, and five of the most striking cases.

Case I. Annie C , 4 years. First whooped
three nights, ago ; since then five or six times a day

;

is worse at night, paroxysms very soon ending in

vomiting. Ordered solution of the sulphate of qui-

nine of fifteen grains to the ounce of water, a tea-

spoonful to be given every two hours. No other

treatment. To return on the 6th.

Dec. 6.—Mother states that she vomited the first

dose, which was given at 1 p. m., and considerable

thick phlegm. Had no whoop until just before giv-

ing the evening dose at 7 ; also once at night. The
paroxysms were not so severe. She whooped once

at 9 this A. M., but much softer, without any nausea.

Ordered half a teaspoonful of the quinine solution

in one of water every two hours, and to return on

the 8th.

Dec. 8.—Child greatly improved in appearance.

Mother states that she has whooped but once since

the 6th, and that was on the same evening. Order-

ed to continue medicine, and return on the 10th.

Dec, 10. Has not whooped since 6th. Ordered

to continue the quinine in same manner, but only

three times daily for one week. To return if she

whoops again. This she did not do; so she was
registered as cured.

Case II. Margaret M , 7 years. Brought

to the same institution Dec. 18, 1871. First

whooped five nights ago, (Dec. 11), since then

has grown worse, and now whoops almost every hour.

Had an attack while in the dispensary, which was

very severe, and was followed by vomiting. Order-

ed solution of the sulphate of quinine, ten grains

to the ounce of water, a teaspoonfnl every two hours

daily. To return Dec. 20.

Dec. 20. Vomited first and second doses, with

it considerable stringy sputa, more than in previous

attacks ; a slight whoop occurring each time. Since

then has whooped but twice during yesterday, once

during the night, and on rising this A. m. Attacks

not so severe. Medicine ordered to be continued.

Dec. 24. Child has whooped but once daily in

the evening since 20th. Continue treatment.

Dec. 28. Has not whooped for two days. Con-
tinue treatment for one week.

Jan. 5. No return of whoop. Discharged cur-

ed.

Case III. Bernard W , 22 months. Healthy
child. Brought to the Demilt Dispensary Dec. 20,

1871. Whooped first on the previous evening,

eince then two or three times. Ordered quinine in

solution, five grains to the ounce, a teaspoonful every

hour.

Dec. 24. Child whooped but twice since taking

the quinine on the same night, Dec. 20, and vomit-

ed the first three doses, with them considerable tough
sputa. Continue treatment.

Dec. 28. No return of the whooping since the

night of the 30th. Discharged cured.

Case IV. Albert F
, 10 years. Was brought

to my office by his father, Jan. 3, 1872 ; he having
whooped twice during the preceding night. Ordered
quinine sulphate, ten grains to the ounce, a tea-

spoonful every hour. To call in two days.

Jan. 6. Whooped once very slightly in the night

of the 3rd. Not once since. First dose nauseated;

coughed up considerable thick phlegm after first few
doses. Ordered to continue the quinine for one week.

No whooping occurred during that period.

Case V. George F , 4 years. Brought to

the Demilt Dispensary Jan. 11. 1872; having had
the whooping-cough for the past two weeks. Pa-
roxysms occur several times daily, and so frequent

at night as to keep all awake. Vomits frequently

and shows markedly the efiects of the disease. Order-

ed solution quinine, ten grains to the ounce, a tea-

spoonful every hour during the day, and at night

when awake.

Jan. 13. Much improved, the paroyxsms not

lasting so long or being so severe ; ending at first in

coughing up thick phlegm, but not so much now.

Had three attacks during the night. Continue

treatment.

Jan. 17. Has greatly improved ; has not whoop-
ed for two days until this morning, when his mother
thought he did. Ordered to continue the quinine.

Jan. 23. Has not whooped since last visit. Is

"wonderfully well," as the mother expressed it.

Was not again seen.

Case VI. George W , 3 years. Came under

my care Feb. 24, 1872. Had two whooping attacks

during preceding night, and once on the morning of

visit. Is in good health otherwise. Ordered quinine,

ten grains to the ounce of water, a teaspoonful

every hour.

Feb. 26. Whooped twice on the 24th, and once

yesterday noon, though not so severely, and easily

coughed up thick mucus. Last night had but one

severe attack of coughing, but did not whoop.

Feb. 28. Whooped once very slightly night

before last; none since.

Feb. 30. Has not whooped since last visit.

March 3. Has not whooped since the 28th.

Ordered to discontinue the quinine, and to be brought

to me should the whooping return. The child was

not again seen, and I subsequently learned that the

whooping did not return.

The above six cases have been selected out of six-
..

teen cases of pertussis seen by me during the past

year, in which quinine was the only remedy used;

the remaining ten presenting similar histories. Out
of the sixteen cases, the shortest cure was effected

in one day, and the longest in twenty days. In but

two cases have I been disappointed in the efficacy of

the quinine. They were two dispensary cases ; and

from the fact that one, a little girl, was under care of

her father, and the other was a " farmed-out" infant

of twelve months, I am inclined to attribute the

failure to the negligence of those in charge of them,

the quinine not being given to them as frequently as
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I

ordered. In both these cases, however, there was

some palliation of the paroxysms.

In regard to the administration of so disagreeable

a remedy, I found that, though frequently there was

some difficulty in getting the children to take it, yet

it was exceptional for them to resist after the first

two or three doses, and in only a very few did it cause

vomiting. The direction to give the children a

piece of an orange or a little sugar five or six minutes

after taking the quinine, doubtless, had considerable

to do with their seeming willingness to take the

"bitter medicine."

As to how the quinine so very remarkably influences

this most troublesome and severe disease several

theories might be advanced. If the fungus theory

of Dr. Letzerich be the correct explanation of per-

tussis, then we can readily account for its destrutive

influence on fungoid development, and consequently

its power consists in removing the cause of local

irritation, which gives rise to the reflex phenomena
evidenced in the whooping.

The above theory and explanation carries with it

considerable weight, and, appears to me, should be

accepted until disproved, or a more convincing

pathological explanation of pertussis is given.

For my own part, I accept it, and in consequence

consider pertussis an afiection of the mucous mem-
brane of the pharynx and larynx, and the '•whoop-

ing" as simply reflex. And the fact that almost all

remedies given for other than their local efi"ects, have

either signally failed or but partially succeeded,

strengthens this hypothesis.

Nevertheless, I do not attribute the rapid cure

efiected by quinine to the simple destruction of the

fungus, but also to its nauseating bitter taste. In

every case of pertussis, it will be conceded by all,

there is an abnormal secretion of a thick tenacious

mucus from the mucous membrane of the pharynx,

(whether this secretion is due to simple catarrhal or

reflex hypersemia, or to fungoid development, it

matters not,) which may or may not excite a pa-

roxysm of whooping, but which certiiinly aggravates

and prolongs the latter, as may be proved by the fact

that the paroxysms invariably cease the moment this

mucus is removed either by the coughing, vomitinsr,

or the finger. Now, the efitct of a small amount of

a solution of quinine, when taken into the mouth
and swallowed, is instantly, from its bitter and nau-
seating taste, to excite a free secretion of thin mucus
from the buccal mucous membrane and the salivary

glands, and this softens and renders easy of dislodg-

ment the tenacious mucus referred to. The frequent

repetition of the quinine, therefore, keeps up this free

-ecretion, and thus prevents the mucus from becom-
ing tenacious and difficult of dislodgment. At each
act of coughing, therefore, the accumulated mucus
is readily loosened and expectorated, and unobstruc-
ed inspiration obtained. The rapid loosening of the
cough, the briefness of the attacks in comparison
with those previous t« the administration of the
quinine, and the easy expectoration, certainly tend
to favor the correctness of the above theory.

The failure of quinine against pertussis, in the
hands of others who have tried it, is undoubtedly to

be attributed to the manner* of its administration

—

either in large doses at long intervals, or in the form
of pills ; in either case, therefore, the local efi"ect3

upon which I place the greatest value are not obtain-

ed. While writing this paper, a friend, whose practice

is largely amongst children, informed me that he met
with no success with quinine in pertussis; but on his

informing me that he had always given it in large

doses, morning and evening, I attributed his failure

to that fact.

The object with which I have written this paper

is to call the attention of the profession to this

treatment of pertussis, and invite them to give it a

careful trial, feeling convinced that if the following

rules are carefully observed, few, if any, will be
disappointed in their results.

1. Give the quinine (sulphate or bydrochlorate)

dissolved by acid in pure water only. For children

under 3 years, from gr. v. to gr. viiij., and for older

children and adults, from gr. x. to gr. xlj. to the

ounce.

2. Give not less than a teaspoonful every single,

or, at the longest, every two hours during the day,

and whenever cough comes on in the night.

3. Give nothing afterward for some minutes to

destroy the taste or to wash out the mouth.
4. Continue giving it notwithstanding the first

doses may be vomited.

5. Be sure that the quinine is pure and thoroughly

dissolved.

Appendix:—Since the above paper went to press,

two cases of whooping have come under my care.

One, a boy of three years, who was brought to my
clinic in the University on Feb. 8 ; had whooped
severely four and five times daily, and as often dur-

ing the night. He had an attack in the presence of

the students in the lecture-room. He was ordered

quinine gr. v. to the ounce of water, a teaspoonful

every hour daily. No other treatment. He was
again brought to the clinic the following Saturday,

Feb. 15, when his father stated that the attacks at

once grew less severe and frequent alter taking the

quinine, and that on Wednesday and Thursday
(fifth and sixth days) he whooped but once in each

twenty-four hours, very slightly. The medicine

gave out on Thursday evening, however, and since

then the whooping has increased in severity and
frequency. The other case was a little girl two
years old, who was brought to the Free Dispensary

for Sick Children on Feb. 11 She had whooped for

three days, five or six times during the day and
night. Was ordered quinine as in the preceeding

case. Was again seen Feb. 15, at my clinic, and
shown to class. In this case the mother confessed to

having been negligent in giving the medicine, not

having given it ofteuer than four or five times during

the day ; and yet she said the child had greatly

improved, and had whooped but once or twice during

the night time only since taking the quinine. Both
of these cases were also seen previous to and after

treatment bv Dr. P. B. Porter and Dr. Beverly

Robinson, and being the last ca.ses under my care,

are a valuable addition to the preceding report of

the six out of my first cases.
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In the foregoing paper I wish to be understood as

advocating the value of quinine in curing the " whoop-

ing" chiefly, the cough in many of the cases lasting

for some time after the whooping ceased, and which

requires the usual treatment for bronchial catarrh.

—

American Journal of Olstetrics and Diseases of

Women and Children, Feb., 1873.

ON ACUTE ARTICULAR RHEUMATISM.

A Lecture delivered at Bellevue Hospital. By
Austin Flint, M.D., Prof. Practical Medicine, etc.

[Reported Phonographieally for the Record.']

Gentlemen :—My remarks to-day will be upon

the subject of acute articular rheumatism, and they

•will be based upon the history of this man's case

who is now before us. His name is P., set. 22,

Norwegian, and by occupation a blacksmith. To-day

is the tenth day of his disease. I may here remark,

that this disease, especially in its acute form, is not

very frequently seen in his liospital. The present

case does not show the disease in its acute form, for

the patient is apparently approaching convalescence,

yet it will serve to illustrate some of the important

points pertaining to this disease. The word rheu-

matism is a term which has been used with a good

deal of latitude, and under this name several different

aiFections have been taken in, such as certain neural-

gic troubles, certain affections of the muscles, and

certain affections of the joints. When, however, we
use the term articular rheumatism, we refer to a

very distinct and clearly defined affection. It is a

constitutional affection, characterized by local mani-

festations consisting in an inflammation generally

affecting several joints of the body, and not unfre-

quently fibrous structures elsewhere than in the joint.

It is an affection which usually attacks the greater

part of the joints of the body, and these articular

affections are but the local manifestations of the

constitutional disease. These local affections are in

certain points distinguishable from the ordinary in-

flammation of analogous structures. We have no

suppuration, none of the inflammatory products, no

productions of new tissue, which we might expect in

ordinary inflammation, and these are essential points

of difference which characterize these local manifesta-

tions of articular rheumatism. Another point which is

very striking is, the inflammatory condition frequently

subsides and disappears in a very short time; one day it

is present, and the next day perhaps it may be entirely

gone. The occurrence of these local manifestations

in different joints successively is also a striking

feature of the disease, as one joint may be affected

to-day, and another to-morrow. Another feature

which goes to show its constitutional character, and

establish what has been said with regard to the local

manifestations is, the joints are affected symmetri-

cally. The law of parallelism is strikingly illustrated

in this disease; corresponding joints on both sides

of the body are affected, and it is seldom that the

strict law of symmetry is violated. If the joints

upon both sides of the body are not affected, it does

not violate the law but it is simply the fact that

the law is not illustrated. If corresponding joints

are not affected, analogous ones are affected, such as

the wrist and ankle perhaps, but an affection of the

wrist and knee joint upon different sides of the body
is rarely seen. This man is 22 years of age, which
illustrates the fact that rheumatism, primarily, affects

young subjects. A person, however, who has had the

disease in early life, will be subject to repetitions of

attacks ever afterwards, thus showing a constitu-

tional tendency. Acute articular rheumatism also

belongs among those diseases which are inherited,

or rather, to which a predisposition may be transmit-

ted. This man has generally had good health, and
this is the first attack of the disease he has ever had.

He was attacked in the day-time. It is more
frequently the case that the patient is attacked in the

night-time. The disease generally attacks suddenly,

yet in a certain number of cases, the acute attack is

preceded by more or less soreness and tenderness

about the joints. As we look at the history of this

case, we see that for two or three weeks this man
had felt soreness in the joints, but not sufficient to

prevent him from continuing in his occupation. The
fii'st manifestations which he had were in the smaller

joints of the hands and feet ; the carpal and metacar-

pal and tarsal and metatarsal joints. It first ap-

peared in the right hand, then in the left foot ; then

in both knee-joints ; and then both wrists; then both

shoulder-joints ; and then in both hip-joints. The
law of parallelism, it will be seen, was very well illus-

trated. At the present time the joints are compara-

tively but little affected. I deem it hardly necessary

to dwell at any length upon the local symptoms,
such as the pain and swelling which accompany the

local manifestations ; and will dismiss them with the

simple remark, that we do not usually have much
swelling and erythematous flush about the larger

joints such as the hips and shoulders. I must now
ask you to remark the statement which I am about

to make, as it is of special importance in connection

with the topic I shall presently mention. The state-

ment is this : this man has had no pain at any time

on the chest, no prcecordial pain at any time during

the course of the disease. I will soon speak more parti-

cularly of the importance of this statement in the his-

tory of his case. This is a disease which in its acute

form— for it is presented to us both as an acute and

sub-acute affection—is characterised by a good deal

of febrile movement pertaining to the disease itself,

and also symptomatic. One of the popular names for

this form of fever is " rheumatic fever," and it is not

altogether improper, for the fever does not depend

upon the local affection entirely but it is some-

times altogether out of proportion to the local

affection. We have, therefore, a fever which is

partly essential and partly symptomatic. Last even-

ing this man's pulse had follen to 72 and the tempe-

rature in the axilla was 100^. This affords a good

illustration of the disparity which is sometimes seen

beween the pulse and temperature, as regards the

criteria of a fever. When such a desparity is present,

the temperature is entitled to the preference in decid-

ing the question of fever or no fever.

This morning the pulse was 68. It is always to be
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borne in mind, that, in many diseases, about the time

of convalescence, the patients have a pulse which is

below the average frequency in the same persons in

health. This is the case in typhoid and typhus fever,

pneumonia, and some other affections. This morn-

ing there is no fever present, the temperature beina:

981.
^ ... .

'

This man has been taking quinine and nitro-muri- ;

atic acid. It might, at first, strike the mind as an
j

incongruity in the treatment of this disease to admi-

'

nister an acid, while the predominant feature of the
'

disease is the presence already of an acid in

the system, but really there is no incrongruity

in it. Over and over again we apply remedies
i

and measures which are directly antagonistical, and

each will meet its own indication, and^often the only

proper method of treating certain cases is to meet

,

the indications. I

"We come now to speak of one of the important
j

events which is liable to occur in the course of inflam-
,

matory rheumatism . This disease in itself, as far as
|

the constitutional difficulty is concerned, is not dan-

gerous to life, but there is a danger in connection with

certain incidental events and those events which are i

most likely to occur relate to the heart. There is a

special liability to an inflammation affecting one or
[

both serous investments of this organ,and these are the

untoward events to be looked after in cases of articular

rheumatism. The importance of the disease and
I

the permanent welfare relate chiefly to the occur-
j

rence of these complications. There are some other

complications which are so infrequent that they do

not give us much care, and we will pass their con-

sideration. The cardiac affections are the promi-

!

nent ones. Endocarditis occurs in quite a propor-

tion of cases, but I do not give you the figures,
,

because I think there has been some looseness and I

error in making up statistics upon this point. The
]

reason for this I will soon mention. Pericarditis

is of much less frequent occurrence than endocar-

ditis, and it may be said further with regard to these

complications, that if we have pericarditis we have
|

endocarditis, but the rule does not hold in the oppo-

site direction. Pericarditis involves a certain

amount of immediate danger, though a great pro-

portion of cases get well. What we probably have

in this case is endocarditis, and first of all we will

study the evidence upon Avhich this probability is

based. The evidence in this case is not absolute, but
it is jyrobahle. Now yon will recollect the fact to

which I called your special attention a few moments
ago, viz., this patient has not had precordial pain,

or any chest symptoms whatever, during the progress

of his case. The diagnosis of endocarditis is there-

fore based entirely upon physical evidence. This is

the reason why endocarditis is a disease which has

been discovered within the last half century, and
was never before known. It was discovered by
physical exploration, and must continue to be
recognized by this means, because it occurs without
any subjective symptoms. It is associated probably
with some increase of the circulation, but as this

increase goes more or less with the rheumatism we
cannot draw the inference from this that endocarditis

is present. How are we to determine whether a
patient has endocarditis or not, who is suffering with
articular rheumatism? We are to reach a positive

diagnosis in this way : if the patient be under your
observation, and you can determine by auscultation

that there is no mitral systolic murmur present at

the commencement of the attack, and then in the

course of the disease a mitral systolic murmur is

developed, you know that the patient has endocar-

ditis. If all depends upon the development of this

mitral systolic murmur, and the murmur is the hing-

ing point. This patient has mitral systolic murmur
but the diagnosis is not positive, because the patient

had the same murmur when he came into the hospi-

tal, and we do not know certainly that the murmur,
has been developed since the commencement of the

disease. It has probably been developed in this

patient since the commencement of this attack, for

it is the first attack the patient has had of the

rheumatism
; he has always been well, and as the

murmur is one which does not indicate regurgitation,

it is altogether probable that in this case it is evidence

of endocarditis. I find here that the apex of the

heart is beating in the fourth intercostal space, as it

not infrequently does when the body is in a recumbent,

position. By percussion I determine that the heart

is not enlarged. This would not be the case if the

patient had had mitral disease for any length of
time previous to the present attack, for he would
have more or less enlargement of the heart.

Within a certain circumscribed space about the

apex of the heart, I get a murmur, and it is not

propagated much beyond this quite limited area. It

is not proper to call this murmur a mitral regur-

gitant murmur, because there is no evidence of
regurgitation.

What do we look for as physical evidence to show
that there is regurgitation ? The fact that a mitral

murmur is present, is not limited to the apex, is

tolerably loud, and is propagated to the left, would
be evidence that it was one of regurgitation.

I also get a murmur at the base of the heart, but
I attach no special importance to this, because we
cannot attach much importance to a murmur at the

base of the lieart in a case of articular rheumatism.

It is very frequently j^resent, and is dependent

upon the condition of the blood. It is always pre-

sent in females, or at least, I believe I have never

seen a case of articular rheumatism in a female

where this murmur was not present. It is just here

I apprehend that a great confusion has arisen with
regard to statistics in reference to endocarditis, and
many cases have been called endocarditis in which
the disease did not exist. I would not make my
diagnosis relying upon tliis murmur at the base,

unless I had the mitral systolic murmur at the same
time.

Endocarditis is a serious complication, because in

it the rheumatism has laid the foundation for the

subsequent occui'rence of valvular lesions.

We have attenuation of the valves, thickening and
calcification of the valves anil other valvular lesions,

all arising from an endocarditis in connection with

rheumatism, and we have not much knowledge of



272 THE CANADA MEDICAL RECORD.

endocarditis except in connection with these cases of

articular rheumatism. We come now to ask the

question, what are the indications in the treatment

of acute articular rheumatism? In the first place

we would like to cut it completely short if possible,

but we cannot do this often, if ever. Next, we would

like to abridge its duration, and there is reason to

believe that this may be done to a certain extent.

The great object, however, is to prevent these cardiac

complications, pericarditis and endocarditis, for if a

patient passes through this disease, and escapes

these complications, he his exceedingly fortunate.

Just here, however, a knowledge of the natural

history of the disease, based upon the observation

of cases which have been permitted to run their

course without the influence of therapeutical inter-

ference, is of value in making up our estimate of the

value of treatment. In the year 1862 I conceived

a plan of observing cases of articular rheumatism,

without the use of medicine. The reason for so

doing was because almost all the cases reported as

having been under the influence of any special plan

of treatment, such as mercurialization, colchicum,

bleeding, blistering, &c., were reported as cured, and

hence each plan of treatment was reported as

being attended with the greatest success. I

therefore reasoned that the probability was, inas-

much as all the different modes of treatment tended

to success, that the disease itself tended towards

getting well. I accordingly treated 13 cases in this

hospital, and they got no remedy at all, except one

which was intended for a moral eflfect upon the

patients, and that, for the sake of giving it a name,

was called the placeboic remedy. The only treat-

ment which these patients received, aside from this

placeboic remedy, was a little anodyne and
local applications to the joints of a palliative charac-

ter. I resolved to continue the plan of treatment

until something occured to render it improper to

continue it longer, and in only one of the 13 cases

treated after this method did any complication

occur, and that patient had the complication when
she came into the hospttal. The average duration

of the disease in those cases was 26 days, and no
important complications took place. I reported these

cases in an article entitled, " A Contribution toward

the Natural History of Articular Rheumatism,"
which was published in the American Journal of
the Medical Sciences, July, 1863, I hope I shall

not be thought egotistical in referring to these obser-

vations. They were made in this hospital, and my
object in making them was stated to the class then in

attendance. So far as I know, a series of similar

observations had never before been made. I am led

to assert my claim to whatever credit may belong to

precedence in this line of investigation, because

shortly after my observations a similar plan for the

same object was pursued by others, Guy's Hospi-

tal Reports, volume for 1865, contains a report of a

considerable number of cases treated by J)r. Gull

chiefly with mint water; and another report of

additional cases was made in an article by \)r. Gull

and Dr, Sutton, contained in the " Transactions of

the Eoyal Medical and Chirurgical Society of

London," in 1869. I should not thus expose myself
to the charge of egotism in asserting my claim to

priority in the study of the natural history of articu-

lar rheumatism, had these observers made any refe-

rence to my article in the American Journal of the

Medical Sciences. 1 feel bound to make this claim,

not alone for myself, but for this hospital and for

American clinical medicine.

Dr. Fuller, who is the author of the so-called

"Alkaline treatment," states that cardiac complica-

tions will not arise after the alkalescence of the urine

is once established, but I think this author is too

ardent in his statements, for I have seen cases in

which endocarditis has been developed while the

patients were fully under the efl'ect of the alkaline

treatment. Statistics, however, show that there is a

diminished liability to these complications, and

therefore we are not warranted in repeating observa-

tions without remedies. The method of treatment

to be pursued in a case of acute articular rheumatism,

is the adoption of what is called the alkaline treat-

ment. The prime object in this treatment is, to

produce alkalinity of the urine, regarding that as

the criterion that the system is sufliciently affected,

in as short time as possible, for we cannot tell at

what instant the complications may appear. To
accomplish this the bi-carbonate of soda or potassa

may be given in half-drachm or drachm doses every

two hours, and by these doses you can render the

urine alkaUne within twenty-four hours at the

farthest, with a good deal of certainty. After

the urine has been rendered alkaline, the remedy is

to be continued in varying doses sufficient to main-

tain the urine in an alkaline condition during the

continuance of the disease. In this case before us,

the disease has continued only ten days, and the

patient is apparently convalescent.

Quinia in full doses also forms a good adjuvant in

the treatment, as the patient is becoming convales-

cent. It contributes very much to the welfare of

the patient. The joints are to be treated by palliat-

ing applications. Frequently you will find that

shampooing the joints, be they never so tender, is

very beneficial, commencing with gentle frictions, and
gradually increasing the force as the patient can

bear. Fomentations which contain alkalies and

anodynes may be used also as local applications. As
a rule, it is one of the great objects of medical

treatment to relieve pain, for pain interferes with

sleep and wears out the vital forces of the patient.

Those patients afilicted with articular rheumatism

may have opium sufficient to allay all irritation from

pain, and give them quiet and rest. A more minute "s,

detail of the p'.ithology of this disease must be con-

sidered at another time.

Note,—At a subsequent clinical lecture Dr. Flint

presented a case of acute articular rheumatism dur-

ing the course of which peri-endocarditis (developed

when the urine was alkaline), chorea, and right

hemiplegia from embolism occurred. Coincident

with the occurrence of the hemiplegia, a basic systolic

heart-murmur, which had previously existed, dis-

appeared.



THE CANADA MEDICAL EECORD. 273

OX THE IXJECTIOX OF PERCHLORIDE OF IROX IX

P03T-PARTUM HEMORRHAGE.

BjW. S.Platfaik, M.D., F.R.C.P., Professor of Obstetric

Medicine in King's College ; Physician for the Diseases of

Women and Children to King's College Hospital: and
Examiner in Midwifery at the Royal College of Physicians,

London.

The discussion on the treatment of post-partum

hemorrage by the injection of a solution of perchloride

of iron, which recently took place at the Obstetrical

Society, has probably been studied by all who are
j

interested in obstetrics.

It was the first occasion on which the merits and

^ demerits of this most important improvement in mid-
j

wifery had been formally brought under its conside-
j

ration, and it is to be regretted that the value of the
j

debate was somewhat marred by exaggerated state-

1

ments and undue warmth of argument. It is cer-

!

tain that so active a method of treatment should be
|

carefully studied. Like every other active treatment it

'

is advisable that its indications and contra-indications <

should be thoroughly investigated by the light of:

experience, and there can be no doubt that we have
1

still a good deal to learn about it. In common with
|

many other speakers on that occasion, I stated that
j

I had frequently injected the perchloride, and had

never seen any ill eflfects follow its use. At the same ;

time I was ready to admit, as I do not doubt that i

Dr. Barnes and all others who use it would willing-
i

ly do, that an agent so potent should not be careless-
;

ly and indiscriminately used, and that certain incon-

veniences, or even risks, not yet fully made out, might
attend its employment.

By a somewhat curious coincidence a few days after

the debate I had a case under my care in which I

used it, and, as I firmly believe, saved by it the life

of my patient. Yet very grave and even alarming
symptoms followed—due, it can hardly be doubted,

to its employment, and I think that the case is sufli-

ciently instructive to be worthy of record. It shows
one class of dangers which may arise from it, and
possibly the history will teach us how, under similar

circumstances, these are to be avoided.

Two and a half years ago I saw, with Mr. Aikin,
of Clifton Place, Sussex Square, a lady who was
apparently at the point of death from post-partum
hemorrhage. She had been confined of her fifth

child rather more than two hours before I saw her,

after a somewhat tedious labour, the breech present-
ing. All her other labours had been natural. She
"Was a stout woman, thirty years of age. After
delivery the uterus had contracted firmly,with no more

- discharge than usual. Mr. Aikin had stayed with
her more than an hour, and had left her seemingly
well and comfortable. Half an hour afterwards she

|

had a tremendous gush of hemorrhage. Mr. Aikin
j

was immediately summoned, and speedily arrived, I

accompanied by Mr. Kushforth, of Oxford Terrace.
|

The patient was then collapsed and insensible, and to
all appearance dead. Some brandy was introduced i

into the mouth through an aperture formed by the ,

absence of one or two teeth, and a solution of perchlo-

;

ride of iron, which Mr. Aikin had fortunately with I

bim was at once injected into the uterus, and all i

further loss was checked. "When I saw her shortly

afterwards she was still collapsed and pulseless, and I
immediately sent for the necessary apparatus for

transfusion, which seemed to afford the only hope of
saving her life. Before the instruments arrived how-
ever, she had slightly rallied, and eventually made a
good recovery, though she long remained blanched
and anemic. Such was the formidable history of the

patient previous to her present confinement.

On this occasion Mr. Aikin was unable to take

charge of her, being confined to his home by illness,

and I was asked to attend her in company with Mr.
Kushforth. In no case is "forewarned, forearmed" a
truer proverb than in relation to post-partum he-
morrhage, and as we adopted every possible precau-

tion to prevent it, we were in hopes that no repetition

of the former flooding would occur. The head pre-

sented, and the labour was natural and easy. As
the head descended a drachm of the liquid extract

of ergot was administered. Firm pressure on the
uterus was kept up as the child was expelled, and
continued without intermission afterwards. A second
dose of ergot was given shortly after delivery, imme-
diately after the expulsion of the placenta. One or

other of us kept kneading the uterus for three-quarters

of an hour after the birth of the child. It contracted
fairly, but not tightly, and it showed a tendency to

relax. Two or three times small pieces of ice were
introduced into the uterus to promote contraction

All this time there was no unusual loss, and we con-

sidered any danger of hemorrhage to be over. Sud-
denly, and while the uterus was still grasped by the

hand, an appalling flow of blood occurred. I imme-
diately emptied the vagina of a mass of clots, and,

as all means of promoting contraction had been
already vigorously employed, I at once proceeded to

inject a solution of the perchloride of iron of the

usual strength ; and not a moment too soon, as the

patient was already tossing about, sighing deeply

and showing the well-known formidable signs of col-

lapse. As I injected I felt the uterus contracting

round my hand, and not a drop more blood was lost.

Nothing could be more rapid and satisfactory than

the action of the remedy, and I honestly believe

nothing else would have checked the flooding or

enabled us to save the patient's life. For two days

all went well. On the third day the pulse was 100,

and the temperature 102^. The day following the

pulse was 120, small and thready, the temperature

104 ® in the morning, and 105 ° in the evening, the

tongue dry and black, and the general condition

very alarming. There was no abdominal tenderness

whatever. The uterus was somewhat large, reaching

nearly to the level of the umbilicus. There was
little or no discharge, and what there was was highly

ofi'ensive. Eight ounces of brandy per diem were

administered, and 30 minims of turpentine every

sixth hour, and a teaspoonful of Brande's beef jelly

every hour. On internal examination, the whole

vagina was found to be filled with small, hard, black

clots, formed by the corrugating effects of the iron

and believing that the symptoms were probably due
to the retention in utero and decomposition of simi-

lar clots, giving rise to septic absorption, the cavity
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of the uterus was freely washed out with Condy's

fluid and water, by which several portions of broken-

down coagula were removed. Next day things were

worse rather than better, the temperature being

105^*^, pulse 130. There was some cough, with

sibilant rales, over the right chest. Still there was no

local tenderness or other symptoms. We then had

the advantage of meeting Sir William Jenner in

consultation. The general treatment was continued,

the quantity of brandy being increased. With the

view of reducing the hyperpyrexia, gr.v of sulphate

of quinine in pill were administered every third hour.

The intra-uterine injections of Condy were continued

three times a day, and in the evening a large and

highly offensive clot was ejected. Next morning the

temperature had sunk to 102^ ^
, and the pulse to

100. Treatment as before. Quinine now given

every fifth hour. In the evening the temperature

had again risen to 104 ^
. Another large coagulum

expelled after injection. Next morning the tempe-

rature had fallen to 1011 °
. the pulse to 86, and all

feter had disappeared from the discharge. No more

coagula were passed. It is needless to continue a

record of the case, as the improvement from this

date continued to be steady, and in a few days the

patient was convalescent.

There can I think be little doubt as to the sequence

of events which gave rise to these alarming symp-

toms. When the iron was injected, although the

hand was in the uterus, and the clots within it had

been as much as possible removed, blood was still pout-

ring out abundantly. The powerful astringent at

once corrugated all the blood and coagula it came in

contact with, and these hardened clots 'filled up the

uterus and the canal of the vagina. In due course

these began to decompose, and septic absorption took

place. By the finger and the intra-uterine injection

they were gradually broken down and removed. The
improvement unquestionably dated from the expul-

sion of the two large and decomposing coagula on the

sixth and seventh days after delivery. Immediately

after this happened, the temperature and pulse fell

remarkably, and recovery commenced and continued

uninterruptedly.

What then is the lesson to be learnt from this case ?

Is it that the risk is too great, and that the injec-

tion of the perchloride of iron should be banished

from practice? I think most unquestionably not. I

have little doubt, knowing what I did of the patient's

former labour, and having already tried in vain all

the anti-hemorrhagic treatment at our command, that

without the perchoride the flooding would have prov-

ed fatal. It is indeed precisely in these inveterate

cases, where every means of inducing uterine contra-

tion proves unavailing, that it forms so invaluable a

resource. Rather, I think, it should teach us to

limit its use to these only—as, I believe. Dr. Barnes

has all along taught. It shows also that the reten-

tion in utero of hardened coagula, liable to decompo-

sition, may prove a source of danger hitherto unsus-

pected. With a knowledge of this fact it would be

our duty to secure the expulsion of the coagula as

soon as possible after all risk of hemorrhage had ceas-

ed, and make sure that there was a free exit for

the discharge. This would best be done by satisfying

ourselves on the second or third day after delivery

that the vagina is not filled with clots, and reruoving

them if present, and by using antiseptic intra-uterine

injections freely, as in the above case, should suspi-

cious symptoms arise. With a knowledge of this

source of danger, it might probably be avoided in

most cases. Whether any other astringent fluid, such

as the tincture of matico, the use of which was sug-

gested at the Obstetrical Society, would answer equal-

ly well in constringing the vessels from which the

blood flows, and be less apt to produce hardened coa-

gula, is well worthy of consideration. I question

very much, however, if anything less than the most
powerful and direct astringent is to be depended on.

Important as are the lessons this case has taught

me, it has left me not a with less a believer, but ra-

ther a firmer one, in this most invaluable remedy.—London Obstetrical Journal,

ON A NEW MODE OF TREATMENT OF FUNCTIONAL
DYSPEPSIA, ANJEMIA, AND CHLOROSIS.

BY C. E. BROWN-SEQUAKDj M.D.

In 1851 I had to treat a very bad case of dyspep-

sia, and succeeded to cure the patient by a plan of

treatment which, I think, deserves attention. Since

that time I have employed it with complete or par-

tial success in a number of cases of dyspepsia, of

chlorosis, of angemia, and also as a means of amelio-

rating or curing nervous affections caused by gastric

disturbances or poverty of blood. I could not say,

as I have not kept notes of all the cases, how many
times it has succeeded or failed. In a number of

instances where failure occurred, I have found that

the patients had not carefully followed the rules,

and that the failure was, at least in a good measure,

due to this lack of care. In two cases only some
increase of flatulency and of acid eructations took

place during three or four days, when the plan was
given up. In a case of dropsy, attended with

anajmia, dyspeptic pains were increased for a week,

when the plan was abandoned. These are the only

instances I remember in which some bad effect was
produced by this plan, and this aggrayation soon

ceased.

The first patient I submitted to this plan was a

scientific man, 34 years old, of strong constitution,

but reduced from several causes to a lamentable state

of health. For about eight years he had been work-

ing very hard, taking no exercise, and living almost

all the time in a vitiated atmosphere. He slept very

little, and usually passed 18 or even 19 hours a day
writing, reading, or experimenting. His diet was
miserable, and, with the object of avoiding the need

of much food, he took a great deal of coffee. He
gradually, though slowly, became exceedingly weak,

His digestion, which had been very good all his life,

before he began to work so much, had gradually be-

come very bad. He suffered greatly from pyrosis,

and a feeling of great distress, and gastric distention

after each niual. Acid eructations and gas were fre-

quently thrown up into his mouth, and when he did

not vomit he found that his food remained on his

stomach so long, that in the morning he frequently
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rejected things eaten the previous day. At last he

had to give up work and stay in bed. But no im-

proveiueat occurred from the rest he then had, or

from various modes of treatment. His emaciation

and weakness and dyspeptic symptoms increased, and

his friends decided to have him removed to the coun-

try. But he was so weak that he had to be carried

in a litter to the railway station. After a few days,

finding that he had not improved, I decided to try a

radical change of his alimentation, as regards the

{quantity of food to be taken at a time. Instead of

three meals a day I made him take sixty or more.

Every twelve or fifteen minutes he took two or three

mouthsful of solid food, chiefly meat and bread. He
** drank a little less than a wineglass of Bordeaux wine

and water every thirty or forty minutes. On the

very first day this mode of alimentation was begun,

his digestive troubles* disappeared, and within a

week he was so well that he returned to Pans, not,

however, to go to work again, as he had been ren-

dered wiser, but to prepare to go to the seashore.

He continued the same mode of alimentation for

about three weeks, and then gradually diminished

the number of his homoeopathic meals, and increased

the amount taken at each of them, until in about 8

or 10 days he came to eat only three times a day,

and a full meal at each time. His strength during

the first week had become almost as great as it ever

had been previous to his illness. Since that time up
to this moment his life has been one of great hard-

ship, which he has borne remarkably well, and dys-

pepsia has only troubled him in a slight degree,

rarely and for short periods."

In one case only besides the preceding have I seen

as rapid a return to health. That was the case of a

young lady, whom I saw last year at Jamaica Plain,

in consultation with my learned friend. Dr. S. Cabot,

of Boston. In the case of this lady there was this

additional good efiect to this hygienic treatment, that

the bowels, which were very costive before, began to

act pretty well almost at once.

The plan, as stated in the above case, consists in

giving but very little of solid or fluid food or any
kind of drink at a time, and to give these things at

regular intervals of from ten to twenty or thirty

minutes. All sorts of food may be taken in that

way, but during the short period when such a trial

is made, it is obvious that the fancies of patients are

to be laid aside, and that nourishing food, such as

roasted or broiled meat, and especially beef and mut-
ton, eggs, well-baked bread, and milk, with butter
and cheese, and a very moderate quantity of veo^e-

^ tables and fruit, ought to constitute the dietary of

the patients we try to relieve. This plan should be
pursued two or three weeks, after which the patient

should gradually return to the ordinary system of
gating three times a day.

It is hardly possible to give more detailed rules as

regards this hygienic mode of treatment. On the
one hand I have found few persons willing or able

to follow it fully. On the other hand, many pa-

• One of the symptoms which had preceded the others—mony-
cism, persisted, and has remained ever since, being now as before
of daily occurrence.

tients, especially those who have no dyspepsia, do not
need to take so minute an amount of food at a time.
Besides, it is certain that the quantity of food re-

quired varies notably in difi'erent persons. Prof.
John C. Dalton states that the entire amount of food
needed by a man in full health and taking free ex-
ercise is: of meat, 16 oz. av. ; bread, 19 oz. ; fat,

3| oz. ; and of neater, 52 fl. oz. ; i. e., about 2h lbs.

of solid food, and rather more than 3 pints of "fluid.

According to Dr. Edward Smith and other European
hygienists, the amount of solid food and of water re-

quired each day is notably larger than that marked
out by the able American physiologist I have named.
My experience with the patients on whom I have
tried the plan of feeding above mentioned, shows
that the amount of solid food required by an adult
is nearly always as follows: from 12 to 18 oz. of
cooked meat, and from 18 to 2-4 oz. of bread. As
regards the quantity of fluids I have allowed, it has
always been notably less than the amount indicated
by Dr. Dalton (3 pints), and by Dr. E. Smith (4^
to 5 pints.)

I hardly need say that in carrying out the plan I
propose, attention must be paid to three points : 1st,

the liking and the disliking of certain things by the

patient ; 2nd, the importance of variety in food

;

3rd, the digestibility of certain things compared with
others, digestibility which varies immensely in dif-

ferent patients. When I found that there was no
disgust for a meat and bread diet, I ordered that

roasted beef or mutton, with bread, be the almost

only kinds of solid food taken. But most patients

were either soon disgusted with this diet, or refused

even to try it. Having ascertained this, I allowed

the selection by each patient of his own dietary, in-

sisting, however, that the quantity of cooked meat
should be at least 12 oz. a day. The most varied

diet as regards the kinds of food can be followed,

however, under this plan as well as when one has

only two or three meals a day. The only absolutely

essential points are that the amount of food taken

every 10, 15, 20, or 30 minutes be very small (from
two to four mouthsful), and that the quantity of

solid food in a day be from 32 to 40 oz., or a little

less when, instead of water, the patient drinks beef-

tea or milk.

I will not enter into long explanations to show how
a marked benefit or a cure can be obtained in func-

tional dyspepsia, in anaemia, and other affections by
this mode of alimentation. I will simply say that

the facts I have observed agree with the view that we
are naturally organized, like most if not all animals,

to eat very frequently, and not, as we do, two three,

or four times a day. It seems certain from the facts

I have observed that functional dyspepsia, when once

it has begun (never mind by what cause), is kept up
and increased by distention of the walls of the sto-

mach. This fact is already well known, and physi-

cians generally recommend that the quantity of li-

quid taken be very small, and that the solid food be

nourishing as possible, so that its bulk may be redu-

ced, with the view of avoiding great dilatation by
the fluid and solid substances, introduced in the gas-

tric pouch. But although deriving some benefit from
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this diminution of distention, many patients conti-

nue to suffer who might be benefited or cured by the

plan I propose.

It may be asked if there is no danger that disten-

tion of the stomach, by a full ordinary meal, after a

patient has followed for two, three, or four weeks the

plan I propose,would not be more diflBcult and a source

of greater trouble than before that organ had

been allowed to contract considerably during the time

this plan has been pursued. Facts answer this ques-

tion in a way that leaves no doubt. There has never

been in the cases I have attended the least trace of

an increased trouble due to that cause. Even those

patients who have not derived benefit from my plan

of alimentation, and among them two who had while

following it more acidity and flatulency , have, at any

rate, had no increased trouble after having given it

up. It is probable that the good obtained from this

plan in dyspeptic patients depends at first on the

rest given to the irritated stomach, and subsequent-

ly on a great amelioration in the quality of the gas-

tric juice.

In anaemia and chlorosis, not complicated with

dyspepsia, the advantage of this plan lies in the rapi-

dity of formation of blood from the notably increased

amount of food that the patient can digest.

I have made but very few trials—and incomplete

ones—of this plan in cases of organic affections of

the stomach. I cannot but think, however, that it

deserves being tried in most of such cases.

Against the obstinate vomiting of pregnancy this

plan has already been employed successfully by a

number of physicians, and once by myself in a case

which many modes of medical treatment had failed.

—Archives 0/ Practical Medecine, January, 1873.

A CASE OF DISEASE OF THE EAR. FOLLOWED
BY ABSCESS OF THE BRAIN.

By Edward H. Clarke, M.D., Boston, Mass.

In the following case, the disease of the brain was

probably the result of the inflammation of the mid-

dle ear, which attacked the periosteum of the tympa-

num. The inflammation then passed through that

portion of the petrous bone lying near the upper wall

of the tympanum to the dura-mater, and thence to

the brain. The moisture and redness of the portion

of bone described, and the adhesion of the dura-ma-

ter at that point, serve to mark the track of the di-

sease.

This case illustrates the dangers attendant upon

internal otitis, and the necessity of an early and vigo-

rous treatment. If it had been possible to arrest the

disease when it first attacked the ear, and before the

bone, or rather the periosteum was invaded, the life

of the patient would probable have been saved. Ear-

ly and free leeching, with decided and continued

counter-irritation, offer the greatest chance of safety

in cases like the above.

The existence of so large a lesion of the brain

without marked derangement ef sensation or motion,

is of considerable physiological interest. A portion

of the right hemisphere, of the size of a hen's egg,

was destroyed, without destroying motion or sensa-

tion of either half of the body. The slow pulse

—

48 in the minute—and the slow and intermittent

respiration, which existed simultaneously for several

days after the attack of April 5th, made me suspici-

ous of disease of the cerebellum. The patient appea-

red as if the action of the heart and lungs was near-

ly paralyzed. At the autop.sy the elevations of the

medulla oblongata were flattened by the pressure of

the abscess upon them, and this was the probable

cause of the slow pulse and breathing.

The treatment produced no result except the

important one of relieving suffering. It is very like-

ly that the paroxysms of intense pain, which appear-

ed periodically for a few days when the pulse and
respiration were the slowest, and which were appa-

rently controlled by quinia, would have subsided of

of themselves. They were probably induced by an

extension of the disease in the head, perhaps by the

formation or increase of pus, and subsided as the

brain became accustomed to the pressure. The bro-

mide of potassium seem to control the restle'ssness

and delirium in a marked degree.

A. T., an American lad, set. 15, was attacked, whil&

at school in the country, with severe otalgia of the

right ear, during the last week in January, 1867. The
pain was intense and persistent and according to his

own report accompanied with tenderness and swelling

of the right meatus,and pain in the ear with deglutition.

He was confined to his bed for a week or more, and

treated by a physician of the neighborhood. After

a few days of suffering, the ear poured out a mode-

rate discharge, and he obtained some relief. The
relief, however was not complete, and he came to Bos-

ton for advice. I saw him on the 16th of Feb.,

1867. He was able to come to my house. The
hearing and appearance of his left ear were normal.

His right meatus contained a moderate amount of

purulent matter. The walls of the meatus were red,

and the surface of the membrana tympani presented

a radiated, red appearance. Inflation of the cavity

of the tympanum through the Eustachian tube pro-

duced, momentarily, a sharp pain in the affected

ear. He heard the ticking of my watch only when
it was pressed on the ear. He was then suffering

from otalgia, especially at night, so that his sleep

was disturbed. Two leeches were applied to the ori-

fice of the right meatus. He was directed to instil

into the ear a solution of a grain of sulphate of atro-

pia in an ounce of water every hour or two, if there

was pain ; the solution to be warmed before applying

it. He was put on a restricted diet, and kept qui-

et. Counter-irritation by means of croton oil wa>

kept up on the mastoid process, directly after leeching.

At the same time he was ordered the iodide of

potassium internally. The meatus was syringed of-

ten enough to keep it clean. He gradually and stea-

dily inproved. The membrana tynpani assumed a

normal appearance, and the pain disappeared. By
the 7th of March he heard the ticking of my watch

two or three feet from his right ear. He slept and

ate well, and complained of no pain or discomfort.

I]xcepting weakness, he seemed to be well. During

this apparent convalescence, he had three short attacks

of severe pain in the right side of the head and
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face. One took hold of the trifacial nerve, and yielded

to the local application of aconite. Another

seized ';he right supraorbital nerve, and yielded to

veratria, not to aconite. The third attack showed

itself back of the ear, and was accompanied with

tenderness and swelling over the right mastoid pro-

cess. This required leeching. All of these attacks

were short, though severe. Excepting the weakness

just referred to, he seemed to be fully convalescent

by the 7th of March. On the morning of March
10th he wts attacked, without apparent cause, with

intense headache, intolerance of light and sound,

nausea and frequent vomiting. His pulse soon became

irregular, tot intermittent, and feeble. His res-

piration was also slow, some times not more than ele-

ven or twelve per minute. He had no cough. His

respiration was vesicular. There was no tenderness

over the liver or bowels. The latter were costive.

The above symptoms persisted through the 10th,

ilth, 12th, and 13th of March. They were appa-

rently controlled, though not stopped, by the subcu-

taneous injection of morphia. L>uring this period,

he was supported by enemas of beef-tea. Every
form of nourishment, liquid, or solid, that was tried

by the stomach, he rejected. His pulse averaged

about 60, though it was several times as slow as 48
and 50. The pupil of each eye acted normally.

He had no delirium or intellectual disturbance.

The nausea began to abate on the 14th of March,
and on the 17th he got and retained a little beef-tea

with pepsin in it. He had a free dejection on the

17th after taking citrate of magnesia, the first for

a week. He had another dejection on the 18th. At
this time he seemed to be convalescing again. The
intolerance of light had so far abated that he bore

easily a subdued light in his chamber. He had no

nausea or headache. He retained light food and
took it with a relish ; all opiates were omitted ; .-.nd

he slept quietly. During the night of the 19th he
slept less easily than usual. Early in the morning
of the 20th he complained of faintness, difficulty

of breathing, and sharp pain in the back of his head
and the upper part of his spine. These symptoms
increased till they become violent, and were followed

by delirium. One-fourth of a grain of sulphate of

morphia was injected into his arm, and he became
quiet in less than fifteen minute-?, and fell aslep.

Previous to the injection there was a return of nau-
sea, vomiting, and intolerance of light and sound
in addition to the other symptoms enumerated.
When asleep, his pulse was 64 and regular, and his

respiratory movements normal. He awoke, after

sleeping several hours, in a much more quiet condi-

tion, without delirium or pain in his head or back. He
still had frequent nausea, and was abnormally sensi-

tive to light and sound. He was kept very quiet,

put upon a diet of crust coifee with milk and lime-

water, and ordered 20 grs. of bromide of potassium
every four hours. His bowels were moved by ene-

mas.

From this time he seemed to convalesce again. He
got the bromide every four hours for three days, then
every five hours for two days, then every six hours

for two days and then twice in every twenty-four

hours. His bowels were moved every other day. He
slept an average of eight hours every night. His
tongue, which had never been much coated, became
clean. His diet was cautiously increased, and he was
able to eat bread, meat, and milk. His appetite for

hearty food was strong. Early in April, he walked
moderately about his chamber,bore a sufficient amount
of light, had a good pulse of 84, and complained
of no sort of discomfort. He went to bed at his

usual hour in the evening of April 5th, and went to

sleep. A serenade from a band of music, under the
windows of a neighboring house, which continued for

about an hour, aroused him from sleep at I a.m. He
soon complained of intense headache ; in a short time
he became delirious, and soon after began to vomit.

He got 60 grs. of bromide of potassium in divided

doses in the course of two or three hours, and then
become quiet and went to sleep. He had a dejection

during the day, ate every little, and by night was
comfortable again. He went quietly to sleep in the

evening of April 6th, and was awakened with intense

headache and delirium at i a.m. of the 7th, almost

exactly twenty-four hours after the previous attack.

Presently he had nausea and then vomiting. His
pulse was irregular and 48 in a minute. His respira-

tion was also slow and abnormal (saccade). I injec-

ted his arm with half a grain of sulphate of morphia
and he directly fell asleep. Twenty grains of bro-

mide of potrssium were ordered every four hours ; a

cathartic of citrate of magnesia, and a diet of gruel.

He got a long and quiet sleep and awoke refreshed.

His bowels moved freely. On the following morning
he had another but less violent access of pain at

about 2 A.M. After its subsidence the bromide of

potassium was omitted and quinia was given. The
first day he got 18 grs. in 12 hours without any
subsequent tinnitus, and with a moderate paroxysm
of pain at about 2 a.m. The next day he got 24 grs,

in 12 hours, with slight tinnitus and no paroxysm of

headache in the morning. i*-fter this the quinia was
gradually diminished, and at the end of a week it

was discontinued. The pain in the head did not re-

turn. From this time he seemed to improve again.

He had a good appetite ; ate freely of ordinary food

;

slept well ; the action of bowels and kidneys was nor-

mal. He began to ride out, and about the 20 th of

April he went to his sister's house in the country,

two or three miles from Boston. He often said that

excepting weakness he felt perfectly well. He had

not, at that time nor previously, any paralysis of

sensation or motion. In two or three days, however,

he began again to complain of pain in his head. At
this time the pain came on in irregular paroxysms,

and was not severe. He fell down once, while walk-

ing out, but got up again easily. He got quinia

and bromide of potassium again but without relief.

He referred the pain chiefly to the back of his head.

It was accompanied with nausea and occasional vomit-

ing. His pulse dropped from the neighbourhood of

eighty to between fifty and sixty. His respiration

was slow and irregular. He had no delirium, and

the pupil of each eye acted normally. His urine

was normal, and his bowels were moved sufficiently

by an enema.
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Indeed, throughout his whole sickness, a dejection

rarely occurred except after an enema or a laxative.

Soon after taking an enema, in the evening of April

25th, he apparently fell asleep, and died.

His death occurred about eleven weeks after I first

saw him, and about fourteen weeks after the com-
mencement of the difficulty in his ear.

Autopsy.—The head was examined thirty-six hours

after death, by Dr. Calvin Ellis, who sent me the fol-

lowing report of the examination :

—

*' I>ura mater much more vascular than usual.

Arachnoid without the ordinary moisture. Convo-
lutions of the upper surface of the brain flattened,

as were also the elevations of the medulla oblongata.

After the removal of the dura mater, the portion of

the right hemisphere above the temporal bone bulged
out in a remarkable manner, and was very soft to

the touch. An incision showed white softening which
extended nearly to the posterior part of the hem-
isphere, and quite extensively in all directions around
an abscess situated above the petrous portion of the

temporal bone, of sufficent size to hold about two
ounces of thick pus. The lateral ventricles contained

considerably more serum than usual. The sep-

tum lucidum and walls were softened.

"At the base of the petrous portion of the tempo-
ral bone, on the right side, the inner table, to a limi-

ted extent, was destroyed, and at this point the dura
mater adhered. The cells in the interior of the bone
contained more moisture than those of the opposite

side, and had a reddish tinge. The tympanum and
ossicula remained."

. My own notes of the examination say that the por-

tion of diseased bone above described was adjoining

or nearly over the tympanum and that the aspect of

the tympanum was healthy. The brain, except
around tlae abscess, was normal.

—

Archives of Prac-
tical Jledecine, January, 1873.

DAVIS ON FLUID EXTRCT OF CASTANEA YESCA
(COMMON CHESTNUT) IN PERTUSSIS.

Dr. Thomas D, Davis (PhiladeJjjMa Medical
Times, Dec. 28, 1872), whilst resident physician of
the Philadelphia Children's Asylum, at the sugges-

tion of Dr. Parry, treated fifteen cases of whooping
cough with this remedy. The paroxysms were very
severe in all the cases, and frequent in most (varying
from five to twenty-seven in the twenty-four hours.)

In four cases there was no whoop. The patients

had been treated with belladonna, but this was dis-

continued two days, and every case became decidedly
worse. They were then given the fluid extract of
the common chestnut leaves, and each case decidedly

improved on the first day of treatment. The char-

acteristic cough ceased in one case on the second day,

in four cases on the third day, in six cases on the
fourth day, in ten cases on the fifth day of treatment

;

the paroxysms in the remaining four cases occurring

only twice in three cases, and only once in two cases

on this day (5th). ' The nurse in charge, who had
witnessed many epidemics of this disease, declared

she had never seen a medicine act like it.'

The medicine is made from the leaves gathered from
July to October, those gathered late in the season

being preferred. The medicine may be administered

as an infusion syrup or fluid extract. Dr. Gerhard,

ofPhiladelphia, who highly praises this remed/, pre-

fers the fluid extract made by Mr. John M. Maisch,

from the following formula :
—

' Chestnut leavffi dried'

(why not from the fresh leaves ?) ' cut and bruised,

sixteen ounces, glycerine five ounces, sugar eight

ounces, and hot water a sufiicient quantity ; the ex-

tract to measure sixteen fluid ounces.' The dose is

half a teaspoonful to a teaspoonful every three or

four hours for a child six years old. This remedy
is praised by Mr. George C. Close, of Brooklyn
{Avierican Journal of Pharmacy, 1863), by Dr. J.

tJnzicker, of Cincinnati (^Medical and Surgical Rt-

porter, Oct. 26, 1867), and by Dr. J. Ludlow (Cin-

cinnati Lancet and Observer, March 1869, p. 147,

and JVeio York Medical Journal, April, 1869).

Dr. Davis remarks that the cases were at their

height at the time the remedy was commenced when
an improvement might be expected, but he considers

(no doubt correctly) that the improvement was too

rapid to be owing to a natural decline of the disease
;

a conclusion confirmed by the fact that on disconti-

nuing the belladonna every case grew worse, but
immediately improved again on the employment of

chestnut leaves. All the reported cases occured in

the same epidemic during the winter of 1870. The
chestnut leaves have been used for many years as a

household remedy.

[Dr. Foster, of Huntingdon, and Dr. Howard
Sargent, of Boston, recommend clover in whooping

cough. Dr. Sargent gives occasionally through the

day a wineglassful of an infusion made with two

ounces of carefully dried blossoms of red clover

steeped in a pint of boiling water for four hours.

The mawkish taste is concealed by adding some

liquorice root to the infusion. The writer employed

this remedy during an epidemic occuring in a York-

shire village in Aug. 1872 (an old hemiplegic man
over seventy was attacked, and recovered, but he did

not take this remedy), with decided success ; after-

wards he emyloyed an infusion and tincture made
with the dried and fresh flowers in London with

less advantage. Dr. Inman has suggested that loca-

lity may exercise an influence on the efficacy of reme-

dies.]

FIBROID TUMORS OF THF UTERUS.

Alfred Meadows, M. D., London, England (^Am.

Jour. Obstetrics), in his " Remarks on the Diag-

nosis and Surgical Treatment of Fibroid Tumors of

the Uterus," says that, having determined the ^.

situation of the tumor and its interstitial character,

one is justified in attempting the removal of these

tumors even though they be not intra-uterine or

submucous, but are situated in the substance of the

uterus itself, provided a proper canal be inaugurated.

His plan is, first of all, to prepare the passages for

the expulsion of the growth, and secondly, to detach

the tumor from as much of its surroundings as pos-

sible, so that, by making of it a foreign body,

nature may aid in its removal, as she would in

the case of a dead foetus or mole-pregnancey, or
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even a uterine polypus. Lastly, when nature has

been given fair play, the ecraseur should come to the

rescue aud remove at once vrhat might otherwise be

the work of many months or years. He had recently

under his care a case in which the tumor was com-

pletely embedded in the substance of the uterus, so

much so that the os was not dilated in the very least

and he had the satisfaction, after three or four opera-

tions, of completely removing the tumor, which was

of the size of a small cocoa-nut. The patient is now
perfectly well.

At the date of writing he had two other cases of

the same kind but in both the tumor was much
larger. He had commenced with the same plan of

treatment in these, and he had every reason to

believe that a cure would be effected.

The first step in the process is to prepare the pas-

sages for the removal of the tumor. For this pur-

pose he recomends free division of the cervix uteri in

one or more directions. The next step is breaking

with the finger through the capsule, and little by

little detaching the tumor from its bed. During

the intervals efforts should be made, by the admin-

istration of ergot, borax, cinnamon, and other so-

called oxytoxics, to secure contraction of the uterus

so as to favour nature's method of expulsion. Gal-

vanism is also another agent of great power in this

respect, and a firm bandage is of service in cases

where the tumor is large and projects well into the

abdominal cavity. After the removal of these

tumors, he advocates the subjoined after-treatment.

The first thing to do is to secure firm contraction

of the uterus after it is emptied of its contents.

This is necessary not only to prevent hemorrhage, but

also to avert the occurrence of septicaemia. The
latter object will be still further secured by frequent

injections of warm solutions of permanganate of pot^

ash, carried well up into the uterine cavity. In
reference to medicines, he knows of none which are

either useful or desirable^ except it be opium, and this

he regards as of a greater value than any or all

other medicines put togather. He is also very

partial to the employment of hot linseed and laud-

anized poultices to the abdomen in all cases of

operations upon the uterus where there is a liability

to pelvic or peritoneal inflammation.

TONIC TOOTH-POWDER

Triturate well together one ounce of pulverized Pe-

ruvian bark, one ounce of pulverized castile soap,

and two ounces of the best prepared chalk. It may
be flavored by adding a little of the oils of winter-

green and rosemary, with the latter in a very small

proportion. The powder is not only good for the

teeth, but also a preventive of, and a remedy for,

spongy gums. Another very good tooth-powder may
be prepared by the addition of one ounce of pulveriz-

ed orris-root to the above. The addition of bole ar-

menian to tooth-powders is only for the purpose of

coloring them, and is not of the slightest benefit.

The Peruvian bark will impart sufficient coloring to

to this preparation.

—

Physician & Pharmacist.

THE RESUSCITATION OF ANIMATION IN NEWLY-
BORN CHILDREN.

Dr. John Gregory, of Manchester, England, calls

attention to two opposite conditions which he has
found to exist in cases of suspended animation in the

newly-born. In the first class the head appears to

suffer from a redundancy of blood; and is most com-

mon when the head is born some time before the

body, and the pressure upon the portion remaining

in the uterus and the vagina causes an accumulation

of blood to take place in the head. This variety is

generally relieved by allowing a small quantity of

blood to flow from the navel. The second variety

is less commonly noticed, and is that in which the

reverse takes place. In a breech presentation the

head, being born last, is subjected to pressure which
empties its vessels and produces anaemia of the

nerve-centres of the brain and medulla. Such cases

are quickly relieved by placing the child'^^ head
downwards, by which posture the return of the

blood to the cranium is encouraged. It is his prac-

tice in the latter class of cases to allow the infant to

hang head downward for about a minute at a time,

and employ also friction of the back and nucha. In
both varieties the postponement of respiratory move-
ments is attributed by him to disturbance of the cir-

culation in the medulla.— The Doctor

TREATMENT OF FIBROCS TUMORS OF THE UTERUS
BY SUBCUTANEOUS INJECTIONS OF ERGOTINE.

—Subcutaneous injections of ergotine have beeii

used already invarious affections, particularly against

aneurisms, by Langenbeck and Albanese, and
against hemorrhage (menorrhagia chiefly), by Ruben
and Zente. Dr. Hildebrandt has gone further, and
tried ergotine injections against fibrous tumors ofthe

womb. He at first, however, had only made use of

that means against the hemorrhage brought on by
such a tumor. An unhoped for result crowned the

treatment, as the tumor, which was very large, gra-

dually diminished, and at last disappeared in about

fifteen weeks. Except during menstruation, daily

injections were made with 3 parts of ergotine dissol-

ved in 7^ of glycerine and 7i- of water. The amount
injected was the whole of a Pravaz syringe. In
five or six other cases the treatment was nearly as

successful. In two cases, however, symptoms of poi-

soning by ergotine occurred, and the treatment was
abandoned. These results are very remarkable in-

deed, and fully deserve the attention of surgeons.

(Berliner Klinische ]\'ochenschri/t, June Vi, 1872.)

HYDRATE OF CHLORAL IN INCONTINENCE OF
URINE.

Dr. Girolamo Leonardi has found chloral a most
valuable remedy in nocturnal incontinence of urine.

The dose for children is from five to ten grains taken

in water before going to bed. For adults the dose

is proportionately larger. The treatment has been

successful in all of his recorded cases. The remedy
must be repeated for several successive nights.— Lo
Spcrimentale, April, 1S73.
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IXFAXTILE DIARRHEA.

At the Harveian Society on Feb- 20th, 1873,
Mr. H. Cripps Lawrence read a paper 'f On Some
Forms of Infantile Diarrhea."

Adopting the classification of Copland and West
infantile diarrhea was considered under the forms of
bilious, serous, mucous, and lienteric, and as pre-

senting a non-inflammatory, or an inflammatory
dysenteric type. Reference was made to the above
in relation to clinical experience, pathological teach-

ings, and the results of therapeutical agencies.

Clinical Exjyerience.—Several cUnical symptoms
were noted, and the author pointed out how fully

they established the multiform nature of the dis-

ease. The necessity for a careful study of the
symptoms in every case was considered essential to

the comprehension of the etiology of the malady.
The etiology was treated of, in reference to the diar-

rhea which precedes, accompanies and succeeds
weaning.

Clinical Symptoms.—Copland suggested that ir-

ritation of the duodenum in the vicinity of the com-
mon duct may act as an exciting cause of vinous
diarrhea in infancy; the author believed that in

some cases the coagulated casien of undigested milk
may prove a sufficient origin for an irritation. An-
other practical point referred to was the value of
nature's indication for rest in relation to thirst in
severe diarrhea. The infant refuses to suck, pro-
bably because the act induces increased peristaltic

action in the intestines associated with pain, while
small quantities of cold water given by the spoon are
relished. The initial system of most importance to

the disease was considered to be vomiting ; much
value was attached to the initial symptom in disease,

and the author referred to the late Professor Nie-
meyer's paper on the symptomatic treatment of
cholera. To support this view he drew a parallel

between the symptoms presented by severe cases of
infantile diarrhea and those of cholera, attributing

the similarity in the symptoms to the implication of
the ganglionic system.

Pathology.—The intestinal lesions which occur

in two forms of infantile diarrhea were compared.

I. In cases of atrophy with diarrhea, from im-
proper feeding, resulting in virtual starvation.

II, In inflammatory dysenteric diarrhea.

In the first cases, the disease in the colon is trival

and secondary to the serious changes in the small in-

testine. In the second class, the small intestines

are secondarily afi"ccted, and the changes in them
subsidiary to serious disease In the colon, lower part

of the sigmoid flexure, and rectum. Complete ex-

aminations are necessary, as medical men may have
to give evidence in relation to many cases in connec-

tion with the Infant Life Protection Act, and the

diff'eient medical evidence would be mainly based
upon the pathological condition present as to

whether an infant had died from starvation or

diarrhea.

Treatment.—The treatment of infantile diarrhea

was discussed as it attacks :—1. Infants at the

breast. II. At the time of weaning. III. In
the inflammatory or dysenteric form.

Vomiting was an initial symptom of note ; it

should be arrested, as its persistence keeps up in-

creased peristaltic action in the intestines.

I. At the breast.—Cold induces the serous and
bilious forms. The body should be kept at rest in

this and in all forms, the circulation gently restored,

abstention from the breast being necessary when
the milk is vomited curdled and bile-stained; bar-

ley-water or plain water to be given by the spoon

till the sickness abates, then small quantities of

milk and lime-water, milk and soda-water ; and
later on, the breast milk with a few drops of brandy

;

and ultimately, suckling may be renewed. The
coagulated masses of casien should be allowed to be

rejected, before attempting to allay the vomiting,

and a small dose of grey and rhubarb powder should

precede the astringent treatment of these forms of

diarrhea. Laxatives are inadmissible. When in-

fantile diarrhea is epidemic, isolation or removal of

the infant becomes necessary.

Maternal influences inducing diarrhea must be

combated. Mental anxiety by consolation ; too

high living by moderation ; too spare a diet by a

more generous one. Colic and diarrhea in the

mother require laxative or astringent remedies com-

bined with antispasmodics and carminatives—an ad-

dition too often omitted. Abstention from the

breast is necessary for a few hours.

If the breast milk of the mother totally disagrees,

a wet-nurse or artificial feeding will become re-

quisite.

II. At Weaning.—Diarrhea ablactatorum as-

sumes a mucous or serous form, and requires an al-

terative and sedative treatment

—

e. g., grey and
Dover's powder, preceded by a laxative if necessary.

The gums need only to be lanced if they become
tense and inflamed ; rubbing the gums with iced

water generally relieves ordinary tension. Refrige-

rant salines, the warm bath, followed by grey and
Dover's or the compound antimonial powder in

proper doses, generally suffice to check this form of

diarrhea. For sour-smelling evacuations Vogel re-

commends that the milk be alkalinized by a weak
solution ( 3 j ad fl I vi) of carbonate of soda.

III. Inflammatory Diarrhea.—Depletion, but

seldom necessary, by leeches to the arms. Warm
linseed-meal poultices to be applied every three

hours. In this form, the late Dr. Baly found cas-

tor oil with a few drops of laudanum very useful.

The above failing, enemata of mucilage or cold

starch with a drop or two of laudanum are required.

Extreme irratibility of the stomach requires a

mustard plaster to the epigastrium, small doses of

calomel and opium, low diet, bland fluids in small

quantities. Irritability of the nervous system in-

duces an hydrocephaloid condition, requiring sup-

port and sedatives.

Stimulants become necessary after the acute sjrm-

toms subside ; and brandy given in definite quanti-

ties diluted with milk shouFd be given in doses of

not more than five to ten drops in a tablespoonful or

more of alkaUnized milk, to an infont under one year
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of age ;
the frequency of its repetition depending on

the effects produced.

Encmata should not exceed from two to four

drachms in bulk, and Vogel uses tin syringes, like

urethral ones. The introduction of the enema and

the removal of the pipe should be very gradual.

Dr. Xiemeyer's treatment of the asphyctic stage

of cholera* with some modifications might be applied

to some cases of inflammatory infantile diarrhea.

Pepsine wine, in doses of one or two teaspoonsful

thrice daily, as reeommended by Dr. Davidson,

f

and jalap powder will be found useful in diarrhea

arising from feeble digestive power,

r During convalescence the feet should be kept

warm by woUen socks^ and a flannel abdominal belt

be worn constantly while any diarrhea remains.

—

London Obstetrical Journal.

CAMEL-HAIR BRUSHES FOR THE CLEANSING OF
WOUNDS.

At a recent meeting of the Clinical Society of

London, Mr. Callender brought to the notice of the

Society the methods he had adopted in his wards at

St Bartholomew's for the dressing of wounds. By
the use of brushes, the cleansing of a wound is not a

painful process. A further recommendation is that

the employment of sponges and other materials com-

monly used for cleansing wounds, and which some

surgeons believe to be a frequent cause of the passage

of the infectious material from one patient to another

is thus done away with.

INFLUENCE OF BELLADONNA ON SWEATING.

In some interesting communications to The Prac-
titioner, Dr. Sidney Ringer brings forward an

abundance of evidence to prove that belladonna and
its active principle are able to check and prevent

sweating, whether the result of disease or induced
by exposure to an elevated temperature. In the

former case his observations enabled him to conclude

that one two-hundreth of a grain of atropia injected

under the skin is generally sufficient to check sweat-

ing for one night. This dose produces dryness of
the fauces, but does not dilate the pulpils. Stramo-
nium, it was found, is able to exert the same
influence.

HOW TO REMOVE ADHESIVE PLASTER.

Every surgeon, doubtless, is familiar with the ap-

pearance of a part which has been enveloped in ad-
hesive plaster, after the straps have been removed.
The appearance is not one in very good keeping with

* a cleanly and neat surgical dressing, The portion of
the plaster which is left adhering to the skin may be
quickly and completely removed by the use of o'il of
turpentine and sweet oil. Use a little more than half
turpentine. This compound, carefully rubbed over
the parts with a bit of cloth or sponge, and then
washed off with warm soap-suds, will leave the sur-
face as clean as nature ever intended.

—

N. Y. Medi-
cal Record.

" On the symptomatic treatment of cholera." Trans-
id by Dr. W. P. L.itliain. P.^l] and D.itov.

vjn me symptomatic treatment ot cno
lated by Dr. W. P. Latham, Bell and Datoy.

t Practitioner, March, 1872.

FORilULA FOR HEADACHE FOLLOWING ALCO-
OLIC DEBAUCH.

weight's.

Take of Solution of acetate of ammonia,
tincture ofbitter orange-peel,

syrup of bitter orange-peel, aa 20 parts.

Water 500 "

S. To be given in repeated tablespoonful doses.

—

Revue de Theraj). Med.-Chir.

LAXATIVE Pn.L.

II Ext. aloes pulv oz. ss.

Gambogige dr. i.

Ehei pulv dr. ss.

Olei cinnamom gtt. xs.

Make 120 pills.

The above is the favorite laxative pill of a dis-

tinguished lecturer and practitioner.

—

Geor. Med.
Comp.

ERGOTINE AS A HEMOSTATIC.

C. H. Boardman, M. D., St Paul, Minn. (North-
western Med. and Surj. Jour..) speaks highly of
ergotine, hypodermically given, in an obstinate case
of placenta praevia, after all other remedies had
failed. For a period of two weeks, the perils

incident to this grave condition were averted, and
the patient brought safely to within a fortnight of
her full time.

BORACIC ACID AS A PRESERVATFTE FOR MILK.

According to A. Hirschberg (Neio Remedies), the
addition of 15 grains of boracic acid to two pounds
(equalling a quart) of milk will keep it sweet in hot
weather for five days. The usefulness of the milk
is said not to be impaired, but the cream rises more
slowly than normal.

NEW OPERATION OF THORACIC PARACENTESIS.

Dr. T. J. Maclagan proposes, in the British
Medica\ the following method of performing tho-

racic paracentesis :

—

In performing the operation, I would simply carry

out Mr. Lister's instructions for opening a psoas

abscess. A filtered solution of carbolic acid, of the

strength of 1 in 100, should be put in the spray-

producer, and the spray kept playing around the

part at which the opening is to be made. The u.sual

precaution should be taken of first inserting a groov-

ed needle or .«mall trocar and canula, previously

dipped in carbolized oil [1 of carbolic acid to 7 of

olive oil]. The surgeon being satisfied as to the

proper part for the incision, a free opening should

at once be made into the pleural cavity by means of
an ordinary bistoury, also previously dipped in the

carbolized oil. The spray, of course, must be kept

constantly playing over and around the wound, not

only during all this time, but also while the fluid is

running away, and mu.st be continued till the dress-

ing is applied. The best dressing is Lister's anti-

septic gauze. A strip of this should be cut and folded

so as to form a square of six or eight inches ; eight,
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twelve or sixteen layers may be used according to

the amount of anticipated discharge ; this should be
;

applied over the wound as soon as the fluid is all I

away ; until it is applied there should be no inter- I

mission in the play of the spray around the wound,
j

If it be considered desirable to wipe the side before
i

applying the dressingjthis should be done with a cloth
|

dipped in a solution of carbolic acid twice the

strength of that used for the spray. A piece of some
waterproof material should be applied over the gauze,

and the whole fastened round the chest. The dress-
,

ing should be changed on the following day. and

afterwards every second, third or fourth day. accord,

ing to the amount of discharge. If it be desired to

keep the wound open, this may be done by insert-

ing a bit of antiseptic gauze between its edges.

The spray must always be kept playing on and
around the wound while the dressing is being

changed.

The chief advantages of the above mode of treat-

ment are : (1) that the withdrawal of the fluid is

efiected more speedily and efl&caciously than by any

other mode
; (2) that there is no trouble either to

physician or patient, with drainage-tubes or other

inconvenience
; (3) that the entrance of air, with

whatever germs or other ingredients it may hap-

pen to contain, is efficiently guarded against ; and -i

that the patient need not be confined to bed, but

may even take open air exercise before the wound
is closed (if his general state permit it) without in-

terfering with the efficacy of the treatment. In

some cases this last recommendation is one of great

importance.

TODD OX ABLATION OF A CANCER OF THE NECK
OF THE UTERUS IN A PREGNANT WOMAN.

Dr. Walton Todd (^Padfie Medical and Surgical

Journal, Dec. 1872) thinks that the dangers of

operation on the gravid uterus have been exaggerated.

He relates a case of a woman, aged thirty six, sufi"er-

ing from cancer of the posterior lip when two months

pregnant. There was considerable hjemorrhage, which

was arrested by a tampon of perchloride of iron. In

spite of the complication of erysipelas of the face, she

recovered and went to full term, and was confined

naturally of a healthy child. The urgent reason for

the operation was the intense pain in the hip and
abdomen, which disappeared after the amputation of

the neck.

THE REGULAR PROFESSION IN PHILADELPHIA.

The Philadelphia Medical Register states there

are in that city G99 regular physicians; of these, 50

are on the retired list.

THE CAUSE OF COLLAPSE IN DIPHTHERIA.

Professor Molser, of Greifswalde, has published

two cases of sudden collapse during apparent recove-

ry from diphtheria. They give a somewhat difl"erent

theory for the cause of death than has been urged by

Trousseau. In fact this complication is barely men-

tioned by the latter author. Niemeycr describes

such cases as those whose general condition has not

excited much apprehension, or, in fact, has been re-

garded as satisfactory, until without warning of any
kind, they fell into a collapse. In other cases still

profound syncope has occurred a number of times,

at last ending in death.

A great deal of discussion has taken place with

regard to the implication of the nervous system iu

the pathological changes, but in many cases no lesion

whatever could be discovered. Wagner was the first

to call attention to the fact that in these cases there

was usually some change in the muscular tissue of the

heart.

In the two cases cited by Mosler collapse was

sudden and unexpected, the first taking place on the

fifteenth, and the second on the fifth day. In both

of them the walls of the heart were found dilated, and

the seat of fatty degeneration. The trabeculae in each

ca.se were flattened down.

The author makes the practical deduction that this

demonstrates how necesssary it is to adopt a tonic and

stimulant method in treating this disease.

—

Arehiv

der Heilkunde, 1873.

The Medical Record of London has changed

its name to The London Medical Reeord. This is as

it should be. There will now be no danger of con-

founding one journal with others of a similar name.

LEGAL INTELLIGENCE.

Superior Court, Montreal.

May 31, 1873.

Before .Judge Johxson.

BowKER IS. Beers.—The parties are both den-

tists residing here ; and the Plaintiff brings his

action against the Defendant for having, with intent

to injure the Plaintiff in his character personally and

professionally, written and published in the 31 arch

number of the Canada Journal of Dental Science

certain commentaries on another article that had
appeared in the January number of the Canada
Medical Journal, signed by the Plaintiff. The
Canada Journal of Dental Science is printed at

Hamilton, in Ontario, but the publication by Defen-

dant in Montreal is what is complained of in the

present case, and it is proved that the C. J. nfDental

Science was circulated here, and received by five

witnesses, and also that the Defendant is one of the

editors and publishers of it. This is all there is as

to the fact of publication here. What is in issue

under the 2nd plea, and under the circumstances, I

hold it to be enough.

1st. The Defendant, by his plea, admits that he

wrote the article complained of, and said that it was
partly provoked and called for by the previous pro-

duction of Dr. Bowker, to which it was an answer.

The subject of this controv.ersy was tlie use of

amalgam by dentists for filling cavities in the teeth,

and the Plaintiff commenced the discussion in the

Canada Medical Journal. It cannot be said that it

was not a fit subject for discussion in the interest of

i dentists and of their customers. The only ground of
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complaint could be that the discussion was not con-

ducted in a fit and proper manner, that the dispute

ceased to be scientific and became personal.

The Plaintifi" in the arricle that called forth the

one complained of by his action had a perfect right

to condemn the use of amalgam.

He used that right, but unfortunately he did not

stop there. After exposing its noxious properties

and effects, he says: " The question is often and

naturally asked why this amalgam is so generally

used by a certain class of dentists." The answer

can be found in one or all of the following explana-

tions :

1st. The cheapness of the material.

2nd. The ease and facility with which it is used,

for it can be put into the most difficult cavities with

as much ease as so much putty or wax.

3rd. It makes up for the want of skill and ability

to use something better.

4th. From ignorance or the want of honesty.

The Defendant replied to this article in the

Canada Journal of DtntaJ Science in the same
temper. Not content with refuting that part about

the amalgam in point of fact, he says: " Dr. Bow-
" ker, you are an imposter

;
you yourself use this

*• very article which you condemn in others." Now
this is a libel like the first ; but the first was a libel

on the profession, while the second is one on Dr.

Bowker. If he had considered himself libelled as a

member of the profession, Beers might have sued

the author, but he did not do so, but he libels again.

It is to be observed that he is charged witn SLicanfon

and maliciovs libel. Now it cannot be considered

such, but was written under provocation, and not

wantonly or maliciously. This will go in mitigation

of damages, which I have placed very low. Judg-
ment for 50 shillings damages and costs of an action

of the lowest class in the Superior Court. A. d'

W. Robertson for Plaintifi"; Carter & Keller for

Defendant.—Montreal Htrald.

The Canada Medical Record
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NXRSES.

Montreal is sadly in want of good nurses, and

there is no good reason that such should be the case.

Not only is there a want of trustworthy monthly

nurses, but also of those who should attend the sick.

A nurse that attends a fever case, or a patient suf-

fering from a sharp attack of any disease, should not

take charge of a child-bed patient; nevertheless,

such is frequently done in this city, although both

patient and medical attendant have been entirely

ignorant of the fact. Not long ago, we were asked

by a nurse already engaged for an accouchment case,

to be allowed, in the meantime, to take charge of

two children suffering from scarlet fever.

We do not wish to infer there are no good nurses

in Montreal, but they are very few, and, as a conse-

quence, are always engaged.

A nurse not only requires to have intelligence,

kindness and firmness, but she should be a good cook

as well, a good cook for the sick and to be able to

attend to her own duties without setting all the ser-

vants of the house "up in arms" against her. Until

lately we thought the race of Sairey Gamp and

Betsey Prig were extinct, but it was our misfortune

to engage one who was highly recommended, and we
discovered, to our disg-ust, that a little flask she

carried about her was better attended to than our

patient. She was a generous nurse, however, and

rather an improvement on Sairey and Betsy, inas-

much as often as she partook of the contents

of the flask, our patient was invited to do the same,

and when told it was contrary to the doctor's orders,

her answer was, '' drat the doctor, he is only a young

man and has no experience. I am an old woman,

and have seen more babies born than he ever will.''

It is needless to say, our nurse was relieved of her

duties, and allowed the liberty of offering her hos-

pitalities to others.

There are many poor respectable women in Mon-

treal who are quite capable of becoming excellent

nurses, if they only had the training, and there are

institutions in the city quite capable of affording

them that training, if it were only brought before

the authorities in the proper manner, and their co-

operation asked. If this were done, the profession

would be supplied with trustworthy nurses, both for

the sick and their lying-in cases, and a means of

livelihood offered to many a deserving person.

Dr. Thynne remarked, " that nurses, like poets

were born, not made," but a woman, if not born a

nurse, by education can always be made one.

Montreal is large enough to support a training

institution, and all that is wanted is a commence-

ment to be made. An association could be formed

of ladies and medical gentlemen, under whose

government the institution could be placed.

No better plan could be followed than to copy the

St. John's House institution of London. It is now

almost self-supporting, and in a very short time such

would be the case here.



284 T HE CANADA MEDICAL RECOED.

Probably the gentlemen who are interested in the

Western hospital will see the propriety of having

such an institution attached to it.

BRANT MEDICAL ASSOCIATION.

The usual quarterly meeting of the "County of

Brant Medical Association," was held in the Kerby

Hotel, Brantford, on Tuesday, June 3rd. There

were present Dr. Henwood, President ; Drs. Griffin,

Bown, Marquis, Philip, Lawrence, Cooke, Hipkins,

Clarke, Teghart, Cole and Burt. There were also

present as visitors : Dr. Ker, Gait ; Dr. Bingham, Ayr

;

Dr. Jones, Hagersville ; and Dr. Turnbull. The

minutes of last meeting were read, and on motion

confirmed with the additional clause in the following

words, which was moved by Dr. Griffin and seconded

by Dr. Lawrence, and carried, " it being understood,

however, that this association did not at its last meet-

ing intend to oppose the whole medical bill, but

chiefly that part referring to the mode of levying the

assessment."

Dr. Kerr, of Gait, gave an interesting description

of a remedy introduced by himself many years ago,

and which he and many other medical men had used

with great success in dysentery and other affections.

The ingredients and its Physiological action were

explained at length, and which may be fully seen in

an article by him in one of the numbers of the Glas-

gow Medical Journal for 186-4. On motion, the

thanks of the association were tendered to Dr. Kerr

for his communication.

Dr. Jones, of Hagersville, was balloted for and ac-

cepted as a member of the association.

Dr. Philip read a paper upon cerebro-spinal menin-

gitis, detailing the principal features of the disease

as it manifested itself in Brantford and neighborhood,

where it has prevailed to a considerable extent during

the past four months. An interesting discussion

ensued in which Drs. Henwood, Griffin, Bown and

others took part, and detailed the result of their ob-

servations and mode of treatment.

A morbid preparation on occlusion of the posterior

cerebral artery was shown by Dr. Clarke of Paris,

but from want of time he deferred giving the history

of the case which occurred in his practice until the

next meeting of the association. Dr. Griffin reported

the success which had been obtained by the Com-
mittee in carrying out the project of establishing a

public dispensary for the sick poor of the town of

Brantford. The Town Council had been generous

in appropriating the necessary funds, and it would be

in full operation on the 1st of July. The Committee

appointed at last meeting to draw up a tariff of fees

to be submitted to the association for adoption, was

requested to postpone reporting until next meeting-

After the transaction of some routine business, the

association adjourned to meet again on the first

Tuesday in September.

CERBRO-SPINAL MENINGITIS.

Dr. Perrigo of Montreal, reports having successfully

treated a case of cerebro-spinal fever with Quinine and

Tincture of Sumbul, while at the same time the bow- y
els were kept rather loose. He has notice d that all

those cases, in the present epidemic, where the bowels

were kept well open either by the attendant or by

the peculiarity of the case, have made good recover-

ies. He considers Sumbul equally good as a nervine

stimulant with Musk, while at the same time it is

not so liable to irritate the stomach. Sumbul is also

more likely to be had pure, while it is very question-

able whether any unadulterated Musk is in the mar-

ket on this continent.

Dr. Perrigo merely mentions the fact of his having

used Sumbul in this case, with the hope that some

of the older physicians may be persuaded to give it

a trial in their more extensive practices, and, some

day, give the profession the benefit of their experi-

ence. Thirty minims of the Tincture along with one

grain of Quinine was given every three hours.

Dr. Perrigo had another case, an infant of seven

months, that died, where the same treatment was

tried, but it had no fair trial as the parents were

wretchedly poor and perfectly indifferent whether

the child lived or died.

—

Com.

PERSONAL.

We are informed that Dr. Henry Nelson (cousin

of Dr. Wolfred Nelson), after seventeen years prac

tice in California, intends returning to Montreal and

continuing his professional duties here.

Dr. Andre Latour, assistant Demonstrator of Ana-

tomy in Bishop's College, left in the steamship of

the 21st of June for Europe. -^

TO OUR SUBSCRIBERS.

With this number of the Record its first volume

is completed. The experiment which we have made

was a bold one—involving pecuniary liability to a

considerable amount—but we felt convinced that

the profession would sustain a journal more after the

style of those published in London and New York
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than any hitherto issued in Canada, and the result

has fully proved the correctness of our belief. Com-
mencing with a comparatively small circulation, and

without any effort on our part, for we have not ob-

tained a single subscriber through a paid canvasser, we
close the volume with a bona fide list of subscribers

almost four times as large as had the Canada Medi-

cal Journal when it ceased to be published, one year

ago. We circulate in every Province in the Do-
minion, also to a limited extent in the Western

^ States (among Canadian graduates) and along the

border States. We hope to make the next volume
even more practical than the present one, and
earnestly solicit contributions of any kind from our

friends. The title page and index for the present

volume will be sent with the next number.

A few of our subscribers have not yet paid their

subscriptions. We enclose accounts in this number,
and respectfully ask for a prompt reply.

TO CORRESPONDENTS.

With our next volume we will commence a

column " Answers to Correspondents," in which we
will be happy to answer any enquiries that may be
put to us.

%mitm.

Clinical Lectures on various Important Diseases;

being a collection of the Clinical Lectures deli-

vered in the Medical Wards of the Mercy Hos-
pital, Chicago. By Nathan S. Davis, A.M.,
M.D., Professor of Principles and Practice of
Medicine, and Clinical Medicine, in Chicago
Medical College. Edited by Frank Davis, M.D.,
Chicago: J. J. Spalding & Co., ISs' Clark
Street, 1873.

This little work is made up of Clinical reports
which appeared in the columns of the Chicago
Medical Examiner. We have read the book nearly
through, and can recommend it to our readers as one

.in which they will find a number of useful and
practical hints. It is by no means an exhaustive
treatise on Clinical medicine, but consists of lectures
on a few of the more important diseases met with in
hospital practice. The lecture on cerebro-spinal

fever is especially interesting in view of the present
epidemic of the disease in this city, and from the
fact of the author's having passed through an epi-

demic in Chicago, during the months of February,
March and April, 1872, witnessing forty cases in his
own practice, besides a number of others in consul-

tation with other medical men. Four-fifths of the
cases witnessed by Dr. Davis were among the poor
and laboring classes of the city. Of the forty cases
six were adults, between the ages of twenty and
thirty years; ten between five and fifteen, and
twenty-four between six months and five years. Like
almost all observers Dr. Davis has been unable, in
the course of his experience, to gather any evidence
of the infectiousness or communicability of the dis-

ease. The lecturer ventures the following with
regard to the pathology of the disease: "I have
been led to regard the disease as consisting in an
exaltation of the susceptibility or irratibility of the
structure of the cerebro-spinal axis, including the
whole base of the brain, with diminished tonicity or
contractility of the blood-vessels. If the alteration
of the property of susceptibility is intense, and
extends directly to the centre of the excito-motory
system, it cuts short life very speedily—sometimes
in a few hours—without leaving visible alterations

in the brain or its membranes. But if the morbid
action be less intense, or involve less directly the
chief excito-motary center, in the medulla oblongata,
life may be prolonged until either recovery takes
place or the vascular engorgement ends in effusion of
serum, &c."

Dr. Davis' treatment of the first few cases which
occurred to him consisted in the application of leeches

to the temples and mastoid processes; cold to the

head; mild cathartics; full doses of bromide of potas-

sium, aided by chloral at night to procure sleep.

His experience of these modes of treatment was de-

cidedly unsatisfactory. He then bethought himself

of the beneficial results obtained from the use of
Calabar Bean in tetanus, and other forms of mus-
cular rigidity from irritation of the mucous centres,

and resolved to try it in this disease. The result,

in a number of cases, was apparently quite favorable.

If the author's views of the pathology of the dis-

ease be correct, we should expect that remedies
which diminish nervous excitability and increase

vascular tonicity, to exert the most favorable influence

over the active stages of its progress. Such medi-
cines are calabar bean, cannabis indica, gelsemium
ergot of rye, bromide of potassium, etc. Dr. Davis'

experience is adverse to the use of opium and qui-

nine in the active stages of the disease.

The two lectures on the summer complaints of

children are specially worthy of being read by the

medical men of this city at this season of the year,

as the author's experience of the extraordinary pre-

valence of these complaints in Chicago during sum-
mer is similar to our own.
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The following are a couple of Dr. Davis' precrip-

tions for this complaint :
—

^
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A Sj/stem of Oral Surgery, being a consideration
^

the dentist, that both may realize that oral surt^ery

of the Diseases and Surgery of the Mouth, is a speciality, to which no man may bring learning

Jaws and associated parts. By James E. Gar- and skill which shall not find abundant opportunity

RETSON, M.D., D.D.S.. Oral Surgeon to the for their highest expression." Who will deny that

Medical Department of the University of Penn- this object is not a worthy one, and althoush, in

sylvania. Illustrated with numerous steel some respects, there may be room for a hypercritical

engravings. Philadelphia : J. P. Lippincott ic
\ reviewer to pluck holes, we look upon the volume,

Co., 1873. Montreal: Dawson Brothers.
|
taking it altogether, as one well calculated to help

i
on the desire which is expressed in the quotation we

This volume has been on our table for several have made. The book is elegantly got up, and would
months., and we have purposely delayed noticing it make a handsome and useful addition to the library

in our columns, for the reason that soon after its of any physician or dentist.

gveport.s nt Mm\\^$.

receipt we observed in a cotemporary, a somewhat ^^——^
severe criticism of it. "We were desirous of having

,

ample opportunity to examine the volume, and so

ascertain whether the strictures we have referred to |

"

"

were correct. This we have now done, and while I

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL,

we cannot but say that the volume is not as original At a meeting of this Society held on the 13th

—especially in illustrations—as we would wish it to June, Dr. Howard gave an interesting paper on a few

be, yet it is an exceedingly valuable contribution
,
cases of Uterine Fibroids, that had occurred in his

to a special and extremely interesting department of
\
practice.

surgery, and is not, in our opinion, deserving of the The first case was that of a woman.ased 30 years

remarks we have referred to. There is, on the part where the growth was accompanied by severe hem-

of many, strong objections to dividing the work of
|

orrhage and prostration. Iron, ergot, and injections

the profession into so many separate branches; still
:

of iodine, fas recommended by Dr. Savase.) failed

there is no question that the tendency of the age is i
to arrest the bleeding. The removal of the tumor

to specialties, and, oppose it as we may, this tenden- I
was effected by passing a tape over it, and snippino'

cy, in our opinion, will increase. Believing this, as through the base with a scissors. Xo serious after

we do, we feel that this book is calculated to give ! results occurred, and the patient made a o-ood reco-

information on a class of surgical diseases, concern- very. The growth was found, upon examination, to

ing which there is, among many, comparatively little be very dense.

known. Dr. Garretson thus explains the object he Case Xo. 2.—Patient aged 49, and married twelve

has in view :
" The author has had continuously in years. Had long suffered from profuse menstrual

his mind the recognition of the important fact that
j

flow and metorrhagia. Of late the flow was more

in no department of medical science has there existed
\

severe, and failed to be arrested by astringents,

a hiatus, such as that found to day, between general
' On examination a pear-shaped tumor was easily

Surgery and Dentistry— a lacking span truly in the ; detected, pressing on the internal os.

bridge of practice. A patient with an oral disease ! This tumor was removed by an ecraseur.

of any complexity, trusting himself to the average
|

Considerable hemorrhage followed its removal,

dentist, meets with disaster, because of the absence
;
which was checked by cold water, solution of per-

of surgical knowledge and skill. Approaching from ' chloride of iron, and finally arrested by tampon,

the side of medicine, he suffers alike from the want
, The woman made a good recovery, without any

^
here of a special character of information, which • serious drawback.

. has hitherto been looked upon as having alone rela- No. 3.—This case was very similar to the last.

tion to a speciality. To bridge this gap, by supply- \ The woman had borne six children, the youngest now

, ing the lacking span, has been the life-long labor of; six years of age. Ergot and aromatic sulphuric acid

^
the author. ***=!= if the dental practi- 1 checked the flow of blood, and allowed time for the

.. tioner learn from it that an acquaintance with the : polypus to pass into the vagina, where it was easily

j
principles of medicine is necessary to the comprehen-

|

removed by the ecraseur. The pedicle was the size

J
) sion of oral surgery; and, on the other hand, if the

\ of a finger. The fourth day after operation had

.,
.

general practitioner be led to perceive the necessity
\

rigors, which were followed by fetid discharge from

:. for a familiarity with that which hitherto has
j

uterus. Under tonics and disinfectant injections

j
been deemed to belong exclusively to the province of

|
the patient soon made a good recovery.
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Case 4.—Sterile and long suflFering from menorr-

hawia. On examination found two small polypii of

nabothian glands, a little larger than a grain of

wheat. These growths were removed by the scissors

without difficulty ; but were followed by an attack

of pelvic cellulitis. The woman, however, recovered,

and subsequently was under Matthew Duncan's treat-

ment for similar growths, and with similar untoward

after results.

Cage 5.—In this case the patient had enjoyed good

health up to December, '72, when she fell down stairs.

Had head-ache, pains in back, &c., when, after a few

days began to bleed freely. Was pale and weak.

On examination found neck of uterus obliterated

;

the OS thin and dilated, which allowed the finger to

pass without difficulty and feel the polypus. About

the middle of January, the os being well dilated by

sponge tents, the ecraseur was applied and a sessile

tumor was divided at its base, which, however, neces-

sitated division of the cervis before it could be

removed from the uterine cavity. An attack of ery-

sipelas of right side of face followed, but without

any uterine complications, and patient was soon well.

Case 6.—Aged 30 years. Sterile; os enlarged

and patutous. Tents were introduced, and after

dilitation had been effected, a fibroid was felt pro-

jecting into cavity of uterus. The tumor was

enucleated by the finger and removed by the vul-

sillum without any bad after results. The growth

was the size of an egg, and imbedded about three-

fourths of its extent in walls of uterus.

Case 7. Patient aged 36, sterile, and subject to

profuse flows of blood. On examination several

fibroids were felt, some outside and some inside of

uterine walls.

Gave ergot and iron, and used injections of solu-

tion of iodine, as recommended by Dr. Savage of

London. The strength of this solution is lod. 3 j.,

Pot. lod. 3 ij, Kect. Spirit 3 ij, aq. 3 vj.

Dr. Craik enquired whether or no any of the

solution of iodine injected had penetrated into the

peritoneal cavity.

Dr. Fenwick related a case in his practice (simi-

lar to No. 4 of Dr. H.) where he removed with the

scissors fifteen or twenty small nabothian growths

without any bad effects. Slight hemorrhage followed

the operations, but the patient made a good recovery

and subsequently bore two children, although pre-

viously sterile;

Dr. Eeddy made some remarks about the symp-

toms of collapse which he has found to follow injec-

tions of iodine, although os had been thoroughly

dilated.

Dr. Trenholme related the history of some fivt

cases he had operated upon, which, in many respects,
)

were similar to those brought forward in Dr. How-

ard's paper. All these cases made good recoveries,

without any untoward after results. The value of

the symptoms of pain and hemorrhage were dweh

upon as a means of diagnosing the position of the

tumor. These symptoms are stated by Dr. Meadows

to be correlative to each other. The hemorrhage

being most severe in the sub-mucoid tumors, and

most painful in the sub-peritoneal.

Dr. Grant (of Ottawa) stated that uterine^

fibroids were very seldom met with in his city. He
had seen but two cases in eighteen years' practice,

and affected their removal without difficulty, after

having well dilated the os by means of sea tangle.

Dr. Kingston related the history of two cases.

In the first case the tumor was about six inches long

and three inches in diameter, and attached by a

broad pedicle to the fundus. It was removed by twist-

ing it off with a cephalotribe, after being partially

enucleated. The case terminated unfavorably.

The second case was a small round tumor imbedded

in the wall of the uterus. After dilating the os he

applied the lithotrity forceps, and then enucleated it

without difficulty. The case ended most satirfactory

without any unfavorable symptoms.

In this connection Dr. H. strongly favored enu-

cleation, in preference to the use of the ecraseur, as

the latter method endangered the integrity of the

uterine wall, especially when traction was made upon

the tumor.

Dr. Trenholme remarked that traction upon the

fibroid was both unsafe and unscientific. The proper

way was to follow the now recognized method of

bringing the uterus well down upon the perineumi

and thus render the cavity of the organ accessible

for manipulating the instruments.

A vote of thanks was then given to Dr. Howard
for his interesting paper. T.

BIRTH.

At 655 St. Antoine Street, on Friday, the 13th June, the

wife of Dr. Slack, of a daughter.

At Bermuda, on the 2d May, the wife of Dr. W. F. C
Bartlett, R.N., of a son.

At Franklin Centre, Q., on the 18th June, the wife of A
A. Fergusson, M.D., of a daughter.

MARRIED.
At Christ Church Cathedral, on the 4th June, by th(

Right Rev. the Metropolitan, assisted by the Rev. Carcr
Baldwin, Malcolm Roscoe Meigs, Esq^ M.D., to Harife:

Louisa, youngest daughter of the Rev. George Slack, M.A
of Bedford, P.Q.

DIED.

In Montreal on the 31st May, Dame Adeline Loranger

wife of Edmond Robillard, M.D., Treasurer of the Canadiai

Medical Association.

In Montreal, on the 18th June, Susanne Peltier, eldea

daughter of Hector Peltier, Esq., M.D., Edin., Professor d
lustftute of Medicine, Victoria CoUege (Montreal Branch)/

At St. Mary's, Ont., on the 18th April, Maggie NotmaB
wife of D. H. Harrison, Esq., M.D.

MONTREAL
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A case of Laryngotomy . By E. H. Trexholme,

M.A./m.D., cm., B.C.L., Professorof 3Iidwife-

ry and the Diseases of "Women and Children, Uni-

versity of Bishop's College.

Read before the Medico C hinigical Society of Montreal.

At 4 a.m., June 18th, 1873. 1 was called out of

bed, and on opening the door admitted to my study

Mrs. N., of N. Street, in a state of aphasia aod ap-

parently moribund condition from want of breath.

How the patient managed to reach my door I can-

not understand, but I suppose the energy of desper-

ation and the assistance of a cousin who accompanied

her enabled her to do so.

I learned by signs and scarcely audible articula-

tions that she was choking and dying. Placing her

on a chair T sent a messenger for my friend Pr.

Kennedy, and prepared everything for the operation

of Laryngotomy which was performed as soon as he

arrived.

The incision was made through the skin and cel-

lular tissue to about i an inch in extent over the

cricothyroidean space, and so soon as the hemorr-

hage, which in this case was considerable, had

abated, the membrane was divided to a sufficient ex-

tent to admit of the introduction of the tracheotomy

tube, which I now show you.

The completion of the operation was followed by

immediate relief. As the morning was cold a shawl

was wrapped around the lower part of face and neck,

and the woman taken home in a carriage. Twice

on her way she uncovered her neck in her anxiety

to direct the course of the driver ; an imprudence

strictly forbidden, and which I feared might be fol-

lowed by serious consequences.

The inner tube of the instrument was changed

and cleaned several times during the day, the room

kept from drafts, but warm and comfortable. The

day and night of the operation were passed in com-

parative ease and comfort.

June 19th, was sent for early this a.m., as patient

after having a good night was troubled for want of

breath, and complained of pain in and above larynx.

The tube was cleaned and seemed to give more
ease. Carefully examined lungs, but found no evi-

dence of congestion. Skin was rather hard and dry,

so I placed her on tr. aconite.

At 11 a.m. saw patient again in consultation with

Dr. Howard, when the larynx was examined by the

laryngoscope and found to be most intensely con-

gested and the vocal cords considerably thickened.

The day and following night were passed in consid-

erable comfort and freedom from pain, except in the

immediate side of the larynx, especially on the left

side. Could swallow with a little difficulty all kinds

of fluid food—applied Solution of perchloride of iron

to throat and larynx.

20th June—Complains of more pain in left side

of larynx, re.spiration somewhat labored and shallow.

A little bloody mucus passes through canula. Care-

fully examined lungs, but find no pneumonia.

21st—Early this a.m. about 4 o'clock, after a

restless night and much pain in larynx, was almost

suffocated by a sudden discharge of about one ounce

of bloody mucus and pus, which discharge was pre-

ceded by " a sound of something giving way," suffi-

ciently loud to be distinctly and loudly heard by at-

I tendants.

I

The abscess (for such I take it to have been) of

the larynx was chiefly discharged through the arti-

ficial aperture, although a coDsideraUg ?mount es-

caped by the mouth,.

After the violent spasms and coughing caused by

the presence of the fluid in the tubes had abated,

the patient felt much easier than heretofore, and no

longer was distressed by the pressure of the '' lump"'

in the larynx, and could swallow much easier.

The daily brushing out of the larynx is continued.

The aconite omitted ; and placed on tr. ferri. mur
and phos. acid.

23rd—So well and throat much less sensitive that

I removed the tube, and allowed patient to breathe

both by mouth and artificial aperture.

Without extending details it may suffice to say

that the woman improved every day, and that by 1st

July the respiration was entirely normal, the laryn-

geal opening being quite healed up.

I may add that as my patient is of a tubercular

family, and exhibiting the diathesis herself in a

marked degree, I have placed her on cod liver oil

and syrup of iodide of iron.

Cases of Cerebrospinal 31eningxtis. By A. A.

Fergusson, M.D., CM., Franklin, Q.

On Tuesday, Feb. 14th, 1373, I was summoned
to see F, U., a boy aged 15 years. TTas informed,

that on the preceding morning he had complained of

headache, but was able throughout the day to play

with the rest of the children ; that at eight o'clock

that evening he suddenly fell down, was immediately

lifted up and found to be unconscious, and that he

had remained in that condition all night.

Upon my arrival, I found the patient lying in bed
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and perfectly unconscious; pulse intermittent
;
pupils patient feverish and delirious. If in this condition

unequally dilated ;
power of deglutition lost, and the x. grs. of Dover's powder were administered both the

urine aad stools passed involuntarily. Diagnosed it

to be apoplexy, and prescribed accordingly. He
died about twenty-four hours afterwards.

Case 2.—Miss T., aged 16 years, was seized with

severe headache on the 18th February. Being

neighbours to the above family, and dreading a

similar case, they sent for me immediately. Ou

arrival I found the patient complaining of severe

pain in the head, conjunctiva congested; tongue

coated
;
pulse 100. Ordered cold applications to

the liead. Hydrarg sub. mur. x grs., to be followed an

hour after by ol. ricini i 3 . A solution of brom. pot.

XX. grs. to the 3 ; a tublespoonful every three hours.

Feb. 19.—Had passed a restless night; pain in

head still intense but intermittent. Complains of

the pain ru ning -lowu tlie b ick of her head and

{iloug the spine, theuco shooting through her limbs.

Has souie uiSculty io turning her head, audit seems

to be ^ori:ev.-h;it retracted. Diagnosed cerebro-

spi'i^l nvningitis.

The troatu;eut adoptsd was brom, pot. and tr.

digitalis. The pn-paratiouri l^' opium, the most

preferable of wiiicii I found to be the pulv. ij)ecac

CO ; a cnt-'ariic every second day; blisters from the

CCc'^:.! down :J-n^ the s;nnj
;

a light nutritious

diet.

Z>Iiss T, recovcrc',1 iu four weeks.

('((ses .3 to 8. Ages 6 to 12 years—only one

male. Treated us case 2, and recovered in from one

to three weeks.

6'«se 9. -Miss T., aged 16 years. Case similar

to and treatment same as No. 2, but when convales-

cense had apparently been established, she wa?

seized with a relapse and died in fifth week.

Case 10.—Miss H., aged 15 years. Disease

severe. Treatment, pulv. ipecac co, cathartics, and

• early applications of emplast lyttas. Convalescent

in second week ; improper food twice occasioned a

relapse, but she subsequently made a good recovery.

Case 11.— Child 7 mouths. Treatment, syrup.

pot. brom. tr. camph. co ,
blisters. Died third day.

Remarks.—Case 1, instead of being apoplectic,

had probably been cerebro-spinal meningitis in its

conjcstivc and most malignant form. Cases 2, 9 and

10 were somewhat less severe in character, and the

remaining cases were still a shade milder.

Of the remedies prescribed the pulv. ipecac co.

stood foremost. Given in the evening in doses

of X. to XV. grs.,' the patient passed a comfor-

t le night ; but if omitted, the night was spent

in a restless, sleepless state, and dawn found, the

fever and delirium vanished. Cathartics were

generally given evei-y second morning, and on the

night preceding their administration, a few grs. of

hydrarg sub. mur or hydrarg. cum creta.

The bromide alone produced no perceptible effect,

but when given in conjunction with the pulv. Dov.

seemed to increase the calmative and anodyne power

of that drug. In case 10, no bromide was used

;

quinia was tried in one or two cases, but seemed /

only to aggravate the symptoms. Of local applica-

tions I found the emplast lyttae, frequently repeated,

the most beneficial. Cold, either in the form of

douche, icebag or compress, was in the majority of

cases neither agreeable to the sensations of the

patient nor productive of any relief.

^gXHxtfAt^ :cif pciliral ^tUutt.

ON THE TREATMENT OF ACUTE AND CHRONIC
BRIGHT'S DISEASE.

By Goorire Johnson, M.D., F.R.C.P., Physician

to King's College Hospital, Professor of Medicine in

King's College, London, etc. [British Medical

•Journal.]

I adopt the definition given in the Komenclatun

of Dlse:(se published by the Royal College of Phy-

sicians :
'' Blight's disease is a generic term, includ-

ing several forms of acute and chronic disease of the

kidney, usually associated witii albumen in the urine,

and frequently with drop&y, and with various secon-

dary di;^eases resulting from deterioration of the

blood." Tae term Bright's disease is nearly, but

not quite, synonymous with renal albuminuria.

The causes of renal albuminuria arrange them-

selves in two main divisions :

1. A meclianical impediment to the escape of the

venous blood from the kidney, as from disease of the

heart or lungs ; the pressure of dropsical fluid in the

abdomeu; sometimes probably the pressure of the

gravid uterus.

2. An abnormal condition of blood is by far the

most frequent cause of albuminuria. Thus albu-

minuria occurs not infrequently as a result of scar-

latina, diphtheria, erysipelas, typhus and enteric fever, i
pyaemia, cholera, measles, purpura, gout, etc. Tlie

albuminuria which sometimes occurs during the early

stage of pregnancy is probably a consequence of

blood changes associated with that condition J
while

that which occasionally follows parturition is, in all

likelihood, a result of absorption of septic materiaLs

from the uterus.

Thus, albuminuria may result from a primary

mechanical hinderauce to the movement of blood, or

from a primary change in the quality of the blood.

On the present occasion I shall exclude from con-

sideration that class of cases in which albuminuria is
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a result of a mecbr.nical impediment to the circula-

tion, and consequent passive congestion of the kidney.

My remarks will have reference only to the more

numerous second class of cases—cases of aibumin-

uria the result of abnormal states of blood. I shall

endeavor to make my remarks as practical as possible,

with only so much of reference to pathological theory

as may serve to guide or to explain practice.

The extreme frequency of renal disease is a phy-

• siological result of the kidney forming one of the

main channels by which effete and noxious materials

are cast out of the circulation. During the process

of excretion, the kidney-tissues—primarily the gLind-

« cells, secondarily the blood-vessels—underso struc-

tural change. A leading principle of treatment is

to lessen as much as possible the excretory work of

the kidney, more especially incases of acute Bright's

disease. The main points are—rest in bed, in a

room of moderate uniform temperature; a carefully-

reanilated and a somewhat scanty diet; the adoption

of means to promote a free action of the skin and

bowels.

In all cases of acute Bright's disease, rest in bed

is an essential part of the treatment. In a large

proportion of cases, this with a scanty diet will suf-

fice for the cure. The diet may consist of milk

alone, if it suits the patient's stomach, or milk wirh

an egg or two in the course of the day, or with the

addition of beef-tea or other animal broth. Under
this regimen the urine soon becomes copious, while

the albumen diminishes and gradually disappears.

The copious flow of urine which usually occurs

during convalescence from acute Bright's disease is

thus explained. During the acute and consestive

stage of the renal disease, the constituents of the

urine—both solids and liquids—have accumulated

in the blood, and have thence been effused into the

areolar tissue and into the serous cavities. Xow.
urea is a most powerful diuretic. When injected

into the veins of a dog, it quickly excites a copious

flow of urine ; and no sooner is the inflammatory

congestion of the kidney removed, and thus the

freedom of the renal circulation restored, than the

urea retained in the blood begins to exert its natural

diuretic action upon the kidney. The copious flow

of urine thus induced speedily removes the accumu-
lated urinary solids and water from the blood, the

areolar tissue, and the serous cavities, into which
they had been effused, and thus the dropsy is cored.

This abundant flow of urine occurs without aid

from diuretics or drugs of any kind. I have seen

^ it occur while a bread-pill or colored water was given
as a placebo. Stimulating diuretics, such as squills,

or cantharides, or turpentine, would be injurious, by
increasing congestion of the kidney. The best diu-

retics in such cases are those means which tend to

lessen renal congestion—dry cupping or hot fomen-
tations over the loins, hot air or water-baths, pur-

uves, and a s:!anty diet, with a free use of dilutent
:nks—one of the best and pleasantest drinks being
i " imperial drink," made with cream-of- tartar

aud lemon.

^Vhen the renal congestion is extreme, as shown
by the scanty secretion of highly-albuminous urine,

local bleeding by leeches or cupping on the loins is

often extremely useful. Ifby the abstraction of a few
ounces of blood from the loins we relieve the renal

congestion, we shall check the rapid destruction of
blood-constituents which results from urremia

;

moderate local bleeding, therefore, tends to economize
biood, and to prevent its waste.

It has been asserted thr^t cupping or leechinir the
loins can help an inflamed kidney no more " than if the

blood had been taken from the arm or from the nape
of the neck." But this, surely, is a mistake. Tne
lumbar arteries, which supply the integuments of the

loins, arise from the abdo-ninal aorta, close by the

origin of the renal arteries ; and when leeches or

cupping-glasses draw blood through the skin of the

back, it is certain that the diminished pressure with-

in the lumbar arteries will divert a certain quantity

of blood from the neighboring renal arteries. TLe
same principle explains the good effects of leeching in

cases of pericarditis. The internal mammary artery

sends deep branches to the pericardium, and super-

ficial branches to the intercostal spaces and the skin.

By the application of leeches over the heart, we
abstract blood from the integumentary branches of
the internal mammary artery, and thus divert a
portion of blood from the deeper pericardial branches.

The blood will as surely take the course indicated by
diminished pressure within the vessels as the water in

a pump will, up to a certain height, follow the rising

piston. It may be thought that the quantity of
blood thus diverted is very small : so, in the c use of

venesection being practised in the arm or neck, how
scanty is the stream of blood which escapes from the

opening in the vein compared with the torrents of

blood rushing through the venje cava3 into the right

side of the heart ; and yet, in a case of obstructed

circulation through the heart or lungs, how promptly
and decidedly does this small diverted current lessen

the distention of the whole venous system. Hot
fomentations or poultices on the loins act by relaxing

the superficial arteries! The skin, therefore, re-

ceives a larger supply of blood, and thus a portion of

bloo'i is diverted from the renal arteries. Then, too,

there is some degree of depletion from the full cuta-

neous capillaries by the free local sweating which the

warmth occasions.

Dry cupping acts in asomewhit similar way to hot

fomentations. It draws an abundance of blood

through the arteries into the subcutaneous capillaries,

which, when the cups are removed, returns through

the veins to the heart. In order that dry cupping

may be most effectual, each cup should be removed
as soon as the vessels beneath are well filled, and then

it should be reapplied. The object is first to draw
the blood through the arteries into the capillaries

;

then to allow it quickly to return by the veins, and
not to keep it stagnating in the capillaries, which will

happen if the glass be retained long on one spot.

Another point is not to draw the blood into the skin

with sufl&cient force to cause extravasation, the effect

of which will be to impede the circulation through

the skin, and so to divert more blood into the in-

flamed tissues beneath. The sole object of dry cup-

ping, be it remembered, is aot to irritate the skin, but



THE CANADA MEDICAL RECORD.

to draw blood rapidly from tlie arterie«, and as

rapidly to transmit it through the capillaries to the

veins, in its backward course to the heart.

As a rule, it is well to give no alcoholic stimulants
;

or, if need be, to give them very sparingly in cases

of acute Briglit's disease. The imbibition of alcohol

imposes extra work upon the kidney, and so is

opposed to the principle of lessening as much as

possible the work of the inflamed gland. Excess of

alcohol is not an infrequent cause of albuminuria

;

and a very moderate employment of alcohol may
tend to perpetuate and aggravate disease.

Not long since, a man was admitted into King's

College Hospital, completely narcotized by a surfeit of

wine, which was pumped from his stomach in large

quantities. The urine drawn off from the bladder

contained a large amount of albumen. In a few

hours the man recovered consciousness, and the urine

became normal. The temporary albuminuria was a

result of renal congestion while the excess of alcohol

was being txcreted by the kidneys.

When acute Bright's disease is making satisfactory

progress toward recovery, the dropsy usually dis-

appears for a variable time before the urine ceases to

be albuminous. It is very important to impress

upon the p:;tient that, until the urine has regained

its normal ch:iracter, he must be extremely careful

to avoid cold, fatigue, and errors of diet.

The duration of albuminuria in cases that ulti-

mately recover is very variable. I have seen many
cases of recovery after the disease had continued for

from three to twelve months ; and I have seen some
recover after the urine had Licen albuminous for one,

two, t'Tce, and in one case four years.

The more I have seen of the disease, the more
hopeful I have become as to the ultimaie result, when
the history nnd the symptoms, and, above all, the

chemical and urcroscopical characters of the urine,

do not indicate extensive and irremediable defenera-

tion of the kidney. In all the cases of recovery

from long-continued albuminuria, the preparations of

iron have entered largely into the medicinal treatment

ofthe disease, and have apparently contributed much
to the favorable result. There are two preparations

which I believe to be especially useful : these are the

tincture of the perchloride of and the syrup of the

phosphate. I believe that they are best taken with

the food. I have frequently combined with each

dose of the perchloride of iron ten grains of

hydrochlorate of ammonia ; and I believe that this

ammonio-chloride of iron is a useful combination.

Amopg other remedial agencies, when acute renal

disesiise is'prolonged, and threatens to become chronic,

change of air and scene is often highly beneficial

;

and I have seen some most remarkable recoveries

effected under the influence of a long sea-voyage.

There are few diseases which, during their pro-

gress, cause more varied and severe suffering than

confirmed chronic Bright's disease in its various

forms. As the symptoms vary in the different forms

of chronic renal disease, so a varied treatment is re-

quired in the different classes of cases. Without
entering into minute pathological distinctions, for

which we have now no time, I purpose to say a few

words on the treatment ofsome of the more frequent
and distressing symptoms.

In one class of cases—cases of large white kidney,
with a scanty secretion of highly-albuminous urine

—

dropsy is usually a prominent symptom. The
tendency to dropsy is without doubt increased by
the dry and inactive state of the skin ; and thfs

condition of skin seems to be mainly due to the

hypertrophy of the muscular walls of the minute
subcutaneous arteries. This excessive muscularity o:

the small arteries enables them to resist the relaxing

effect of external warmth, so that a hot-air bath
often fails to excite diaphoresis. Patients who do
not perspire under the influence of a hot-air b^th,

usually complain of painful throbbing in the head,
diflSculty of breathing and other distressing sensations.

So frequently is this the case that, in cases of chronic
renal disease, I am now in the habit of substituting

for the hot-air bath a prolonged packing in a wet
sheet, surrounded with blankets. Patients often re-

main packed for periods varying from one to three or

four hours, not only without distress, but with com-
fort and decided relief.

Diuretics are notoriously uncertain in their action.

I have often obtained good results from the imperial

drink, in doses of from one to three pints in the

twenty-four hours. A very efficient diuretic is a

strong infusion of fresh broom-tops, taken in sufficient

quantity to act as a purgative. The free action of

a hydragogue purgative, elaterium, compound jalap-

powder, or compound gamboge-pill, is very commonly
followed by a copious flow of urine. The escape of

water by the bowels lessens the distention of the

systemic veins, the circulation becomes more free,

and therefore the secretion of urine more copious.

When other means fail to remove anasarca, a cu-
puncture of the legs, or an incision with a lancet,

often affords prompt and decided, and sometimes

permanent relief I have seen a considerable number
of cases in which life has been prolonged, and some

in which complete recovery resulted, from the

operation, after other means had failed to afford re-

lief. It is very interesting to note the phenomena

which follow upon acupuncture or incision of the

legs in cases of anasarca. There is, first, a copious

drain of liquid through the skin ; then there is a

further exudation of liquid from the over-distended

blood-vessels ;
this liquid also escapes through the

punctures, and its escape is often associated with

temporary symptoms of exhaustion, a rapid and

feeble pulse and pallor of the face. Lastly, there

often occurs a more copious secretion of urine, in

consequence of the greater freedom of the circulation ^

through the kidneys. Dropsical accumulation tends

to cause a secondary impediment to the circulation,

by the pressure of the effused liquid from without

upon the blood-vessels, especially the veins. Again,

the capillary circulation becomes irore and more

impeded in proportion to the increasing watery dis-

tention of the veins. The drain of liquid from the

areolar tissue through the punctured skin, allowing

a further exudation from the distended capillaries,

thus removes or lessens the obstruction which results

from over-fulness of the veins. The general circu-
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lation, therefore, becomes more free, and the greater

freedom of the circulation through the kidney is

attained, as we have seen, by a more copious secretion

of urine. But it may be objected that incisions and

punctures in anasareous h^gs are apt to escite des-

tructive inflimmation. It is true that inflammation

and sloughing may follow the operation ; but this

may also occur from over-distention of the skin or

the pressure of the heavy, dropsical legs upon the

bed. The result of my experience is, that inflam-

mation of anasareous legs has been as often subdued

as provoked by acupuncture or incision ; that in-

flammation is less likely to follow punctures in cases

of renal than cardiac dropsy; and that the risk of

inflammation after an incision about a third of an

inch long in each leg, or after several acupunctures,

is so nearly equal that I would in any case give the

patient or the surgeon the choice of the operation.

If I were the patient, I should choose the incision,

as being on the whole less painful, and more rapidly

and surely efficacious.

Dyspncea is one of the most frequent and distress-

sing symptoms associated with Bright's disease. It

has various causes, and requires various remedies

When it results from cedema of the lungs, or drop-

sical hydrothorax, it is best treated by the remedies

for dropsy. In some cases, anaemia appears to be

the chief cause of dyspnoea. The red blood-cor-

puscles are the oxygen-carriers. When the blood

—

whether in cases of chlorosis or of Bright's disease

—

contains an excess of water with a corresponding-

deficiency of red corpuscles, and defective oxidation

of the tissues, the demand for air expresses itself in

hurried and laborious breathing. The remedy for

this form of dyspnoea is to be sought for in the

elimination of water, a carefully-regulated nutritious

diet, and iron as a restorative toiiic.

Paroxysmal dyspnoea in some cases appears to be

of cardiac origin. The heart's action is rapid and
feeble, or slow and feeble, the breathing distressed

and hurried, with loud puerile respiration over the

lungs. The dyspnoea in these cases seems to be due
to the influence of deteriorated blood upon the

pulmonary and cardiac nerves. It is not improbable
that the cardiac weakness in some c.ses results from
excessive contraction of the minute branches of the

coronary arteries, and consequent anaemia of the

muscular walls of the heart.

These distressing symptoms are often relieved for

a time by ether or by brandy ; and lately I have
found that an occasional small dose (ten grains) of

hydrate of chloral has done good. The cardiac and
pulmonary symptoms to which I have referred are

almost certainly made worse by opium in any form.

There seems good reason to believe that in the

hydrate of chloral we have a remedy by the

cautious use of which we may for a time mitigate

some of the nervous symptoms which occur in the

advanced stages of incurable Bright's disease. I

refer particularly to the cramps and muscular twitch-

ings, which are frequent precursors of convulsions,

and the distressing restlessness which, associated as

it is in a greater or less degree with urtemia, is

generally aggravated by opiates.

The sufferers from Bright's disease are always
dyspeptics, and the gastric symptoms are often very
obstinate and distressing. When in consequence of
renal degeneration the blood is contaminated by
retained urinary excreta, there is often a vicarious

excretion of these impurities by the mucous mem-
brane of the stomach and bowels. The gastric

secretions are mingled with the ammoniacal products
of decomposing urea ; digestion is consequently
impaired ; there is flatulent distention of the stomach
and bowels, nausea, vomiting, and diarrhoea. Relief
is to be sought by a carefully-regulated diet, and by
giving with the food from ten to twenty drops of
dilute hydrochloric acid with a vegetable bitter. A
small dose of strychnia, or the tincture of nux vom
ica, with a mineral acid, is sometimes especially effi-

cacious. Pepsine may sometimes be given with ad-
vantage.

In some cases of advanced renal degeneration, the
vomiting is so incessant that the patient has to be
sustained by nutritive enemata, while iced water only
is taken by the stomach. In some instances that
have come under my observation, the straining and
exhausting efforts of vomiting have been checked
only by frequent whiffs of chloroform-vapour.

In conclusion, I have only to add that I shall be
happy, so far as I am able, to answer any questions
upon the various points which I have passed in

review. I shall also be glad to receive practical hints

from those who by their experience are enabled to

srive them.

COLLES'S FRACTURE.

A Clinical Lecture, delivered at the Massachusetts
General Hospital, by E M. Hodges, M. D.

Fracture of the lower extremity of the radius,

commonly known as " Colles's Fracture," is of

frequent occurrence : were it is not so, such a number
ofpatients could hardly have been gathered to illus-

trate a single lecture. It is caused, almost invariably

by a fall on the palm of the hand, the weight of the

body being thrown upon the radius, which breaks at

its weakest part, viz., where the compact shaft of the

bone ends in the cancellated extremity, and at a

point never more than an inch from its articulation

with the carpus. The displacement of the portion

broken follows the direction of the resistance, the

lower fragment of the radius and the carpus which
is carried with it caitsing a manifest deformity on
the back of the wrist. As the lower fragment rarely, \

either wholly or in part, rides past the upper, but is

rather bent or crushed backwards, the solid, tubular

shaft is driven into the cancellated tissue, and an
impacted fracture is produced. On the palmer
aspect a prominence is developed just above the

wrist by the angular flexion of the bone just alluded

to. These changes of contour give to the hand and
arm a shape, when viewed in profil?, which, from a

fitncied similitude, is frequently spoken of as the " sil-

ver fork deformity."

In addition to this posterior displacement the car-

pal fragment is usually carried toward the radial

border ofthe arm, the hand, of course, following it

;



THE CANADA MEDICAL RECORD.

anJ this more readily happens if the line of fracture

is oblique, instead of being transverse, as is usually

the case. The styloid process of the ulna is thus

made to project in a way which might, erroneously,

suggest its dislocation. The styloid process of the

radius is naturally longer than that of the ulna, but

by this change of position they are brought nearly or

quite on a line with each other, and the altered rela-

tion of these two processes becomes a point of diag-

nostic interest. The ulna is not often involved in

the fracture, but the ligament which unites it to the

radius is sometimes torn from its attachments, givinjr

rise to pain at the radio-uluar articulation, which is

almost characteristic of the injury.

The position of the limb at the moment of the

accident, the muscular contraction by which it is

accompanied, and the individual peculiarities of the

bone involved, modify the severity of the injury
;

but the cause, the locality, the direction of the frac-

ture, the deformity, and the impaction, are in all cases

wonderfully uniform, varying in degree only, and
chiefly as regards impaction. The cases here present

verify this statement.

The " silver fork deformity," and the change in

the relative position of the styloid processes of the

ulna and radius, which betray the existence of a frac-

ture, can ordinarily be detected by the eye without

touching the injured limb, but are sometimes mask-
ed by swelling and oedema, which give the wrist a

cylindrical shape ; while the prominence on the pal-

mer aspect is occasionally only recognizable by a deep
crease between the palm of the hand and the forearm.

It is an unusual thing for the signs of this fracture

to be so obscured as to leave any uncertainty in the

diagnosis. The subsidence of swelling is not to be

looked to for dispelling obscurity. It is apt to be
very persistent, and the mere fact of a general swell-

ing in this region is in itself evidence of a fracture.

Patients are apt to think if the movements of the

wrist-joint are retained and they can flex their fingers,

which is often the case, that no bone is broken.

Supination is, however, invariably impaired. The
hand pronates perfectly, and it is the position of pro-

nation which the injure! limb instinctively assumes,

but on supinating it, pain is provoked so soon as the

thumb is uppermost. This is explained by the in-

jury of the pronator quadratus muscle, always caused

by the fracture, and which reveals itself when the

fibres are extended in rotating the radius.

Dislocation of the wrist is of such rare occurrence

that it does not c mplicate the question of diagnosis.

It is easier to mistake the injury for a sprain. The
fracture beiiig impacted, the head of the radius still

rotates at the elbow, and crepitus is not common.
Ligaments, the tendons and tendinous sheaths with

which the bone at this point of fracture is surround-

ed, also unite the interlocking fragments.

It occa.^ionally happens that the impacted bones

cannot be disengaged, or the amount of force requisite

to accomplish it is such as to render persistence in

the attempt unadvisable. Some say that in old

women no effort should be made to effect this ; and
others assert that the fracture reduces itself if the arm
is properly " put up." When there is a strong

lateral displacement towards the radial border of the

arm, with a prominent styloid process of the ulna, the
deformity is apt to be permanent, as these features

imply deep impraction and a firm dove-tailing of the
bones.

To obtain reduction, extension should be made
from the hand, or from the thumb alone, if there is

lateral displacement, while counter-extension is made
from the elbow. The surgeon then presses and
kneads the fragments into place. By forcibly flexing

the hand, the extensor tendons may be made to aid

in pressing the fracture into position.

A great many splints have been devised for the

treament of this injury
; but at the present time there

is a belief that it does not require elaborate apparatus.

Among all that have been proposed, there is none of

more general usefulness than what is called in this

Hospital " a spoon splint "—a straight splint, carved

to fit the dorsal aspect of the arm and hand. It

extends from the elbow to the ends of the fingers,

and is accompanied by an inside splint, shorter, but
reaching from near the elbow to the middle of the

palm. These should be as broad, or broader, than
the arm, and are best padded with towels. Any
provision, either in the splint or the padding, intend-

ed to wedge apart and maintain the interval between
the radius and ulna is useless. There is no interval

at the point where this fracture occurs. The splints

should be adjusted without previous bandaging of the

arm, and held in place by 'tapes or inch-wide strips

of adhesive plaster. A roller bandage is then ap-

plied, and if the tapes or adhesive strips have been

properly secured, this should not be put on too firmly.

Tight bandaging is a cause of synovitis in the sheaths

of the tendons.

A pistol-shaped splint is occasionally used when
there is much lateral displacement of the hand, but

its efficiency in correcting this deformity is not very

great.

Four to six weeks, according to the age of the

patient, should be allowed for the wearing of splints,

and the bandages should be changed as seldom as

possible. If swelling and pain persist, the splints

should bo continued even longer than the time first

named. In this Hospital, most of us believe that

passive motion, so long as pain and tenderness remain,

only aggravates the condition it is designed to remedy.

The articular inflammation which is frequently set

up by the proximity of the injury, or by actual im-

plication of the joint, is a source of stiffness which is

sometimes unjustly charged to mismanagement by
the surgeon. * An adhesive inflammation of the sheaths ^

• Suits for malpractice are not so often brought for f ac-

tures in the vicinity of ihe wrist as for those in the neigh-
borhood of the elbow-joint, ru.ainly because errors of diag-
nosis and uusatisfactorj results are not as common iu the

former.

The complain'^ nt, in a case of alleged maltreatment of the

fracture under consideration, usually attempts to prove
either that the injury was not diagnosticated ; that the
proper splints, as regards material, length, width, and shape,

were not used ; that the arm was bandaged beneath the

splints ; that the bandages were too tight ;
that they were

not changed often enough ;
that improperpaddingwas used

(e. g., cotton wool) ; that passive motion was notpractised,

or not practised early enou^li
i
that too long an interral
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of the tendons is another and perhaps more frequent

cause of stiffness. The rigid and deformed wrist and

fingers which may follow skilful treatment must be

anticipated by any one who takes upon himself the

care of this fracture, and advanced age in the patient

adds to this liability. Mere deformity, however,

does not interfere with the ultimate usefulness of the

limb. Pains should be taken at the outset to fore-

warn those interested of these possible and often

wholly unavoidable contingencies.

Prolonged bathing of tlie hand and wrist in warm
water, and gentle friction with an inelegant but very

useful liniment, composed of equal parts oflime-water

and linseed oil, will do more to limber and soften the

fingers and wrist than any passive motion, however

unrelenting. It should be remembered that the

flexor tendons of the fingers, both superficial and

deep, run in one synovial sheath, and that any

attempt to remedy stiffness in their movements can

be accomplished more readily by flexing each finger

separately, than by bending them all together, as is

frequently done. If there is persistent pain, which

unfortunately often happens, even the motion pro-

duced by rubbing is best omitted until irritation has

subsided. Any violence that excites inflammation is

prejudicial.

—

Boston Mtdical and Surgical Journal.

CLINICAL LECTURE OX BED-SORES.

By Sir J. Paget, F.R.S., Lecturer on Clinical Surgery
at St Bartholomew's Hospital.

Bed-sores may be defined as the sloughing and

mortification or death of a part produced by pressure.

When we press on any part of our bodies for a

moment, on the removal of the pressure the part is

quite white, owing to the blood having been pressed

out. The colour immediately returns, however.

In bed-sores, the pressure is continual, the blood is

driyen away, nourishmeut ceases, and death of the

part takes place. There are three different fore-

runners of bed-sores, (1) inflammation , the promi-

nent parts, e.g., the sacrum, posterior superior spine

of the illium, the trochanters, and the ends ef the

spines of the vertebra, are seen to be red. (2)
They may be simply pale and white. (3) They
may be purple or yellow from the extravasation of

blood or bloody fluid. Sloughing follows these in

the skin and subcutaneous tissue and fat. These
latter die before the skin, sloughing proceeds faster

in them, and so when the skin comes away, the

place formerly occupied by the^e tissues is empty.

'vas allowed to elapse between the surgeon's visits ; or that
ittendance ceasei too soon. A claim is also sometimes
made for loss of time, and unecessary pain endured, which
diflferent treament, or more attention, would have prevented.
Disagreement may exist among tue best surgeons as to

the details of proper treatment in each case : but responsi-
bility ceases when the errors of the surgeon cannot be dis-

tinguished from the eiTors and doubts oi an inexact science.
Xo surgeon should be condemned for a doubtful, or even a
probable, unaemonstrable fault.

Inexperience is unquestionably a prolific source of ineffi-

cient, if not bad treatment. A dijjloma establishes a pre-
sumption in favor of the knowledge, experience and
aptitude of a physician, without creating in his favor a
privilege of irresponsibility from which the public might
suffer

Then the deeper parts die—muscles, bone, until

sometimes the .spinal cord itself is exposed. Now
bed-sores occur in those who are absolutely at rest.

If there is the slightest movement from one side to

the other bed-sores may be averted. A man with
simple fracture of the femur, previously healthy, can
move himself slightly from side to side, and does so

instinctively. Xo man with simple fracture of

femur ought to rise from his bed with a bed-sore.

It would be the consequence of gross neglect it he
did. In the case of those whose lower limbs are

paralyzed, there can be no motion whatever, and so

they are liable to bed sores.

The time when bed-sores begin to make their

appearance is about fourteen days—that is, in the

case of a healthy man who is absolutely unmoved.
They will, of course, be accelerated by dirt, if his

urine and fteces are not constantly removed. There
are certain cases which are especially favourable for

bed-sores : the old, especially those with fractured

neck of femur and those that are the fattest and
heaviest, and most likely to become cedematous.

Among ordinary persons, those that are the thinnest.

AVhen, as is commonly said, their bones are ready to

start through their skin ; the amount of tissues be-

tween the skin and projecting point of bone is so

small that it soon, as it were, wears away, and bed-

sores ensue. Those again in a state of fever, such

as the lowest kinds of typhus, can scarcely by any

means be saved from them. Their whole system is

so poor and degenerated that sloughing takes place

without any pressure at all; and you may see the

ends of the nose, ears, etc., sloughing from the bad
supply of blood. Continuous hectic fever is a state

in which they appear, being an exemption to the

general class of consumptive patients, who, though
they may lie in bed for months, rarely have bed sores.

They manage to move slightly and thus avert them.

Pynemia is another source, and is illustrated by a

case in the hospital : a man who was admitted with

phlegmonous erysipelas of a limb and was treated for

it. On account of some misconduct he was dis-

charged ; after a while he came back with pyaemia

and an enormous bed sore. His skin is very pallid

and soft and does not properly discharge its functions

and there is every reason to believe that every other

organ of his body is in a similar state. His lungs

may be auscultated and his urine examined, and
nothing at all found wrong with them, and yet I ven-

ture to state that neither the lungs nor kidneys are

performing their functions as they ought. A pvtemic
subject, being so ill-nourished, is especially liable to

bed-sores. Intense fever is also a productive agent.

The man. whose thigh was amputated a .short time
since, had a most acute and intense attack of fever,

and large bed-sores appeared. 2sow the fever is gone,

the local disease is removed, and the bed-sores are

healing rapidly. The risk of bed sores in the old

with fractured neck of femur is chiefly in the first

week, therefore treatmeit with a view to preventing

them should commence immediately the patient

takes to bed. After the first week the risk is not
nearly so great. There is one peculiar cla.ss in which
bed-sores rapidly appear, and that is rapid destruc-
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tion with inflammation of spinal marrow. If in a

fracture of the spine, a portion of the spinal cord,

below the seat of fracture, be irritated and inflamed

sloughing will ensue in these parts to which the

nerves given off below the irritated part proceed.

And this will take place in two or three days. Sir

B. Brodie mentions a case in which a large slough

formed on the heel in twenty-four hours. No doubt

there were other causes for this. Two or three days

is the usual time. The same takes place in disease

of the spinal cord, especially in acute pyelitis. There

is not so much risk of sloughing in parts deprived of

nerve force as in parts whose nerve force is irritated

and disturbed.

Now let us look at the means of preventing bed-

sores, for nine-tenths of your care must be devoted

to this ; for if once they appear it is very difficult to

get rid of them.

First of all look to the bed. Good bed making is

an indispensable thing in the prevention of bed-

sores. Several beds have been made especially for

this purpose, of which the best is Dr. Arnott's. It

consists of a chest full of water ; on the top of this

is a waterproof sheet, and over this an ordinary

sheet on which the patient is laid. Here the patient

is absolutely floating on water. The waterproof

sheet is not drawn tight but adapts itself to every

part of the patient. A patient might lie on this for

years and never have a bed-sore. Inferior to this,

but very good, is Hooper's bed. Here the water-

proof on the bed is tight. They will avert bed-

sores for a long time, but I should not like to say

that a patient would never get a bed-sore on them.

But you cannot have these everywhere; you can't

take them about to everyone who may need them,

and there are many cases in which they cannot be

used at all, as in cases of fractured neck of femur,

acute inflammation of knee-joint, and many others.

In ordinary beds the best thing is an ordinary

firm mattress of horse-hair; and it must rest on

boards. Cords are the worst possible things, as

after twenty-four hours or so they give under the

weight of the patient, and the most prominent parts

are pressed upon. Iron gives after two or three

weeks. Not so boards. It must be quite level.

Under the horse-hair it is better if possible to have

a spring or straw mattress. Feather beds and the

like are, of course, to be utterly condemned. If

possible, have two beds, so that you may lift the

patient into the other when it wants making. You
thus avoid making beds under him.

The next thing is to harden the skin. The best

application for this is a solution of one part of

nitrous ether in three of water. If the back is

fi-equcntly washed with this, bed-sores may be com-

pletely averted. There is in the hospital a man
paralyzed in his lower limbs; he has been in this

state for ten months. By the good nursing of the

sister of his ward bed-sores have been kept away.

This application of nitrous ether has been used :

solution of one grain of perchloride of mercury,

with two drachms of nitrous ether, and six ounces of

water, is another good thing. "Whiskey is used in

these are not so good. In Germany they use a solu-

tion of tannic acid. When the parts look as if

they were going to slough, these spirit applications

may be too strong, and then a solution of gutta

percha in chloroform is very useful. Next we have

to prevent pressure on those parts where bed-sores

are likely to occur. These are tie middle line of

the sacrum, after thf.t, in thin persons, the posterior

superior spines of the ilium, and the sacro-iliac

articulations, then the trochanters of the lemur.

The chief thing is a frequent change of posture. If

a patient can lie in four different positions during

the day bed-sores may be prevented. He may lie on

his back, each side, and on his face. Of course you
couldn't make a stout person lie on his face ; he

would simply suffocate. This change prevents the

gravitation of the blood. This may easily be seen

by looking at the back of a subject in the post-

mortem room. The back is quite red from this

cause.

When patients lie on their backs they may be

saved for a time by dividing a mattress and leaving

a space of six inches between the halves. You may
thus save the sacrum, which will have no pressure on

it. The case before referred to was treated so, but

sores came on the ilium and trochanters.

Large cushions made of amadou in the shape of a

horse-shoe are very good. Isinglass plaster or felt

water-pillows. Pads of cotton-wool may also be

used with advantage. In speaking of the mode of

curing bed-sores, already formed, let me remind you
to continue your preventive treatment just as if there

were none, lest they come in other parts.

During the sloughing there is nothing better than

a poultice of equal parts of linseed and bread and
enough charcoal to have a deodorising effect. Carrot

and turnip poultices are also deodorizing, but they

are not so good as the first. The poultice is best

spread on ordinary tow. When spread on linen, etc.,

folds are liable to form, and if the patient is on these

they promote the bed-sore. When slough begins to

separate the resin or other stimulating ointment

should be spread on the surface of the poultice.

When the slough has separated the sore should

be dressed with rei^in ointment or Peruvian balsam,

or equal parts of these in the following manner :

little bits of cotton wool should be slightly spread

with the ointment, and put into the sore until it is

quite full. They thus make an equally soft surface

for the sore. These are the chief local means for

curing bed-sores. As regards internal treatment,

don't stimulate. Let the diet be gentle but good

;

plenty of milk and bread ; little or no meat, and a

small quantity of wine.

—

The Students' Journal,

May 10, 1S73.

UXIVERSITY OF FEXNSYLYAXIA.

Service of Prof. Agnew.

[REPORTED BY DE FOREST WILLARD, M.D.]

Phimosis.

Gentlemen:—The child, six years of age, now

I
before you is suffering from a contracted condition of,

Scotland, as is brandy sometimes in England, but 1 the oriiice of the prepuce, which is kaowu as phimo-
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sis. Now, as you all know, the glands in a male

child is normally covered by the foreskin, but can be

easily exposed if desired : in phimosis the orifice is

so narrowed that this can be done only with difficulty

or not at all. In these cases the prepuce is also

elongated, either from birth or by the manipulations

of the child, due to the constant irritation. If the

opening be of three-quarter size no serious incouYeni-

ence may arise for years, but in the majority of

cases, and in all where the orifice is small, the

obstruction to the exit of urine will, sooner or later,

lead to irritation of the glands and finally to balano

posthitis, this result being also contributed to by the

constant accumulation of cabaceous material about

the corona from the glands of Tyson.

Other grave results of this mechanical obstruction

are seen in the various forms of urethral and vesical

irritation, frequent micturition, nocturnal inconti-

nence, retention, and even epileptiform attacks, in

fact, the existence of a stone in the bladder is often

suspected. The diagnosis can be easily determined

by a sound, and by the removal of the ofiending pre-

puce, after which all the unpleasant symptoms

quickly subside, if not already of too long standing.

The cases in which the most serious irritation arises

are those in which the mucous covering of the glands

is adherent to the under surface of the prepuce.

That a narrow foreskin is compatible with perfect

healih of the genital organs is instanced by numerous

examples, but when any irritation of the urinary

tract occurs it is always advisable to remove the

preputial tissues, especially if they are hypertrophied

or indurated.

If this condition continues to adult life, and the

man indulges in promiscuous intercourse, he not only

runs a much srreater risk of contracting disease, but

he is liable to have such disease in an aggravated

form, while at the same time it becomes less amenable

to treatmen, owing to its concealed character.

The observance of the religious rite of circum-

cison among the Hebrews undoubtedly renders them
more 'cleanly and less liable to venereal contagion

(vide Medical Times and Gazette^ Dec. 1st.

1865.)

In congenital phimosis the contraction of the

mucous portion may be sufficient to tven retard the

proper growth of the glans.

When the orifice is extremely small it might also

interfere with the exit of semen to such an extent as

to prevent conception, the erection subsiding before

escape could occur.

Acquired phimosis is the result of an enlargement
' of the glands or a contraction of the prepuce,

usually dependent upon venereal inflammation of

some form. Such a condition occurring in an

already phimosed organ renders treatment exceed-

ingly inconvenient and is often productive of exten-

sive loss of tissue by sloughing. When a chancre

exists beneath an inflammatively phimosed prepuce

it is unadvisable to operate unless imperatively

demanded, since inocculation of the cut edges is

likely to occur; an accident however, which would

only require a cauterization of the edges with nitric

-acid. In such cases every attempt should be made

to reduce the enduration and swelling by cold appli-

cations, stuffing the cavity with lint saturated with

sol. arg. nitr. freriuent washings, dilatation by
sponge-tents, etc. When the inflammatory super-

sedes the congenital form, however an operation will

usually be required.

The treatment for simple phimosis will depend
upon its degree.

In the case before us we find that the mechanical

obstruction has begun already to render the glands

very irritable, and the boy is subject to nocturnal

incontinence of urine. We will therefore perform

the operation of circumcision, since his prepuce is

not onl3- narrowed, but is very redundant.

The operation is best done by drawing the skin

well forward, grasping it just in front of the glans

with an ordinary pair of long forceps, or with the

fenestrated forceps of Eicord, and then removing all

the structures in front by one stroke of a bistoury.

The forceps should be applied diagonally f:om
below upwards and backwards, in order that the

frtenum be left undivided. The mucous surface of

the prepuce is next slit up along the dorsum, and
the ensuing flaps trimmed away until only a rim of

the structure remains encircling the sulcus behind

the corona. The skin and mucous membrane are

now to be united by four or five points of silk inter-

rupted suture, and a simple cold-water dressing

applied. If the glands and prepuce are adherent,

they must be forcibly separated with the director.

The artery of the frEenum will usi ally require liga-

ture; any others may be t ansfixed by the

sututes.

The operation as performed by the Hebrew
priests differs f''om this only in that the mucous

membrane is torn up and no sutures are used, a roll

of lint being simply wound around the pennis

behind the glans. I understand that it is seldom or

never attended with serious or even troublesome

results, union ordinarily taking place in a few

days.

When the phimosis is acquired and the prepuce

is thickened, it is better to slit it up along the dor

sum and then trim ofi" the resulting flaps or angles

especially in the mucous membrane, so that the cut

surfaces may be brought nicely in apposition. The
practice of slitting up the foreskin without paring

the corners should never be sanctioned, as healing

takes place only to leave large pendulous flaps or

" dog ears" which detract greatly from the appear-

ance of the organ.

As the mucous surface is the one at fault, it has

been proposed that it should be forcibly ruptured by

withdrawing the widespread blades of a pair of

inserted forceps.

I have found gradual dilitation of much service

when a chancre is concealed beneath a moderately

tight prepuce. This may be accomplished by forcep

blades or sponge-tents.

^Nocturnal Incontinence.

The next patient is a b jy seven years of age. whose

mother complains that she finds it impossible to break

him of the habit of wetting the bed each night. This

is an afi'ectiou which is quite common among chil-
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dren, and is an exceedingly unpleasant one. It is

frequently the result of neglioence of habit, but it

may be a symptom resulting from piles, prolapse of

the rectum, intestinal worms, phimosis, cystitis, cal-

culus, etc. It is most common among scrofulous chil-

dren, but is sometimes met with in the robust and

hearty. When not the result of habit, it shows

either an irritability or want of tonicity in the

sphincter muscle at the neck of the bladder, or that

it is sympaiheiic. Our first etfort, then, should

always be to search for the cause, and in this case I

inquire closely in regard to all the above-mentioned

causes, but am not able to discover from this hasty

examination that any one of them is in operation. He
has no phimosis, or hemorrhoids, or worms.

What is the tretment ? First, removal of tlie cause

and education. The child should be permitted to eat

only a light supper, with but little liquid, and should

be roused two or three times during the night and

compelled to evacuate his bladder. When the habit

seems to result from indifference to personal cleanli-

ness a judicously inspired fear of " birch " mny be

of service.

Medicinally our efforts shonld be directed at the

cause, but if this cannot be obtained much benefit

will be derived from belladonna, administered in

conjunction with the bicarbonate of soda. Three
drops of the tincture may be given with five grs soda,

frequently during the afternoon and evening. Hydrate
of chloral, in full doses, and various other remedies

are ofi| used.

If ana?mic the patient should take during the

day, iron, quinine, strychnia, cantharides, etc., coM
bathing and hygienic remedies be superadded, and
cleanliness enforced.

Belladonna, however, exercises the most prompt

influence over the disease, and if the drug be good will

almost always relieve. In extreme cases it is recom-

mended tu obtund the sensibility of the neck of

the bladder by applying to it a strong sol. arg. nit

,

but I believe such a procedure unnecessary, tho>e

cases which are called " obstinate ones " being due

to some special cause, which it is the duty of the

physician to discover. In girls it is more common,
and may continue even to adult life. In adult incon-

tinence is really but indicative of retention and

overjlow, and I have seen many patients brought

near to death's door, suffering intensely from a full

bladder when physicians of eminence in attendance

had believed the bladder entirely empty and had

carelessly neglected to introduce a catheter. I recall

one case also, in which an " abodoniinal tumor,
"

which had been treated for months, and which was

accompanied by this symptom,was relieved eflfectually

by the introduction of a catheter into the bladder,

no less than twenty-nine pints being drawn off within

the next three day. Alvays then, in the adult, use

a catheter whenever you find incontinence. ]!^ever

fail to do it. There may be cases of paralysis, or of

peculiar prostatic enlargement, but tfic catheter is

always the best test.

In hysterical females incontinence is not uncommon

but it is unadvisable to use the catheter with them.

The urine will flow before the bladder bursts, especi-

ally if a warm or cold douche be used. ^

THE INJECTION OF PERCHLORIDE OF IRON IN
PUERPERAL HEMORRHAGE.

By A. B. Steele, L.K.Q.C.P.

Physician to the Lying-in Hospital ; Lecturer on Obstetric

Medicine at the Royal Intirmary School of

Medicine, Liverpool.

When the injection of a powerful styptic into the

uterus as a means of controlling post-partum hemorr-

hage was first suggested in the pages of the British

Medicnl Journal m 1869,* I ventured to express-

my fear that the somewhat unqualified advocacy of this

novel treatment was calculated " to mislead the inex-

perienced practitioner, and to divert his attention

from those measures which are founded upon physio-

logical data, and upon the accumulated experience of

obstetricians since the time of William Hunter;"

and further " that the only efficient means of controll-

ing uterine hemorrhage is to secure uterine contrac-

tion ; and that local styptics, so useful in some forms

of non-uterine hemorrhage, are as a general rule inap-

plicable to uterine hemorrhage."

Dr. Barnes at that time stated his belief that the

intra-uterine injection of perchloride of iron to arrest

post-partum hemorrhage was "one of the most valua-

ble improvements ever introduced into the practice of
midwifery." An expression of opinion so strong and.

from so high an authority impressed me strongly, in

spite of my theoretical objections, and I finally re-

solved to put the plan to the test of practical ex-

perience on the first opportunity.

As I am now in a position to speak from bedside

observation, and finding from recent discussions that

the treatment in question is still suh jitdice, I feel

bound to contribute my quota to the settlement of

so important a question in obstetric practice.

A circumstance which more immediately deter-

mined my adoption of this mode of treatment was
the accident ot my listening to a graphic discription

of a case by Dr. Willinms of Wrexham, given at a.

meeting of the North Wales Branch of the British

Medical Association, held last summer at B ila, at

which I had the good fortune to be present. A lady

who had teen attended by Dr. Williams in several

labours invariably sufiered from post-partum hemorr-

hage to a degree which caused much anxiety for her

immediate safety, and rendered each approaching,

confinement a source of dread to herself and her

friends. On the occasion of her last confinement^

Dr. Williams determined to try the efiiect of the iron

injection as recommended by Dr. Barnes, and accord-

ingly this was done immediately aficr the expulsion

of the placenta and beibre hemorrhage had com-
menced. No sooner was the operation completed

than the patient, nctwithstanding her usual dread of

impending hemorrhage, at once exclaimed, " I am
better now, and I know I shall have no bleeding this,

time ;" and such proved to be the case, and her re-

' Brit. Med. Jou-n..

102.

]869, vol. i. pp. 327, 388, 50i; vol. ii.

i



THE CANADA MEDICAL EECOED. ii

covery was excellent. This case impressed me so

strongly that I resolved to adopt the plan on the first

suitable occasion, which shortly after presented itself

in the following case:

—

A patient of my own, nearly forty years of age, of

tender, delicate frame, deficient muscular tone and

energy, large dilated veins, and the subject of

hemorrhoids, which in the latter mouths of pregnancy

became so aggravated as to necessitate their removal

by the clamp and cautery, was taken in labour for

the second time. Her first confinement, a year pre-

vious, was protacted and difficult from uterine and

general inertia, rendering forceps delivery necessary,

extraction not being efi"ected without long and forci-

ble traction ;
hemorrhage ensued, which was controlled

by the ordinary measures, but a subsequent draining

of blood continued, which, although not excessive in

quantity, was nevertheless a source of much anxiety

in her already exhausted condition. She. however

ultimately recovered after a tedious and troublesome

puerperal period. The child was born alive, but died

in a few weeks from diarrhoea and atrophy conse-

quent upon loss of breast milk and general debility.

The second labour was almost as difficult and pro-

tracted as the first ; she was delivered after long

traction with the forceps of a fine living female child.

Hemorrhage again set in immediately after the com-

pletion of labour. I at once injected a solution of iron,

one part of liq. ferri perchloridi fortibr. to four of

water, which in a few minutes completely controlled

all bleeding, and caused firm general contraction of

the uterus, contrasting favourably with the imperfect

and unreliable contraction so common under these

circumstances ; and which on the former occasion

rendered her condition critical for a considerable

time. Her recovery, although complicated by con-

)5titutional delicacy and feebleness, was nevertheless

much more favourable than in her first confinement,

and the child lived and thrived well.

The following case, which occurred shortly after

that just related, is even more specially illustrative of

the value of the iron injection, not only in puerperal

hemorrhage, but also in the hemorrhages of abortion.

A patient about twenty-five years of age, a fair,

delicate-looking woman, the mother of one child, first

consulted me for a constant, and at times profuse loss

of blood, which had lasted for many weeks, after an

abortion at the fourth month. I opened up the

cervix with tents and swabbed the uterine cavity

freely with the undiluted liq. ferri perch, fortior.

;

after two applications all bleeding ceased, and in a

short time she was quite well. About a year later I

was called to see her in consultation with her medical

attendant, in consequence of post-partum hemorrhage
of a formidable character, which had come on about

an hour after the completion of labour, and had
already caused great depression, approaching to col-

lapse. The bleeding was promptly checked by com-
pression, cold cloths, and the other ordinary means,

but reaction was slow in taking place ; the patient

remained for some hours in a feeble, excited state,

with delirium and other symptoms of constitutional

disturbance, which required close watching for two

cr three days. She recovered slowly but completely.

In about twelve months after this she was again taken
in labour, and I saw her as soon as the pains set in.

Her labour was easy and somewhat rapid. Every
precaution in anticipation of flooding was adopted :

a full dose of ergot just before the expulsion of the

head, careful compression of uterus with the hand
throughout and subsequent to the expulsive stage,

compress and binder, and so on. For a short time

after delivery all went on well, and I left the room,

but was soon recalled by the nurse, as the patient

told her " there was a good deal coming away." I

at once recognised the effects of hemorrhnge in her

pallid lips and faint condition, and found a large

quantity of coagula in the bed and in the vagina, from

whence fluid blood was s.ill flowing. The uterus,

although not entirely flaccid, was doughy, and did

not readily respond to compression. I hastily pre-

pared a strong solution of the solid perchloride

(which fortunately I had brought with me), and
having cleared the uterus and vagina from clots,

during which process I could feel the warm stream

still flowing, I threw up about a quart of the fluid

which at once checked the bleeding, and in a few

minutes the uterus, and especially the os, was firmly

contracted. No further bleeding nor any untoward
symptoms followed, and the patient made a better and
quicker recovery than she had ever done on former

occasions. In each of these cases the patients them-

selves appeared to appreciate the beneficial efi'ects of

the iron injection, and to acquire a feeling of confi-

dence in its power to control the bleeding in a few

minutes after its application; a sense of security

which, while encouraging to the accoucheur, is not

without its beneficial emotional e9"oct upon the

patient. I have used the iron in a few other instances,

not so typical nor so interesting as to deserve record

here ; but in all the result has been satisfactory, and

unattended by any appreciable after consequences of

a disagreeable nature.

I therefore a.ssumc from my own experience as

well as from that of others that this mode of treating

puerperal hemorrhage is both safe and reliable, and

ander certain circumstances not only justifiable but

strongly indicated as one of the most effectual means
of rescuing a patient from imminent death.

I am disposed to believe that the action of the iron

injection depends not so much upon its direct styptic

or hemostatic effect, as upon its influence as a reflex

excitor of the incident nerves of the walls of the

uterus, and also by directly arousing the peristaltic

action of that organ upon which the more powerful

muscular actions are as it were based.

One class of cases to which the use of this powerful

astringent appears specially adapted are those not

uncommon and most troublesome forms of flooding

which might be called recurring hemorrhage, where

the uterus alternately contracts and relaxes, and
where it is difficult to determine when the pUient

can be pronounced free from risk of further bleeding.

Instead of being obliged to grasp the uterus fur an

hour or two, and feeling afraid to leave the patient

perhaps for many hours, the use of the iron at once

removes all doubt and difficulty, by inducing firm

and persiaacnt coulractiou.
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"With regard to the objections which have been

raised to the use of the iron injection in flooding, I

am not yet convinced that these are to be conceded

as sufi&ciently established by observation to give them
Tveight against the proved safety and efficacy cf the

treatment when judiciously applied. It has been

said that the perchloiide acts so powerfully on the

walls of the uterus as to leave a layer of dead tissue

of some thickness, which is liable to give rise to

septicemia. I am not aware that this has been proved

by actual observation ; it appears to me improbable

when the antiseptic property of the solution is con-

sidered.

The few reported fata] cases in which the injection

had been employed, are not to my mind conclusive

evidences of its supposed ill eflPect:

Deaths from septicemia and other puerperal com-^ method of excision. The caustics recommended by
plications following profuse flooding were sufficiently

frequent before the treatment in question was adopted
to render it at least doubtful whether the mortality

has not been due to other causes than the use of the

injection. Granting, however, that in this as in some
other powerful remedies employed in circumstances

of great and immediate danger to life, there may be
a certain possible contingent risk of subsequent mis-

chief, it then becomes a cjuestion whether we shall

allow a patient to bleed to death before our eyes

rather than employ means which we feel confident

will rescue her from impending death, although they
may subject her to possible future risk.

The mode of applying the remedy has been so fully

and accurately described by Dr. Barnes as to render

it unnecessary to add anything on that point. It

in chancre ;
they destroy the morbid part, and induce

a healing sore. In like manner it is reasonable to

suppose that certain powerful caustics may operate

similarly in the case of a cancerous ulcer, not only

severing the morbid part, but promoting a healthy

cicatrix behind. Then they may penetrate and
search out and destroy those deeper morbid cells

which are removed some way from the parent tumor
and which insure its recurrence. It was far from eon-

tended, even if certain kinds of caustics possessed

the eclectic power, that they would invariably suc-

ceed in afi'ecting a cure; for just as there had been

recurrence after the spontaneous sphacelus of a

malig-nant tumor, so would there be after the des-

truction efiected by escharotics : but it was main-

tained that recurrence was rarer than by the

Dr. Milne were the chloride of zinc, the dried

sulphate of zinc, and the nitrate of copper ; and the

cases suitable were all those of encephaloid, carcino-

ma, and epithelioma, where the cervix only was
involved. Although one would not perform excision

unless there was only a small portion of the cervix

attacked by the growth (and indeed many surgeons

refuse to operate unless in cauliflower excrescence of

limited extent), with benefit, when the disease was
much more extensive, and for the following reasons :

—First, the caustic does not excite peritonitis like

the knife, while it corrodes its way upward beyond
the remotest part practicable by excision. Secondly,,

there is no drawing down of the uterus required,

with its risks of collapse, etc. As regards the

mode of application of the caustics, the dried sul-

may be well, however, to repeat one condition insisted phate of zinc was 'to be first used, being applied to

upon by him, which if neglected will probnbly cause

failure. Before injecting the fluid into the uterus,

allcoagula or remaining portions of placenta structure

must be carefully removed.

A woman was brought into the hospital literally

bleeding to death after an abortion at the fourth

month. I opened up the cervix with tents and freely

swabbed (I never inject the non- pregnant or immature
parturient uterus) out the cavity with the undiluted

liq. ferri perchloridi, but the bleeding, so far from
ceasing, appeared to flow more freely than ever. As
a last resource I introduced a finger up to the fundus
and with infinite difficulty .scraped ofi" a minute par

tide of placenta structure, after which the hemorr

the cervix pretty freely through the speculum, the

vagina being immediately thereafter plugged with

cotton wool tipped at the uterine end with a

little olive oil. This was to be applied until a slough

came awLiv. after which the cervix was to be injected

with a saturated solution of nitrate of copper. This

was done in order to attack any morbid cells lying

beyond the sore from which the slough had sepa-

rated. We might witness a healthy-looking sore after

separation of the slough, but we were not to fold our

arms and lapse into an easy contentment : for

underneath the pretty-looking surface there might

lurk the microscopic cells, sure guaranty of a fresh

growth. No caustics seemed better adapted to

hage ceas-^d and the patient slowly but completely ! elect, attack, and destroy these than nitrate of
recovered.

—

London OhsterticalJourn il

THE EJIPLOniEXT OF ERGOT IX CAXCER.

In the OhstericaJ Journal, for May, there is a re-

port of D . Milne's exposition of the treatment of
uterine cancer.

Dr. Milne referred to the caustic plan of treatment.

He said that one of the foremost advantages of the

method was the lesser tendency to a recurrence.

Zandolphi and others had amply attested this. As
regards the cause of this success, he thought it was
owing to the caustic possessing, in addition to its

corrosive property, an alterative and eclective influ-

ence, xsitric acid and nitrate of silver are beneficial

copper.

In reference to the fanction of ergot given inter-

nally in cancer, Dr. Milne observed that it had usu-

ally been administered, and with benefit, as a hemos-

tatic ; but he believed it had another efiect, it led

to the atrophy of the uterus. This was an original

observation, which he claimed to have been the

first to mike. If it had the efi'ect, and the author

was convinced that it had. then its therapeutic

power was greater than had been previously imagin-

ed, and could not but be viewed as of great value in

uterine cancer. It was not only important to di-

minish the afflux of blood to the uterus, and thereby

combat uterine congestion, a congestion present in

malignant disease, but it was no less ^o to induce
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uterine atrophy. This atrophy veas natural after doses every fourth hour. Four days later, signs of

the change of life, at which period cancer advanced '> commencing cardiac complication appeared. The
more slowly ; and if he could antedate it, it would evening temperature on November 6th, was 103.6°,

be reasonable to suppose that the progress of the the highest during his illness. On November 11th,

dire disease would be retarded. In point of fact he had
,
he was delirious at night, and on November ISth, he

found such to be the case. The ergot, he said, ' had been one hundred hours without sleep, his pulse

should be given for a protracted period, intermitting I was feeble (100 per minute), and the first sound of

it occasionally, if any of the bad results named in
;
the heart was absent. As stimulants could not be

books appeared. He had never found such, how- , borne, half-drachm doses of tincture of digitalis were

ever. Dr. Milne, in conclusion, related his expe- ' given every hour. After eight doses, the patient fell

rience of the ergot and escharotic form of treatment, asleep. Nausea having afterwards set in, the tincture

He had cured two cases of cauliflower excrescence, ' was withheld, and one-eightieth of a grain of atropia,

and in three medullary ones he had retarded the one-fourth of a grain of digitaline, and a fourth of a

disease at least. In one of these he thought a , grain of morphia were injected hypodermically. The
permanent cure would be effected, while as regards

,
patient did well. The Chaii-man expressed his deep

the others there had been a diminution of pain, of sense of tha value of Dr. Little's communication, and

bleeding, and of offensive discharge. These latter,
j

alluded to the novelty of the application of digitalis

moreover, would fail to kill so soon as under the ; in functional affections of the heart. Dr. Hayden
old plan of treatment. Even though this latter I could not but look upon digitalis as a cardiac tonic,

result, viz., a postponing of the period of dissolution, the " opium of the heart," as it had been termed. He
was all that could be achieved, it was yet worthy of i recalled the practice of Mr. Jones, of Jersey, who
our most devoted efforts. The great drawback in used the drug freely in delirium tremens. Dr. Hay-
uterine cancer was the lute period at which it came

j
den generally gave ten minims of the tincture, in

under professional notice. Usually the whole cervix combination with perchloride of iron and spu'it of

and contiguous parts were involved, and every form ! chloroform. He believed that digitalis was useful

of treatment was thus debarred. But let it be seen
|

only when it acted on the kidneys. It was of great

when limited to a part only of the cervix, and there i advantage in fatty heart with dilatation of the cardiac

chambers. Dr. Grimshaw had used digitalis six

years ago in a case of acute rheumatism with nervous

symptoms, similar to the one described by Dr. Little.

The patient was delirious except when under the in-

fluence of full doses of digitalis (given twice or thrice

a day). The heart was very weak. In a subsequent

attack digitalis failed, while brandy succeeded : the

disease, however, assumed the character of pyjemic

was every hope that the ergot and caustic treatment

would frequently cure, and often mitigate the more
distressing symptoms while postponing death.

DIGITALIS IX ACUTE DISEASES.

At a meeting of the College of Physicians, of Ire-

land, Dr. James Little read a paper on the use of

digitalis in the failing heart, and delirium of acute
j
rheumatism, and the patient died. He believed the

diseases. Having referred to the researches of Stokes
; infusion to be the most reliable preparation of the

and Corrigan as tothe c nditionof theheart in fever, ! tlru^. Large doses were especially dang-^rous in

and to the use of stimulants in that disease, he spoke
; delirium tremens, and in all instances caution was

of the employment of digitalis in cases where stimu-
1 necessary. He had used strychnia with much success

lants were either not well borne or were actually con- : as a cardiac tonic in fever. Dr. H. Kennedy relied

traiudicated. They might disagree with the brain. ; most on powdered digitalis. The drug had long sine*

and give rise to a train of cerebral symptoms ; or from i been employed in maniacal cases. He considered

previous over-indulgences the patient might not be that in order to test its efl&cacy in a satisfactory way,

able to bear thom ; or in the presence of renal mi
chief their use would generally be altogether contra-

indicated. Under circumstances such as these the

author had employed digitalis in more than twenty

the remedy should be given alone. Vomiting was a

dangerous symptom. Dr. W. G. Smith dwelt on the

importance of the class of cardiac remedies,

and remarked on the inutility of experiments

cases, including six of typhus, one of rheumatic fever,
| on the lower animals apart from clinical observation

and the remainder of enteric fever. The preparation
, and experiments. Digitalis was proved to be a direct

used w is the tincture, given in half-drachm doses
j

cardiac stimulant. The question of tolerance of the

every three or four hours, and rarely every hour,
i drus turned on the value of the preparation employ-

The administration of the remedy was discontinued ed.
" The active principle, digitaline, had recently

after the pulse had fallen to SO, and except in one
! been isolated in France as a crystalline substance,

case the action of the drug was supplemented by wine
1 very unlike the amarphous powder at present in use,

or brandy, given in cordial or stomachic doses. In
| and which was of most uncertain strength.— The

one case of rheumatic fever, digitalis was used alone.

The patient, a merchant, aged 32, had symptoms of

a rheumatic attack towards the close of last October.

Six months previously he had suffered from severe

dyspepsia, with much cerebral disturbance. On Oc-
^

tober 26th, he remained in bed, the heart was very Although I call this preparation new, it has been

weak, and the temperature was 102°. Tincture of used for several years in the public hospitals and dis-

tbe perchloride of iron was given in twenty minim :
pensaries of this city, and al-o in private practice,

Medical and Surgical Reporter. Philadelphia.

CITRATE OF IRON AND BISMUTH A NEW REMEDY
FOR DYSPEPSIA.

L
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and has acquired the reputation of being one of the

most prompt and valuable remedies at present known
for gastric disturbances, depending upon an abnor-

mal or defective digestion generally, and particularly

so for the gastric intolerance of consumptive patients.

Its action is often so prompt that one full dose has

in many instances afforded immediate relief.

Being requested some years ago to devise a liquid

preparation containing Bismuth and Iron (at that

time intended for use in some other complaints), I

finally, after various trials, adopted the following

formula, which I have followed ever since

:

Take of Citrate of Bismuth, Ammonio-Citrate of

Iron, each 320 grs. ; Water of Ammonia, "Water, each

a sufficient quantity.

With four ounces of Water rub the Citrate of

Bismuth into a smooth paste
;
gradually add Water

of Ammonia until solution takes place, being very

careful not to have an excess of Ammonia. Now add
the Ammonio-Citrate of Iron and some more water

;

dissolve, filter, and wash the filter with enough water

to make the solution measure one pint.

This solution, if intended to be long kept, may be

partly made up with Glycerin, although I cannot

speak from experience whether it is so well borne on

the stomach. A more useful addition, however, is

good sherry wine, of which there may be used ten

fluid ounces, (or perhaps more), in pluce of so much
water.

The above solution is prescribed under the name
of Liquor Ferri et Bismuthi Citratis, and contains

in one fluid-drachm two and a half grains each of

Citrate of Bismuth and Ammonio-Citrate of Iron.

The dose is from one to two fluid-drachms, half an

hour before meals, or—when required, after meals.

It is, of course, no true double salt, chemically

speaking, but only a mixture of Ammonio-Citrate of

Bismuth and Ammonio-Citrate of Iron ; and; although

a true double salt containing those elements might
perhaps be prepared, I doubt whether it could have

any better effects.

The solution may also be prepared of a concentra-

ted state, and spread upon plates of glnss to dry,

yielding exceedingly handsome scales of a golden-

brown color, which must be protected from the light,

and five grains of which are equal to one fluid-drachm

of the Solution.

—

American Journal of Pharmacy.

TREATMENT OF DYSMEXORRHCEA.

Chas. E. Drysdale, M.D., M.E.C.P., furnishes a

paper on this subject to the Medical Press and Cir-

cuJar, from which we extract the following :

Painful menstruation is supposed to arise from
three main causes—neuralgia, congestion, and me-
chanical stoppage to the outflow of the blood. In

neuralgic dysmenorr. oea, hot baths of half an hour
are very useful, conjoined with rest in a warm bed,

or 6ofa ; and ethereal draughts, (such as twenty
drops of spiritus aitheris compositus, with twenty of

spirits of chloroform in an ounce of camphor julep),

or sal volatile may be used ; or sumbul, in doses of

three grains or hyoscyamus in doses of five grains of

the extract. Indian hemp, or the inhalation of chloro-

form or ether, are rather heroic remedies. Morphia

may be taken in half grain doses, either by the

stomach, or better still, as asupository. M. Bernutz,

of Paris, praises the extract of hemlock in dys-

menorrhoea. The root freshly powdered may be

given in doses of four grains, or thesuccusconii may
be used. Bromide of Potassium has been much
praised by Eaciborski, in doses of from five to ten

grains. Lupulin is often used, in doses of four

grains.

In cases of congestive dysmennorrhoea the applica-

tion of leeches to the cervix uteri is often useful.

Four or five leeches, put up to the cervix uteri by
means of a glass speculum, are all that are requisite ;

or the uterus may be scarified by a long knife, just

as is done in ophthalmia neonatorum. Hot-water

bottles (those of galvanized India-rubber are the best)

may be laid over the hypogastrium, and the bowels

kept free by enemata, or doses of Epsom salts. As
to the rare cases of extremely small os uteri, these

are usually accompanied by an undeveloped condition

of the uterus.

To assert, as Dr. Marion Sims does, that the treat-

ment of the majority of the uterine diseases should

be surgical, seems to the author to be absurd in the

highest degree. According to that gentleman, who
advises incision of the cervix more than even Dr.

Simpson or Mr. Spencer Wells, this operation pro-

duces surprising and salutary effects in dysmenorrhoea.

which, in his eye, is always mechanical. Incision

may give rise to fatal hemorrhage, according to Dr.

Kidd, in the Dubhn Obstetrical Society, 18(36. And
Dr. Gream, of London, says that the division of the

cervix sometimes brings on either a consecutive re-

laxation, which is prejudicial to gestation, or a scar.

Dr. Barnes, in cases of conical cervix, divides the ex-

ternal OS uteri, whereas Drs. Greenhalgh and Routh
say that in the great majority of cases, the stricture

is at the internal os uteri.

In France and in Germany there are but few who
agree with the practice of Sims, Greenhalgh, and

Routh, in this point. The uterus may suffer terribly

from these heroic practices, and abscess, in the pelvic

cavity may arise from them, according to West and
others.

The introduction of the uterine sound, or of various

sizes of sounds, may sometimes do much good in me-
chanical dysmenorrhoea, and the use of tents of 1am-

inaria digitata is often indicated, until the uterus is

large enough to let enter a sound of the size of a No.

9 catheter.

The hysterotomes of Simpson, Greenhalgh, or

Mathieu, are only required in cases of cicatrix after

laborious confinements.

—

Half- Yearly Abstract of
the Medical Scimces.

TREATMENT OF PNEUMONIA.

Notes by Charles R. Drysdale, M.D., M.R. C.P.

Senior Physician to the Metropolitan Free Hospital.

The treatment of pneumonia varies a great deal,

each case must be considered carefully on its own
merits. Age is the most important point to be con-
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sidered. Children and old persons very frequently

die. however treated ; and hence, it is chiefly in young

adults that any great latitude is permissible in trying

experiments in treatment. Such patients are often

treated by " expectation'' by physicians of modern

times, and allowed to go on with attention to the

general rules of hygiene, such as simplicity in diet,

plenty of fresh cool air, &c.

A\ ith regard to the use of bleeding in the pneumo-

nia of youns adults, it would seem that statistics are

as favourable to this mode of treatment as to any other.

But statistics group together all sorts of cases, and

are, therefore, apt to lead in the end to complete

» scepticism and expectant practice. Physicians who
formerly bled in cases of pneumonia, proposed, firstly

to diminish the quantity of the blood for a time,

Such bleedings sometimes seem to have done service

iu the first stage of pneumonia, whilst the crepitating

rale is heard, and M. Bouillaud used to say, that we
might thus '• strangle the pneumonia at its birth."

But in strangling the disease it was possible also to

injure the patient, for the bleedings he practised often

produced serious prostration, and favoured the onset

of the stage of red hepatisation of the lung.

The more bleedings that are made the more does

the fibrine in the blood increase, since the proportion

of blood globules keeps alway diminishing.

It was said that, by blood-letting, the temparature

of the body was lowered, and the heart's action less-

ened. This is all true, but the good result does not

last. The pulse, feeble at ten in the morning, after

a bleeding, rises at noon. And to eflFect the end. we
should require to draw blood every four hours. The
inflammation of the lungs is a multiplication of cells

and a proliferation of the tissue of the lungs, a pro-

cess of new formation of cells. Bleeding can do no-

thing against this. Resorption cannot ensue until

the exudation has become fatty and granular, that is,

demi-liquid, which takes place only on the sixth or

ninth day.

So that bleeding is useless, except in the first days

of pneumonia, when the crepitating rale is present

;

after this time it produces only anaemia.

Slight blood-letting sometimes diminishes the dys-

pnoei in pneumonia, and sometimes softens the pulse in

sthenic cases. It should not be used in the deli.ium

of pneumonic patients; for, as Dr. Magnus Huss has

shown, such casesof delirious pneumonia occur usual-

ly ill drinkers, or in the aued. '• Bleeding'' (says

Van Swieten) " kills di inkers". Children should not

be bled, for expectant treatment does best in their

case ; and, if bled, children may be rendered aujemic

fur long. Old persons, again, should not be bled.

TGe inhabitants of to.vns are rather paler than country-

men
; but bleeding suits neither citizens nor country

people. Country people are often reddened by the

sun, and also by alcohol, and bleeding soon exhausts

their strength as well as that of townsmen.
Perhaps, then, the true treatment of pneumonia,

even of the must sthenic form, consists in luw diet,

coid fresh air, frequently renewed ; and for drugs,

the use of small duses of tartaris.d antimony in tit

cases. Whether hot fomentations or cold applica-

tions (ice to the part affected) should be used is not,

perhaps, quite clear. The former are less formidable,.

and often do great good in relieving the dyspnoea.

The wet sheet will reduce the temperature sometimes
from 104 ^ F. to 102 ^

, and gives great relief in fit

cases. Alcohol is of no service in pneumonia, or iu

fevers which, when treated carefully by attention to

temperature food and plenty of cool air, do, usually,

very well indeed ; unless, inded, in worn-out and aged

I

persons, in whom pneumonia is often from the first

I clearly destined to end fatally, or in young chilidren

!
when the fever runs very high.

—

Dublin Medical

j
Press.

• IX-FLESHED TOE-NAIL.

I

In the Boston Medical and Snrgic.dJoarnO.Jj Dr.

I

B. E. Cutting describes a new operation for the relief

, of this distressing condition. His operation certaiuly

,

has the advantage of being less painful and cruel

; than tliose ordinarily employed, while it leaves an

entire nail to perform its intended function.

I

It consists in removing, with the knife, by a sin-

I

gle stroke, all the diseased parts, together with quite

I

a large piece of the sound Jiesh, skin deep, from the

I side of the toe—sometimes making an open wound

I

of, say, nearly an inch long by half or three-fourths

j

of an inch wide. No portion of the nail need be re-

1 moved ; but if, in order to fully secure all the diseas-

j
ed flesh, overlapping or undergrowing, a segment of

\ the nail is involved in the cut, no harm comes of it.

j

The result is quite as good, perhaps better.

By this operation, in the first place, all the diseas-

I

ed parts are removed at once, and a clean, healthy

wound substituted ; to be treated as any other open

I
freshly-cut wound, and to be allowed to heal as soon

1 as possible by granulation. Generally the healing is

rapid, and without interruption.

I

In the second place—and this is the principle on

which success depends—as the comparatively largs

and superficial wound heals (a cicatrix being always

I
much less in size than the original wound) there is

a contraction of the parts, and a drawing-in of the

skin towards the centre from all sides, including, of

course, that near the nail ; so that when the wound
is healed there is nothing left in the way for the nail

to impinge upon in its subsequent normal growth.

The shape, also, of the toe itself is usually much im-

proved by the operation.

Thus, as may be seen, the operation Ls a very sim-

ple one ; but it differs fi-om all others hitherto des-

cribed, in itself, and in the principle on which it is

founded—that of cicatricial contraction. That it is

effective may be interred from the fact that after

may trials, during twenty or more years, no case of

failure has yet occurred ; at least no patient has yet

returned to complain of its want of success. Recur-

rence after other procedures is common enough.

This operation has been repeatedly and completely

successful when the usual methods, scraping, paring,

compressins, packing with lint, uplifting or separa-

ting the nail from the flesh by metallic or other sub-

stances, removal of •• fungous," " callous." or other

formations by caustic or the knife, evulsion of part

of the nail at the side, or of the whole of it—the last^
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'• the only method really serviceable" (Erichsen), a

" barbarous practice"' (Gross)—and other measures

of more or less " cruelty," had been tried in vain.

TREATMEXT OF NERVOUS APHONIA AND CHRONIC
PHARYNGITIS.

Dr. Mandl, in his " Traitd Pratique des Mala-

dies du Larynx etdu Pharynx," quoted in the Dub-

lin Journal of Medical Science, April, 1873, notes

as an important clinical fact, that an essential ner-

vous aphonia, viz., bilateral dynamic paralysis of the

tensors of the vocal cords (crico-thyroideans) may
ferhaps be in young girls the precursor of a tuber-

cular inflammation -which declares itself later. The
return of the voice on the application of electricity

is not an absolute security. It is in such cases es-

pecially that it is necessary to abstain, according to

Trousseau, from the employment offerrruginous prepa-

rations, which determine a sanguineous plethora by

no means devoid of serious inconveniences in indivi-

duals predisposed to hfemoptysis and to tuberculari-

zation.

For a long time Dr. Mandl also has prescribed the

use of iron in chronic laryngitis and pharyngitis, as

the plethora consecutive to its administrations into,

local hypergemia ; consequently, chronic phlegmasias

are more often kept up by it than amended.

That particularly troublesome complaint known
as granular (follicular) pharyngitis, or clergymen's

sore-throat—generally chronic in its nature, and,

though often temporarily relieved, apt to relapse

—

Dr. 3Iandl has succceeded in curing, by painting the

granulation twice a day, with a solution composed of

one part of metallic iodine and one of carbolic acid,

dissolved, by means of iodide of potassium, in one

hundred parts of glycerine. If irritation supervene,

the application is less frequently applied or super-

seded for a time. The largest granulations are first

scarified, and then touched with the glycerole, but

in a more concentrated form, and in variable propor-

tions, according to the degree of the affection , This

local treatment alone is, he believes, sufficient to

radically cure the disease independently of any sup-

posed diathesis. Dr. Mandl may probably have been

led to adopt this mode of treatment from Dr. Hastings,

who recommended the application to the " mucous
crypts which had previously resisted the remedial

efi"ects of nitrate of silver," of a " saturated solution

of iodine in rectified spirit."

OXIDE OF ZINC IN THE DIARRHOEA OF INFANTS
AND YOUNG CHILDREN.

Dr. Brakenridge, of Edinburgh, whose experience

is very extensive, and who has employed all the re-

medics in use for infantile di;.rrhoea, gives the pre-

ference to the oxide of zinc. He says 1. Diarrhcea

in these cases arises from a condition of debility and

great susceptibility of the nervous centres, which

prevent proper secretion from the alimentary tract.

2. It is intimately associated with convulsions and

convulsive afi"ections. 3. It is accompanied by con-

gestion of the secreting surface of the digestive pas-

sages.

To meet these conditions requires a remedy which

is at once tonic, antispasmodic, and astringent. These

properties he believes to be united in the oxide of

zinc. It is a tonic for the nervous system, jnst as

iron is for the blood. As an antispasmodic and as-

tringent it has already gained a reputation founded

on clinical experience. He has employed it in twelve

cases, four of them girls and eight of them boys, and

varying in age from four months to one and a half

years. The form was usually that of the powder,

but it was also given in a solution of gum-arabic,

with a slight addition of glycerine. The general

results observed were— 1. That it moderated the

diarrhoea quickly. 2. That vomiting stopped. 3.

That digestion improved. 4. That intestinal

hemorrhage was frequently arrrested, 5. Teething

was favored rather than otherwise. 6. That even

where no change was made in diet, and the other

conditions remained the same, the treatment pro-

gressed favorably. 7. When, however, diet and

regimen were carefully regulated, success was more

rapid and decided.

—

Med. Times and Gazette.

MORPHINE AND CDHCIFUGA RACEMOSA IN PUER-
PERAL CONVULSIONS.

Dr. C. R. Gilbert, Metamora, Fulton, Co., Ohio,

communicates to us his experience with morphine and

cimicifuga in puerperal convulsions, which experience

is so gratifying as at once to commend itself to the

profession

.

He states that with these remedies he seldom, if

ever, fails to control the convulsions whenever the

system is placed under their influence, and expresses

himself confident by reason of practical observations

extended through several years, that ordinarily this

course of treatment will prove efficient.

He gives the Morphine and Fluid Extract of

Cimicifuga alternately, both in large quantities, and

repeated pro re nata until the system be manifestly

brought under their influence, and succeeds in arrest-

ing the convulsions in from one to two hours.

—

Clinic.

AN IMPROVED MEANS OF PLUGGING THE POS-
TERIOR NARES

Mr. A.GODRICH, M.R.CS., writes to the British

Medical Journal :—
I beg to submit to professional notice an instru-

ment that I have had constructed for plugging the

anterior and posterior nares in cases of epistaxis. I

have long been struck by the unsatisfactory means at

our disposal in dealing with such cases. There is, in

the first place, owing to its large curve, no little

difficulty in passing Bellocq's sound, the point of the

instrument often hitching, on the posterior edge of

the floor of the nasal fossa. In the next place the

adjustment of the posterior plug, requiring, as it does,

the passing of the surgeon's finger into the fauces,

not only causes much distress to the patient, but often

entails a more or less severe bite on the operator, as

I have found to my cost ; and lastly, when the plug is

in position, the string passing from it through the

mouth causes so much irritation of the soft palate

and fauces, that but few patients have the courage to

submit to it. '

I
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The instrument consists of a small elastic bag
stretched on the end of a hollow style, by means of
which it is pushed through the nasal fossa into the

pharynx.

It is then dilated with ice-cold water by means of
the ordinary ear-syringe, the nozzle of which is insert-

ed into a piece of India-rubber tubing tied to the

ether end of the style. A small piece of thread or

twine tied round this prevents the water from escap-

ing. The bag, thus dilated, is now to be drawn well

forward into the posterior nares, into which, by its

elasticity, it will accurately fit. The anterior India-

rubber plug is next to be slid along the style (this is

more easily done if the style be previously wetted)

into the anterior nares, which it fits like a cork. The
cohesion between this plug and the style will, I think,

be sufficient to hold both plugs in position ; if not, a

piece of string tied round the style in front of the

anterior plug vill insure perfect security.

When it is necessary to remove the plug, all that the

surgeon has to do is to cut the string tied round the

piece of India-rubber tubing, when the water will be

expelled by the elasticity of the bag, and the instru-

ment may be removed without difficulty.

The instrument, even at its thickest end, where
the elastic bag is stretched over the style, is not larger

than a No. 6 catheter, and it can consequently be

passed through the nasal fossa without the least diffi-

culty, and with very little discomfort to the patient,

as I have proved by frequently passing it through
my own nose. The style being made of elastic mate-

rial—in fact, a gum elastic catheter, and therefor

capable of being bent to any curve required—also

facilitates the introduction of the instrument. When
once the instrument is in position, and quiet, it is

almost impossible to tell by the sensations alone that

there is any foreign body in the nasal fossa at all

;

the dilatation of the bag causing but little discomfort

being above the sensitive soft pidate and fauces.

SUCCESSFUL TRANSPLAXTATIOX OF A RABBITS
COXJUXCTIVA, AXD ITS ADAPTATION TO THE
HUMAN EYE.

J. R. Wolfe of Glasgow, reports the case of a

fuuudryman, thirty-one years of age, where in conse-

quence of a severe burn from a ma.ss of red-hot iron,

there had resulted in an extensive symblepharon,

glueing the lid firmly to the ball, in such a position

that its ciliary border covered the upper edge of the pu-

pil. Six weeks after the injury, when the inflammation

had entirely subsided, Dr. W. dissected the lower

lid from its attachments to the ball, and, to prevent

its re-adhering, sutured it on the raw surface thus

produced, the conjunctiva which he then dissected

from the eye of a rabbit. The animal was under the

influence of chloroform, and the part selected was
that covering the nictitating membrane. The eye

was dressed with dry charpie and a compressive ban-

dage. On the day following, the transplanted con-

junctiva had a grayish aspect, and warm fomentti-

tions were ordered. On the second day the eye was
swollen and very painful, but the conjunctiva had
lost its gr y hue and become vascular. On the

eighth day, he was discharged, cured : the eye-ball
freely movable, and the t'ransplanted conjunctiva
healthy and adherent tliroughout. A few days sub-
sequently, an iridectomy was successfully per-
formed at the upper, inner quadrant of the cornea,
with the result of restoring him to useful eyesisht.
The patient was seen two months subsequently, and
the condition of the eye was still entirely satisfactory.

The author then gives a second, somewhat similar
case, with equally favorable result.

—

GJasaov: Med.
Jour., 1873.

TREATMENT OF PSORIASIS.

We observe in a recent number of the British Medi-
cal Journal that that leading dermatologist, Dr. Til-
bury Fox, thinks that the treatment of psoriasis by
arsenic internally, and tarry preparations, externally,
is erroneous, and much too generally employed. For
his own part, he has almost entirely given up this

plan of treatment, except in certain chronic cases, and
where there is a syphilitic taint, when he found Dono-
van's solution of great value. In all other cases, he
relies mainly upon soothing applications locally, viz.

:

wet packing, alkaline and sitz baths, and oily prepa-
rations ; and internally, remedies in accordance with
the constitutional diathesis. This plan of treatment
is especially successful in acute cases occurring in

young children. Dr. Fox lays great stress upon pso-

riasis being treated on the same principles as other
cases, with due regard to constitutional and other

causes likely to affect and modify it.

—

Medical and
Surgical Reporter.

Hops as an External Anodyne.—Enclose
the hops in a bag, and subject it to the steam of

boiling water, and apply as warm as can be borne.

Dampening the hops sUghthj with a strong vinegar

before steaming increases their anodyne virtues.

Pill for Gastralgia.—E, Sub. nitrate of

bismuth, 3 ii. ; ext. belladonna, gr. x. Mi.ke into

forty pills, give one night and mori;ing.

TREATMENT OF THE INFLAMED BREASTS OF
NURSES.

The method here recommended is so simple that

no one need hesitate to adopt it, provided he is called

in before the mischief has reached a certain degree of

development. It is well known that engorgements of

the mammary glands are frequently caused by chap-

ped nipple. The inflammation of the skin extends

directly into the ducts, exudations take place by
which some of the ducts are plugged up, the milk is

pent in, and hence the engorgement. If now, in

such a case the breast be surrounded with the hands,

and pressure made in the direction of the nipple, a

thin, transparent whitish vesicle is caused, by the

milk accumulating behind the closed orifices of the

ducts. It is necessary, then, to do this, and, having

done it, the next thing is to prick the vesicle with a

needle, to remove any epithelial scales which may be

present, and to apply the infant. If time has not

been lost unnecessarily, the relief is almost immediate,

and pain and tumefaction disappear in a few minutes
j
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but even when it is otherwise, the relief is very

marked, and by repeating the process a few times, the

sufferer is relieved altogether.

—

^Southern Medical

Record.

THERAPEUTIC REVIEW.

The Ravista Clinicade Bologna ^\\q% occasionally

an admirable summary of therapeutics, from which

we borrow some paragraphs.

CarhoUc Acid has been praised in prurigo and

pruritus, subcutaneously injected in doses of about

one centigramme of the acid mingled with water.

It has been U!^ed externally in acute articular rheu-

matism as a liniment mingled with linseed oil.

Arsenic has been recently recommended in cases

of strumous enlarged glands of the neck, and also in

pellagra.

Bromine.—Inhalations of bromine have been used

in croup and diphtheritis ; 30 centigrammes of bro-

mine, 30 cf bromide of potassium, and 150 grammes
of water are combined in a lotion ; and a sponge im
bibed with this fluid is . placed before the patient's

mouth for five or ten minutes every hour.

Bromide of Iron is employed by some in cases of

spermatorrhoea and involuntary seminal emissions,

in doses of fifteen to twenty-five centigrammes occ;i-

sionally ; and, before the patient goes to sleep, in a

dose of fifty centigrammes.

Bromide of Potassium has recently been used in

cases of the sickness of pregnancy, and in cases of

leucorrhoea, effecting cure in less than two months in

the latter case. It is useful in summer diarrhoea in

infants, in doses of three centigrammes every two

hours.

Bromide of Sodium has a similar efficacy to that

of bromide of potassium in epilepsy, and proved a

cure in one case of tetanus.

Cofee has been given in infusion in cases of in-

fantile typhus lever.

Conium has been used successfully in cases of

mania, accompanied by muscular agitation. It acts

on the motor centre, sparing the sensory tracts. Of
twenty-five patients treated by this substance, twenty-

two times the muscular agitation subsided.

Hydrate of Chloral has been used in cases of

nocturnal incontinence.

Chloride of Potassium has been used instead of

bromide in epilepsy, and it is asserted to be more

efficacious. Dose : 350 grammes to 5 grammes a

day.

Copaiba has been recommended in certain cases

of psoriasis.

Iodine has been commended in cases of nocturnal

incontinence of the aged ;
one drop of the tincture

every hour in water. The tincture has nl^o been re-

commended in doses often drops in intermittent fever

thrice daily.

Iodoform is used in chronic venereal ulcers, and

much praised as an antiseptic.

Iodide of SUvcr is recommended in whooping-

cough.

Koussine is an excellent vermifuge, and is given in

the morning in doses of 1-25 grammes in a little

syrup.

Phosphorus has been recommended in chronic skin

diseases in oil ; or gelatine capsules containing each

from two to six milligrammes of phosphorus in oil.

Acne indurata, lupus, psoriasis, and scrofulous skin

diseases have been cured by such means.

CONVULSIONS TREATED BY CHLOROFORM.

In confirmation of the experience of Mr. Mowatt,

recorded in the Journal of May 31st, I may mention

that some years ago, in a severe case of convulsions in

a child aged seven months, I tried the chloroform

treatment, and finding it beneficial, have continued it

to the present time, with the best and most success-

ful results. I only use the warm bath, etc., where I

dare not treat with chloroform. When I am called

to a case of convulsions, the first thing I do is to ad-

minister chloroform, and keep the patient under its

influence until the convulsions have passed away.

When the child wakes, I give small doses of bromide

of potassium, taking care that the bowels are freely

opened. I fully agree with Mr. Mowatt as to the

caution required in treating cases where disease of the

brain is at work.

—

Frazer.—British Med. Journal^

June \Ath, 1873.

HOW TO COUGH.

In the last number of the American Journal of
Med. Science, Dr. John Stockton Howe, of Phila-

delphia, has an article '' On How to Prevent Parox-

ysmal Cough." He tells us that at the age of 20,

while a Medical student, he took the whooping-

cough, and the abdominal tenderness occasioned by

the almost incessant coughing was so severely painful

that it was necessary, in addition to the usual reme-

dies, to resort to some method to lessen the effect of

the diaphragmatic succus^ion, or prevent the parox-

ysm of cough. The former was in some degree

alleviated by placing the arms across the abdomen
and bending the body as far forward as possible,

thus making considerable compression of the abdo-

minal walls. But this last procedure did not afford

sufficient relief; and at the time of a paroxysm the

fortunate discovery was made that, hy coughing out

with a strong expiration, and immediately folloicing

it hy a long d'cp inspiratio't through the nostrils,

succeeded by slightly hurried breathing through the

nostrils alone (keeping the mouth tightly closed from

the time of the first cough), the paroxysm was gene-

rally prevented—rarely coughing more than once,

instead of six to twelve times, as was the case when
this precaution was neglected.

This fact seems to favour the theory of reflex irri-

tation of the fauces, from sudden access of C' Id air

at the gasping inspiration usually succeeding the first

cough, as the cause of the paroxysm ; while breath-

ing through the nostrils allows of the air being

warmed and moistened by contact with a mucous
canal five or six inches in length.

It isunfortunatefortheapplication of this remedy,

that the majority of those suffering from paroxysmal
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cough are too young to be taught hoir to cough ; but

I cannot think they suffer a tenth part as much from

abdominal tenderness as those who are old enough to

apply it, which latter—if the author's case were not

above the average degree of severit}-—will gladly

1
avail themselves of a remedy, uniriue in its effect,

[

and so easily applied, to relieve them of their excru-

i

ciating agony.

' EXTERNAL APPLICATION OF CHLORATE OF
POTASH IN ULCERATED CARCINOMA.

The external use of chlorate of potash has been

pr:iised by Prof. Neumann in cases of dental caries.

% This physician recommends to alleviate the pains

produced by caries the placing of chlorate of potash

ia the dental cavity. Many patients of Konigsberg

have had the opportunity of experimenting on the

anodyne properties of chlorate of potash. Dr. Burow
{Berlin K. Woch.) writes that the local application

of chlorate of potash is of great service in cancerous

ulcers. It is applied either in powder or iu the form

of the small crystals seen in pharmacy. These
crystals act more energetic illy, but are more painful,

so that it is better to use the powder first of all.

PROGNOSIS OF DELIRIUM TREMENS.

Dr. Magnau (Jloiivement Medical, May 30) re-

marks that it is important to diagnose what cases of

delirium tremens are likely to pi'ove fatal when the

early appearance of the disease is so constautly

similar. Delirium proves nothing, for it may be in-

tense in a -slight attack. What is most important is

the temperature. The attack of delirium tremens

may be febrile or apyrectic. In feverish cases we
see the temperature rise rapidly to 39^, 40^, 41°,

42°, and even, in some cases, to 43^. If the termi-

nation is to be favourable, we notice towards the

fourth or fifth day a sinking of the temperature,

which gradually becomes normal. If, on the con-

trary, the termination is to be fatal, the temperature

remaiiiS stationary, or rises to the last. In non-feb-

rile cases, the thermometer oscillates between 3S^
and 39"', and about the third day becomes normal.

A second prognostic sign consists in motili'y.

The trembling of the whole body is not the most
important symptom. There are undulations of the

muscles which continue during sleep, and are con-

stantly observed when the hand is applied to the

muscular surface of the patient's body. In such
j

cases we may affirm that the prognosis is grave, the
j

. spinal cord is attacked, greatly hypertemiated, and
j

destroyed even in certain points by haemorrhage. |

A third sign consists in the feebleness of the lower
i

extremities; a kind of paraplegia.
[

RUPTURE OF THE AXILLARY ARTERY IN AN
ATTEMPT TO REDUCE A DISLOCATION OF THE

SHOULDER.

I This unusual accident is reported by Prof Jo-

seph Lister, and happened in the case of a man 58

,

years of age, who, eight weeks previously, had met

I

with a fall; producing an ordinary subcoracoid luxa-

i tion of the humerus. In the course of a somewhat

prolonged attempt at reduction (under chloroform),
the limb was raised forcibly upward, in order to ob-
tain the leverage afforded by having the acromion as
a fulcrum, at which juncture a snap was heard as if

of something giving way. Shortly afterward, efforts

at extension havinir in the meanwhile been kept up,
an enormous swelling suddenly appeared bolow and
behind the axilla, almost as large as an adult human
head, evidently due to a sudden extravasation of
blood. Prof LLster now lost no time in having the
patient placed upon the table, when he proceeded to

cut down upon the injured artery, exposing the seat

of the orifice. The artery was then tied, both above
and below this orifice, and the head of the humerus
removed so as to permit reduction into the glenoid
cavity. Death ensued three hours after the conclu-
sion cf the operation.

The results of the post-mortem examination were
sufiicient to explain the accident. In the first place,

the walls of the vessel had been weakened by athero-

matous degeneration, which was present to a marked
degree. Secondly, the head of the humerus was
found to be partly surrounded be a mass of osteo-

fibrous tissue, forming bands and spicule, designed
by nature to form a partial capsule for the new joint,

but which had become intimately connected with the
axillary artery, so as to firmly attach that vessel to

the humerus and also the coracoid process. Violent
traction having been applied to the artery between
these two points, the weakened vessel naturally

enough gave way.

—

Edinburgh Medical Journal,

March, 1873.

VERSION, BY DR. B. HICK'S METHOD

The Doctor (April, 18T3) gives a description of
this method, as follows : One hand, by pressure on
the abdomen, brings into the plane of the upper
strait of the pelvis the part of the foetus which we
desire to engage. Two or more fingers introdticed

into the cervix uteri push up and to the other side of

the pelvis the presenting part. Dr. Lauth reports

four successful instances in which he employed this

manoeuvre.

ARSENIC IN MENORRHAGIA AND LEUCORRHEA.

Dr. J. H. Aveling. British Medical Jourual, Jan.

Gth, 1873, calls attention to the good value of arsenic

in the treatment of menorrhagia and leucorrhea.

The class of cases most benefited by arsenic are those

in which the menorrhagia is due to hyperajmia of

the passive or atonic character. When in this con-

dition, the uterus is larger and softer than in its

normal state. It is usually tender to the touch, and
is of a deeper red than natural. After death the

capillaries are found dilated, aud the tissues tinged

with blood. He usually begins with two drops of

liquor ar.senicalis three times per day, increasing the

dose to four. The improvement is slow, but in this

class of cases, is certain. The catamenia become
normal in time and degree, and the leucorrheal dis-

charge entirely disappears. Cases in which the

leucorrhea has supplanted the catamenia are more
readily cured by arsenic than any other remedy.
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CONVULSION IN AN INFANT PRODUCED BY DRINK-
ING ON THE PART OF THE NURSE.

Convulsions in young children are known to be

not unfrequently induced by the habit to which their

nurses are addicted of indulging in alcoholic liquors,

and that this fact may be kept before the minds of

physicians, it is desirable that well attested cases of

this should from time to time be put on record in the

medical journals.

M. Vernay reports an interesting case in the Lyon
Medical, to which these remarks will apply, in which

an infant was seized with convulsions, which conti-

nued with unabated violence for five successive days,

in spite of the administration of bromide of potassium,

musk, belladonna and warm baths.

It finally transpired that the nurse was in the ha-

bit of drinking from six to eight glasses of wine in

the course of the day, besides taking considerable du-

ring the night. M. Yernay, thinking that the ma-

lady of the infant might have its origin in this habit

of the nurse, took care that no wine should in future

be furnished her. The result was that no further

trouble was experienced on the part of the child.

Prof. Lei'oy has called attention to the deleterious

habit of certain nurses of drinking freely of brandy

or wine, whenever it suits their convenience to have

the children under their care sleep for a considerable

length of time.

—

Boston MedicalJonrnal.

TREATMENT OF FISSURES OF THE NIPPLE.

In a paper by Dr. Crequey, fissures of the nipple

are described as being of two kinds. First, those

produced by the violent suction on the part of the

child ; here the epidermis is raised and abraded, as if

by a cupping-glass. In this condition of the nipple,

the child should be allowed to suckle only wl^en the

breast is charged with milk. Second, at other times,

a little of the milk lodges in the minute cracks at the

base of the nipple, where it comes in contact with

the secretions of the body and rapidly decomposes,

thus acting as an active irritant of the skin, and in

some instances inducing very extensive inflammation.

As a preventive of cracked nipples, originating in

this manner, the breast should be bathed with warm
"water, wiped dry, and then anointed with the follow-

ing ointment :

—

R. Tannin, 1 gramme;
Glycerine, 10 grammes.

This should be applied by means of a camel's hair

brush, after which the nipple should be protected

with charpie, or a soft linen cloth. In these cases,

the nipple-shield may be employed to advantage.

If the breast be distended with milk, relief may
be afforded by the application of a large, flax-seed

poultice, taking the precaution to protect the nipple

with a piece of soft leather.

—

Gaz. des Hop., 1S73,

UTERO-PLACENTAL, VACUUM.

Dr. H. G. Landis, in the Medical Times (April

12th, 1873), reports a case of retained placenta

which he caused to be easily delivered by simply per-

forating it. He did this from the consideration that

the placenta resembled in one respect the boy's

leather "sucker." The perforation permitted air to

enter the vacuum behind the placenta, and so facili-

tated its escape.

N.^VI CURED BY MONSEL'S SOLUTION APPLIED
EXTERNALLY.

Dr. Geiger, in the American Practitioner (April,

1873), recommends the external application of equal

parts of liq. ferri persulph. and glycerine to the sur-

face of ntevi and a little of the adjacent skin. In two

cases in which the applications were made twice daily

the n^vi disappeared in less than a month. ^

SCIATICA.

Some cases of this disease which had resisted a va-

riety of treatment, were cured at Bellevue Hospital,

almost at once, by the hypodermic injection of mor-

phia over the seat of pain, plunging the needle deep

into the tissues, perhaps to the depth of one or one

and a half inches.

—

N. Y. Medical Record-

SULPHO-VINATE OF SODIUM IN CONSTIPATION.

This drug is recommended by Dr. P. DeMarmon
as a mild saline cathartic in cases of chi'onic consti-

pation. It is found to be an excellent substitute for

citrate of magnesia (which now comes so impure) or

Seidlitz powders. The dose for an adult is three or

four drachms. Mixed with Seltzer water, or in water

to which syrup of lemon has been added, it makes a

palatable drink.

—

N. Y. Med. Record.

ALMOST INSTANTANEOUS DEATH OF A PHYSI-
CIAN FROM CARBOLIC ACID.

S. D. V. Hill, M.D., of Macon, Miss. {Rich, and
Louisville Med, Journ.,) writes that Dr. R. S. C.

Foster, one of the oldest practitioners of his county,

left town at nightfall with a friend, having a flask of

whiskey in one pocket and a bottle of Calvert's liquid

carbolic acid No. 5 in the other. After riding two

miles, and being cold, he proposed to take a drink of

the whiskey, and took out of his pocket the carbolic

acid, withdrew the stopper with his knife, and after

offering his friend some, who refused, took about

half an ounce before discovering his mistake. He
died in ten or fifteen minutes after entering the cabin

of a negro. A quantity of mustard and lobelia were

given him, but of course it produced no emesis. The
poison seemed to produce sudden and fatal sedation

of the nerve-centres ; he states that h3 must have

died without much suffca-ing. Dr. Hill testifies that f

Dr. Foster was perfectly sober at the time,- and was
a man much above mediocrity in intellectual ability.

The mistake was made by the two bottles being about

the same size and shaped alike.

PERUVIAN SKULLS.

The Anthropological Institute of Great Britain

has received a present of 150 specimens of Peruvian

skulls from Consul Hutchinson, of Callao, which
were dug out of the old aboriginal burying grounds

of Pasamaye and of Ancon.

II
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ENGLISH IHDWIVES.

The London correspondent of the PhiladdpTiia

Medical Times, in a recent issue, writes that it is

calcuhited that there are ten thousand midwives

practising in Great Britain, and that from 30 to 60

per cent, of the women in many rural places and

manufacturing towns are delivered by midwives.

many of whom are very ignorant. A great excess of

mortality among lying-in women is the result. A
deputation of the Parliamentary Committee of the

British Medical Association has waited upon the

President of the Local Government Board, on the

» subject of establishing an examining and public re-

* gister of trained midwives.

A PHYSICIAX'S DIARY OF BUSINESS.

A pocket diary has been picked up in the street,

and now is in the finder's possession, awaiting its

owner. From the following extracts, it appears the

loser was a Medical man :

—

" Ka.se 230, Mary An Perkins. Bisnes, wash-

woman. Sikness in her hed. Fisik sum blue pils a

soaperifik ; age 52. Ped me one dollar, 1 kuarter

bogus. Mind get good kuarter and mak her tak mo
fisik.

" Kase 23^ Tummes Krinks, Bisines, Nirishman.

Lives with Pady Molouny whot keeps a dray—Sik-

ness, digg in ribs and tow blak eys. Fisik to drink

my mister twict a day of sasiperily bere and jellop,

and fi-h ile, with asifidety to make it taste fisiky.

. Rubed his face with kart grese liniment, aged 39
years of age. Drinked the mixter and wuddnt pay
me bekase it ta.?ted nasty, but the mixter'll woik his

innards. I reckon.

"Kase 232, Old Misses Boggs. Aint got no
bisnes, but plenty of money. Siknes awl a humbug.
Gav her sum of my celebrated ' Dipseflorikon ' which
she sed drank like cold tee—wich it was too. Must
pi t sumthink in it to mak her feel sik and bad. The
Old Wommen has got the roks."

—

The Sanitarian.

,: URETHRAL SUPPOSITORIES IN GONORRHCEA AND
B STRICTURE.

Henry E. Woodbury, M.D., Washington, D.C.

{Phil. 'Ued. Times, May 3, 1873), uses successfully

in the treatment of gonorrhoea and stricture the fol-

lowing remedial agents : Tannin, persulphate of iron,

nitrate of silver, and morphia. He considers nitrate

of silver and morphia the most eflScient from his

experience in about twenty cases. The grounds
upon which he advocates the use of suppositories in

these diseases are as follows : By their use in gonor-

rhoea the remedy is kept longer in contact with the

unduly active mucous membrane than by any other

method
; while in stricture their lubricating qualities

exercise a soothing eflFect upon the irritated surface,

and prevent too rapid healing of the parts.

GORDENIO.

Wm. Gordenio was the first person upon whom the

degree of Doctor of Medicine was bestowed. He re-

ceived it from the college at Osti in 1320.
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TO OUR READERS.

One year ago, the Canada Medical Record

was ushered into existence. Xo pro.speetus

heralded our birth, but we quietly took our place

among the list of journals. We felt convinced

that there was room for such a periodical as we
proposed to issue, and the result has by far sur-

passed OTir most sanguine anticipations. From
every quarter of our vast Dominion we have
received the most substantial encouragement,

and great satisfaction has been expressed at the

really practical character of the information

which has, from the very first filled our pages.

A subscriber who during the past month remitted

his subscription says " that almost everynumber
I have received, has been worth to me ten times

the price of a year's subscrij)tion." Many others

have expressed the same sentiments. While we
have devoted especial attention to making the

Record practical, we have not omitted to endea-

vor to make it interesting in other respects. The
local medical news and politics of the day have

not been neglected, and we have been pleased to

learn that our " personal" column has been found

by a very large number exceedingly interesting.

It is always a som-ce of great satisfaction for us

to know the location and the success which is

attending those who were our fellow students at

College, and believing that this feeling is shared

in by all medical men, we proj)Ose in the future,

with the assistance of our subscribers, to make
this column more extensive. Any information,

therefore, concerning the movements of Canadian

medical men, will be received with pleasui-e, and
we wish our friends to co-operate with us. We
also solicit contributions of cases from the pro-

fession. There is a vast amount of really valua-

ble information being annually lost, simjjly from
a modest desire not to appear in print. This is

wrong, for the profession has a right, in the in-

terest of humanity, to whatever may tend to

render more perfect the Science and Art of
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3Iedicine. As regards the future we will not

make any loud sounding promises, but simply

say that we will endeavor to improve upon the

past. In one thing we have improved already,

and that is the quality of, the paper on which

the Becord is printed. This increases oui- ex-

penses, but we confidently look to oui" friends to

aid us. If each subscriber would only get one

friend to subscribe for the Record, we would very

soon be in a position to make still further im-

provements. Will our friends take the hint.

TO DELINQUENT SUBSCRIBERS.

We are glad to say that there are very few

names on our subscription list to whom the term

which heads this paragraph can be applied.

Still there are a few, between forty and fifty, and

as we have just glanced over these names, we

are convinced that it is simply a matter of ne-

glect. Still the neglect is of a kind which does

not agree with us, and which these very men

don't find to agree with them when it is practised

by their patients. The price at which the Record

has been placed is so low that we cannot afford

to supply it for two years upon credit. We there-

fore respectfully ask those who have not yet sent

their subscriyjtion to do so at once. We enclosed

in the last number bills to all who were indebted

to us. Those who have remit;.ed will find their

receipts enclosed in this issue.

We again have to request those who have re-

ceived accounts, and not remitted the small

amount of their annual subscription, to do so at

once. To each the amount is exceedingly small,

but in the aggregate it is considerable. We
also beg to state that we do not take greenbacks

at par. We make this announcement because

several of oiu' subscribers residing over and Jiear

the lines have remitted either the whole or a

portion of their subscriptions in American

funds. Those who have remitted since oiu* last

issue will find their receipts enclosed in the

present number.

THE CANADIAN MEDICAL ASSOCIATION.

The Canadian Medical Association met in St.

John, New Brunswick, on the 6th August, and

elected Dr. William Marsden, of Quebec, its

President for the ensuing year. We will give a

synopsis of its proceedings in our next issue. In

the meantime we congratulate Dr. Marsdenupon

the position to which he has been elected. As
one of its early, if not earliest promoters, the

honor was justly his due.

TO CORRESPONDENTS.

C. J. jI., Amherst, Nova Scotia—Will write

some time during August.

M. D., Harvard University—Under the degree

you j)0sses3 you are unable to obtain a license

to practice in Canada. Attend one full course

at a Canadian Medical School, graduate, and the

degree you then obtain will entitle you to a

license. All the Medical Schools in the Do-

minion open about the same time, viz., the 1st

of October.

S. C. complains that he finds among his pa-

tients quite a number who don't pay him, and

from whom he cannot collect anything. Re-

cently he has learned from a medical friend that

many of these people patronised him in a simi-

lar way in his earlier years. Our corresjion-

dent asks what he is to do. We reply that the

evil he complains of is a gigantic olle—and the

only remedy that we can suggest is the prepar-

ation by medical Societies, wherever they exist,

of a Black Book, into which any member can

enter the names of his defaulting patients. We
could add a couple of well filled pages. The

evil is one that is growing, esj)ecially in places

where medical men are numerous, and where as

a rule patients are grabbed, and no questions

asked. We ourselves know a prominent person

in Montreal—who has a considerable family of

children—all of whom have been brought into

the world by various medical men of good posi-

tion, not one of whom have received a single

cent as an honorarium. This should not be

—

merchants protect themselves by Mercantile

Agencies, and we confess we don't see why medi-

cal men should not protect themselves by means
of a Black list. It has been adopted in several

places in the Western States, and is said to work
very satisfactorily.

We have received two other notes, making
enquiries, but as they have reached us late and

they require some consideration before rejjlying,

we defer them to our next number.

We have received several numbers of a new
medical paper published in Kingston, Ont., by

Dr. Xeish, under the title of the Medial Times.

It is issued weekly at S2.00 a 3'ear, and consists

of eight page*. We wish it every succes>s.
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We have also received the forty-first annual

announcement of the Medical Faculty of McGlll

College. The session opens October the 2ad.

The circular is superior in appearance to any

hitherto issued by this Faculty, although we
confess the engraver of the wood cut of the

Faculty's new building, Avhich adorns the cover,

has hardly done himself justice, while he cer-

tainly has done gross injustice to what would

have made a most beautiful back ground.

The Yictoria College circular (Medical

Facult}', Toronto,) has also reached as. It gives

the usual information. Private news informs

us that the prospects of Yictoria having a good

class this year are encouraging.

We have received the Ejport of the Medical Super-

intendent of Rockwood Lunatic Asylum, Kingston,

and wiil notice it in our nest number.

is great, and we think our Detroit friends have

not done badly to get from Montreal so beauti-

ful and agreeable a vehicle of administering

such important drugs as the Phosphates of Iron

and Lime.

We direct attention to the advertisement of

the lAledical Faculty of Bishop's College. The
session will open on Oct. 1st with an introductory

lecture by Professor Trenholme. The third an-

nual circular of this Faculty has reached us,

and is a very creditable production, superior,

we believe, to any College ^nouncement
hitherto issued in Canada,

ELIXIR FERRI ET CALCI3 PROS. CO.

Dr. AYheeler, of Montreal, prepares a prepar-

ation under the name of Elixir Ferri etCalcis

Phosph. Co. It combines a sound sherry wine,

in the form of an agreeable cordial : 2 grs Lacto-

Phosjjhate of Lime, 1 gr Lacto-Phosphate of

Iron, 1 gr of the Alkaloids of Calisaya Bark,

and 15 drops of Free Phosphoric Acid to each

half fluid ounce. It is a really very elegant and

beautiful preparation, and is taken with ease by

the most fastidious palate. But what is more

important is that it is a reliable medicine, and

|)is useful in a large number of cases. We have

employed it tolerably extensively during the

past year, and have every reason to be satisfied

"With the results it produced ; we therefore have

no hesitation whatever in recommending it. In

February last, according to the Detroit Review

of Medicine, Dr. O'Connor, of that city, brought

this preparation before the Academy of Medi-

cine and spoke most favourably of it. The re

suit has been that quite a demand has sprung

np for it in Detroit. Its range of applicability

OPEXIXGS FOR MEDICAL MEX.

For the benefit of medical men who may be seek-

ing for locations, we give the following information,

which has reached us from thoroughly authentic

sources.

Allanburg, a village of about 400 inhabitants, on

the Welland Canal, has no medical man.

Atherl}', a village on Lake Simcoe, population 500

and increasing
; has no medical man.

Cataract, a village in the township of Caledon,

population between 300 and 400, with fine surround-

ing country, is destitute of a doctor.

Spanish Eiver, district of Algoma, distant from

Collingwood, a station of the Northern Railroad, 150

miles, has not a doctor within fifty miles. Popula-

tion about 200, and increasing.

Eonaldsay, county of Grey, the Post-Master

writes, " there is a good opening for a doctor."

North Keppel, county of Grey, has no medical man
near it.

Penvillc, 40 miles from Toronto, on the North

Railway, has no doctor, and none for miles.

Port Carhng, in the county of Yictoria, with a

rapidly increasing population, has no medical man
;

the nearest being 22 miles distant.

Rockingham, in the Ottawa district, Post Mas-

ter writes, '• good opening here for medical man. one

badly needed.'

PERSOXAL.

Dr. Kenneth Reid, a native of Huntingdon, and a

pupil of Dr. Kingston's of 3Iontreal, and a graduate

of McGill, 1864, has recently returned from a very

extensive European trip, embracing in his travels the

Holy Land. Dr. Reid, who was for several years

attached to the Quarantine Establishment of the

port of New York, has taken up his residence in that

city, in the fashionable quarter. No. 38 West 26th

Street, and is thus early reaping the advantages,

which the hosts of friends he has made, are capable

of putting in his way. Already we notice by papers,

which we have received, he is at the head of a chari-

table institution just organised, for the treatment of

diseases of the eye and throat, and which is situated
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in the west end. Associated with him, we find the

names of several leading New York men, so that there

can be no doubt of the success of the enterprise. Dr.

Reid has been named one of the surgeons to the

institution, the other being Dr. DeWolf, also, we

believe, a Canadian. Few young men have ever

commenced professional life in the great American

metropolis under circumstances of a more favorable

character, and we will be much mistaken if his course

is not rapidly onward and upward. His many friends

in Canada will read of his success with much satisfac-

tion.

Dr. Therien, graduate of McGill 1863, is practis-

ing in New York, at 109 Allen Street, between

Delaney and Brown.

Drs. David and Kingston, of Montreal, and Dr.

Grant, M.P., of Ottawa, sailed in the Georgia on

the 1st of August, for St, John, N.B., to attend the

meeting of the Canadian Medical Association, which

opens there on the 7th August. Dr. Turgeon, of

Montreal, left by rail for the same place.

Dr. Burland, formerly of Hatley, has removed to

St. John's, Quebec. We wish our friend every suc-

cess in his new field of labor.

Dr. Sangster, of Toronto, was in Montreal the end

of July, for a few days, en row^e for the sea side. His

health is far from being robust, and he has resigned

all his teaching appointments. He gave us an inter-

esting and vivid description of the closing scene of

the last meeting of the College of Physicians and

Surgeons of Ontario.

We had the pleasure of a visit from Dr. Fraser, of

New Glasgow, N.S., a few days ago. Dr. Fraser is

a graduate of the University of Glasgow, Scotland,

and was one of our intimate College friends, when

we were in attendance upon the lectures of that

University during the season 1860-61. We had a

pleasant chat of an hour over College days and chums,

some of whom have gone to their long home. Dr.

Fraser is, we are glad to know, engaged in a large

and lucrative practice. Several of his College asso-

ciates, who take the Record, will be glad to hear of

his success.

Dr. Agnew has been appointed professor of Sani-

tary science in Victoria College, Toronto.

Dr. Aikins of Toronto, accompanied by his wife

sailel in the Polynesian, from Quebec, on the 19th

July. He will be absent about three months.

Dr. Portier of Quebec, sailed in the Polynesian,

on the 19.h July. He intends spending a consider-

able time among the Hospitals of London and

Paris.

Dr. A. A. Browne, (M.D., McGill 1872,) has loca-

ted himself in Montreal. He has associated himself

with Dr, Fenwick.

Dr, George Wood, M.D., McGill College, 1854,

of Coaticooke, has removed to the Western States.

Previous to his departure he was the recipient of a

flattering address, and a testimonial.

Dr. E, G. Edwards, M.D., McGill College, 1854,

of Strathroy, Ont., has been named examiner on

Physiology in the College of Physicians and Sur-

geons, of Ontario.

Dr. Frederick Lawrence, M.D., Bishops College,

1873, has located in Marbleton, Que., and is already

engaged in an extensive practice

Dr. Maurice R. Bucke, M.D., McGill College,

1862, of Sarnia, has retired from practice, having

secured a competency. His health is not the best,

and being able, he has very wisely decided to take

every possible care of it.

Dr. Hamilton of Dundas, Ontario, returned on

the i9th July, from a very successful salmon fishing

excursion on the Moisie River. He was accom-

panied by Mr. Turner of Hamilton, President of

the Toronto and Bruce Railway. Dr. Hamilton on

his way home paid a brief visit to his son. Dr. A.

W. Hamilton, of Melbourn, Que,

Dr. Patton of Montreal, has this season again

taken up his quarters at the fashionable Canadian

watering place, Cacouna.

k

BIRTHS.

In Montreal, on the 20th July, the wife of Dr. J. Gagnon,
of a son.

At Sorel, on the 7th July, the wife of Dr. J. H. Beliveau
of a daughter.

MARRIED.

At St. Ours, on the 2l3t June, by the Rev. Mr. Larue, Dr.

Omer Larue, of Putnam, Connecticut, to Marie Hermine
David, daughter of Dr. David, of St. Ours, Q.

DIED.

In Montreal, on the 1st July, Marie Amanda, aged 4
months, daughter of Dr. A. Dagenais.

In Montreal, on the 5th August, Albert Horatio, infant'

son of Dr. L. O. Thayer, and Alice L. Ross.

In Montreal, on the 2nd July, Basile Hyacinthe Charlebois>

M.D., aged 82 years.

In St. Cuthbert, on the 21st June, Marie Eugene Anna,
aged 1 month, daughter of Dr. A. H. Paquet, M.F.

t
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©rtniiial Coinmum.rntioB.5.

Address delivered before the Canada Medical Asso-

ciation, at St. John, New Bru/iswick, August 6 th,

1873, By J. A. Grant, M.D., M.P., president.

Gentlemen of the Canada Medical Associ-

ation.—Exactly eight years have elapsed since the

first organization of this Association. Our meetings

up to the present have been in the provinces ofQuebec

and Ontario, but on no previous occasion have

we assembled under more auspicious circumstances,

welcomed as we are to so favourable a position as the

City of St. John, the chief commercial centre of the

Province of New Brunswick. From the wide spread

character of our Xew Dominion, we could not expect

the presence of many from the distant parts at these

meetings ; still, on every occasion, this Province, as

well as Nova Scotia, was ably represented, and it is a

recognized fact, that to the activity, energy and

ability of the gentlemen from the Maritime Provinces,

who previously filled the Presidential chair, this

Association owes in a great measure its present de-

gree of usefulness. Thus we observe that in medical

scieiiCe as well as in diplomatic afikirs, these Provin-

ces have taken no small part in the prosperity of the

whole Dominion.

It was with no assumed feelings of humility that I

expressed at our previous meeting, at Montreal, my
lively sense of the responsibility of the duties that

devolved upon me, performed with such marked dis-

tinction by my worthy predecessors. I trust that

my efforts, however inadequate, will not flag in the

accomplishment of what is right and best for that

noble profession in which we should be, in the strict

sense in the inspired words, " members one of ano-

ther." We have a common estate in the science of

medicine. "We have a good work before us, and we

do well to acknowledge our unity, and activity, in

promoting, by these annual meetings, a oneness of

feeling in the profession of the Dominion, and the ad-

vocacy of medical science in its most progressive

form ; side by side with the high-toned and intellec-

tual members of the American Medical Association,

alike interested in the advancement of medical

science on this continent. Belying on the spirit

which prompted you to confer on me the highest

honour within the gift of the medical profession of

this Dominion, I shall endeavour to discharge the

duty as your presiding ofiicer, in this position of trust

and responsibility. Knowing, as I do, the great

value of time in our short sessions, and how much
work is expected to be accomplished, I shall confine

I

my remarks more especially to the appropriate sub-

Ijects of the occasion. At our previous meetings

much tin:e was occupied in the discussion of a Domi-

I
nion Medical Act, an able draft of which was pre-

i

sented by Dr. B. P. Howard of Montreal. After a

]

lengthy debate, the conclusion arrived at was that

this measure should rest pro tern. That the Medi-

; cal Profession of the Dominion should be united by

I

an Act in the Commons, is a point warmly and zea-

' lously advocated by many of the ablest members of

our profession. By the Confederation Act, unfor-

tunately all matters pertaining to education, as well

' as to public health, do not come within the jurisdic-

tion of the Dominion Government, and consequently

! are strictly maitrrs of local legislation. It is much

I

to be regretted : still, by the consent of the Local

i

Governments, much may yet be accomplished,

!
towards bringing about those radical changes, so

necessary in order to simplify, in the widest and

! most comprthensive sense, subjects both educational

! and sanitary.

I In the Province of Ontario, for the first time in

I

this country, the three bodies Allopathic, Eclectic and

!
HomoeDpathic—sat in one council and deliberated

' upon medical affairs. This union was considered

somewhat unique by many staunch old conservatives

' in the profession. However, when the fact became

:
known that during those nine years, not a single

homoeopathist or eclectic passed as such in Ontario,

the reason of the union can readily be comprehended.

1 A uniform standard of medical education was esta-

blished, written and oral examinations demanded

from each student, and being compulsory, was the

means of directing in the proper channel many who

might otherwise have found an easier entrance into

the medical profession. Becently the chief of the

Homoeopathic body has seen fit to withdraw from

the Council of Ontario, and we anticipate that extra

medical legislation may arise, in order to gratify those

who considered their professional claims somewhat

ignored. I merely mention the facts, in order that

the profession in these provinces may apprehend

the nature ofthat union so heterogeneous and charac-

teristic. The great aim and object of this Associa-

tion is to cultivate and advance medical knowledge,

to elevate the standard of medical education ; to pro-

mote the best interests oftLe profession, and to direct

public opinion, as to the duties and requirements of

medical men ; to encourage a fraternity of feeling in

the profession in the most comprehensive sense.

TVith these objects in view, on the present occasion

our Addresses will be delivered ; one on Surgery, by

D;. HiNGSTQN, of Montreal; one on Medicine, by
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Professor Howard, of McGill University ; and one

on Obstetrics, by Dr. Holden, of Toronto.and one

on Hygiene by Dr. BoTsroRD, of St. John. In

addition, a Gold Medal is offered for the best Essay

on Zymotic diseases. We anticipate a lively discus-

sion on many points of interest, which will doubtless

arise out of those papers. We look forward to a

greater degree of activity in future in the Associa-

tioti, as general medical topics will occupy the delibe-

rations of all interested in work, such as must tend

to advance the best interests of our profession in this

country.

The subject of medical education is a topic which

at every meeting of this Association, has received

well-merited consideration. Although somewhat

worn, it is of such vital importance that it cannot

be too frcquentiy discussed, more especially when

we observe the present manifest disposition of the

rising generation to rush through a course of colle-

ciate study, and enter into the practice of the medi-

cal profession, devoid of that literary training, so

requisite in order to develop those powers of

thought and observation so necessary, particu-

larly when matters of life and death are concerned.

" A profe-sion that does not equal the age of its

cducation-il iiiachinjrv, lh:it is unable or unwilling

to represent its modes of thought and its furward

tender.cies in its demands from those who seek ad-

mission into its ranks, ceases to be a profession; be-

cause it loses its claims to a scientific character."

Great changes are yearly taking place in the pro-

gress of human thought and human industry, and in

(ach department of science, only those methods are

lecojnized, which rest on an educational basis. A
defective preliminary education, is the first and un-

doubtedly the great error in the present system of

medical education. There should be one standard of

jn'climinary education exacted in all theProviuces.from

those who desire to enter the medical profession. A
greater degree of uniformity now exists, than prior

to our discussions on this subject. So long as there

is a diversity of interest in matters educational, diffi.

culty will attend the bringing aboi:t of that unifor-

mity which would be arrived at by a Dominion IMedi-

oul Act. Important changes are usually slow in their

development, yet we look forward to the time when

we shall have one chief educational centre, so guidin*"

and directing the medical profession of this entire

Dominion, as to build up an enlightened opinion, such

as the members of this Association have at heart.

While recognizing the progress of medical education

in each Province, and the marked ability of those

active in imparting a sound medical training, we

must await the spontaneous action of all, alike inte-

rested, to extend the principles of confederation we
now enjoy, so as to unite us as a profession, strengthen

our position as a body, and thus increase our sphere of

usefulness.

There is a point to which I would now desire to

call the attention of this Association, viz., the advisa-

bility of having thoroughly trained female nurses, la

private as well as hospital practice we constantly ex-

perience a great want in this respect. In each of the

large cities having extensive hospital accommodation,

some system might be inaugurated by which those

desirous of becoming skilled nurses might avail

themselves of the facilities ofi"ered, and in course of

time, supply a deficiency now generally felt in the

practice of the profession. Such skilled nurses to

obtain certificates of qualification and fitness for the

position of honour and trust. Every town and city

in the Dominion would gladly encourage the employ-

ment of such talent, and in that sphere woman would

occupy her true position, as the administerer of the

prescribed medicines, capable as she is of those sooth-

ing, delicate and kindly attentious so necessary atthg

sick bedside, and so cheering and gratifying to the

patient- jNliss Nightingale has thus fully express-

ed her ideas

:

'' I think the Anglo-Saxon would be very sorry to

turn woman out of his own house, or out of civil

hospitals, hotels, institutions of all kinds, and subs-

titute men-housekeepers and men-matrons. The con-

trast between even naval hospitals, where there are

female nurses, and militai'y hospitals, where there are

none, is most striking in point of order and cleanli-

ness."

In points of sanitary domestic economy, woman
carries off the palm, and, by her tidiness and clean-

liness, establishes a degree of order seldom seen with-

out her. The cheering look, the tender hand, the

watchful eye, and the innate powers of observation,

are such, that many little necessaries for the sick pa-

tient are carefully thought of, that might escape the

sterner powers of the skilled and educated physi-

cian.

The Sisters of Charity,'who officiate as nurses in

the Catholic hospitals of the Dominion, have, by their

skill, dexterity and general neatness, earned a wclL

deserved reputation. Why should not the Protes-

tant Institutions of Canada have a si-terhood alike

charitable and philanthropic ?

The subject of medical evidence in courts of law

is one possessing no ordinary degree of interest. The

value of such evidence in questions involving the

I
causes of death, by unknown means has been long
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recognized as having attained, with the various

achievements of science, a remarkable degree of ac-

curacy.

The position of the scientific expert is one of great

importance. His deductions are based on a sound

KNOWLEDGE of human structure ; of the laws which

regulate the organic functions ; of the chemical labo-

ratory in the system, possessing an action and reac-

tion peculiarly its own ; and of the disturbing forces,

, which induce death, under extraordinary circum-

stances. The courts of law at home and abroad con-

sider such testimony of great value, and upon it fre-

quently hinge matters of life or death. In carrying

out such investigations both a thoroughly scientific

knowledge and a perfectly disinterested mind are ne-

cessary. The great aim and object in view is to

bring to the surface the principles of truth and ho-

nour, no matter how trying the attendant circum-

stances. Medical men should bear in remembrance

the responsible and dignified position they are called

upon to fill in medical enquiry. It is not upholding

the status of our profession to find its members

become partisans in courts of law. Cases of malprac-

tice are not fortunately of frequent occurrence and

when such do arise the professional man should never

be found occupying an unenviable position, as the

instigator of enquiry for purely selfish and personal

motives. The whole profession suffers by disregard

to ordinary professional courtesy. In courts of law

our opinions wield a recognized power and influence,

and it is gratifying to observe that in the various me-

dical schools, the subject of medical jurisprudence is

receiving well deserved consideration. Through the

various medical Societies any professional irregulari-

ties in the law courts should be reported and, by this

Association a power exercised, that would be pro-

ductive of the most beneficial results. Regularities

as well as irregularities should be noted by those in-

terested in the welfare of the medical profession. In

Canada we are yearly enlarging and increasing our

medical periodicals, which give evidence of improve-

ment by the abundance, variety and general excel-

lence of the various contributions and selections.

How is our Canadian Medical literature to be sup-

ported ? This is a question which must strilke forci-

bly the most ordinary observer. In the larger cities

as well as the rural districts there are those who
from their position, experience and knowledge of

matters medical, could do much towards building up

in this country such an expression of opinion as

would tend materially to strengthen and consolidate

the very best interests of our profession. It is ge-

nerally acknowledged that there are more medical

journals than receive remunerative support, and that

much labour, zeal and self-sacrifice are necessary on

the part of both editors and publishers in order to

promote the vitality of this form of medical litera-

ture. Such efforts are worthy of the highest com-

mendation, for by means of local medical journals,

many facts are brought to light, which otherwise

might have passed, unrecorded. In Canada, as in

Great Britain, hospital reports are yearly acquiring

a greater degree of importance, and our medical

students are being stimulated thus towards the culti-

vation of one of the most necessary branches of study,

viz., to observe rightly and report intelligently. The
country as well as the city practitioner should con-

tribute regularly to our journals. The city with its

extensive hospitals, large libraries, well-organized

medical societies, has very great advantages ; and yet

it has been remarked by an able writer in favour of

the country medical man, that -'original thought is

usually best cultivated in comparative solitude." A
high degree ox excellence in medical journalism can

scarcely be expected in so new a field of enquiry, and

considering the efforts put forth to fan into vitality

such able journals as the London Lancet and Lo?i-

don Medical Times and Gazette, Edinburgh Medical

Journal, and others of like celebrity, we should not

be discouraged. In the recording of medical facts,

it is prudent and right that such should be commu-

nicated plainly, avoiding, as far as possible, newly-

coined words and abstruse phraseology, which in no

way ^vhatever will be acceptable to the plain, common
sense practitioner. It is common sense which is

most required at the sick bedside ; it is this sense

after all which achieves the greatest degree of success,

educated, enlightened, and elaborated through the

various scientific achievements and astounding disco-

veries, of this age of progress. Every physician in

regular practice in city and country should not only

take one or more medical Journals, but contribute

as well. A la; ge and lucrative practice, a high and

influential position, are not alone sufficient to perpe-

tuate a worthy name and reputation. These are pe-

rishable and will die out, when well-timed and well

recorded facts, will last and establish true and genu-

ine worth; Zimmerman remarked '' that the great-

est medical writers of aivj age were the best physi-

cians." Those who communicate their views should

rather be encouraged than decried. It is quite unne-

cessary to urge upon those who read the best medical

journals, the importance of such publications. It is

high time that those who fancy they can learn no-

thing from medical journals, should retire and leave

the field to those more willing in every respect to

h-
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keep pace with the progress of medical science in its

various departments. Let us then as an Association

encourage and uphold our journals and contribute m

every possible way towards building up and sustain-

in- so worthy and so requisite a bianch of literature.

In conclusion, I would merely advert briefly to the

subject of Sanitary Science, identified as it is with

national progress, and surrounded at present^ with

more than an ordinary degree of interest. We are

daily in possession of telegraphic news as to the pre-

valence in the Southern States of a much dreaded di-

sease. Under such circumstances, I cannot permit

this opportunity to pa.s without calling upon all in-

terested to bring about, in every possible way, such

sanitary measures as will tend to lessen the spread of

cholera, should we be so unfortunate as to have a vi-

sitation of that disease. In the absence of danger,

sanitary measures are frequently lost sight of, and

even a moderate expenditure is a sufficient cause for

the delay observed in carrying into operation the ne-

cessary precautions. While there is no occasion for

alarm, there is a necessity for action on the part of

health authorities. Mr. Simon, the Medical Officer

of the Privy Council of England, says :

"The dangers which particularly have to be

guarded n-ainst, as favouring the spread of cholera

contadon," are particularly two : fir>t, and above all

thcre'is danger of water supplies, which are in any

degree tainted by house refuse or other like kinds of

filth, as ^herc there is overflow, leakage or filtration,

•from sewers, house drains, .-esspools, foul ditches, or

th3 like, into streams, springs, wells or reservoirs,

from which the supply of water is drawn, or into the

soil of which the wells are situate,— a danger which

may exist on a small scale at the pump of a private

house, or on a large scale, in the source of supply of

public waterworks ; and, secondly, there is the dan-

ger of breathing air which is foul with elfluvia from

, the same sorts of impurity."

Filth percolating into well water is a very fertile

source of disease. The report of Dr. Ballard, of

Islington, concerning the propagation of enteric fe-

ver, by milk polluted with enteric fever poison,

through leakage into the well which supplied the

cattle with water, is conclusive evidence as to the

occasional origin of so trying a disease.

The subject of sanitary legislation is one of vast

impertance inasmuch as by preventable diseases,

thousands of lives are lost which might be saved an-

nually. We require fresh air, pure water and clean

food ; this brought about, even in a moderate degree,

would confer an inestimable blessing on society at

large. So strongly impressed are the members of

the American Medical Association, on this subject,

that at their last meeting, at St. Louis, in June, a

strong resolution was passed recommending the esta-

blishment of a " National Sanitary Bureau," with re-

lation to the general Government at "Washington,

similar to the Bureau of Agriculture. It is quite

evident, considerable new life must be thrown into

this subject, and should sanitary regulations be thor-

oughly and systematically carried out, by skilled ope-

ratives, the advantage which would accrue to this

Dominion would be beyond computation. An en-

lightened opinion would thus be built up, through

the exercise of which, we might possibly eff"ect such

sanitary changes, as would be most conducive to the
,

best interests of the general public.

Gentlemen of the Canada Medical Association,

—

We have assembled here for very important purposes,

the eyes' of the community at large are upon us

;

watching, cheering and guiding us along, in the per-

formance of duty. At best we have only a few short

years before us. and in the multiplicity and diversity

of work, a single life can accomplish but little. Let

that little be well done, keeping steadily before us the

remarkable and striking aphorism of Hippocrates,

which has been paraphrased by one of our greatest

Ivris ;

—

" Art is long and time is fleeting
;

And our hearts, thought stout and brave,

Still like muffled drums are beating

Funeral marches to the grave."

A CASE OF MYELOID TUMOR OF THE METATARSAL
BONE OF GREAT TOE.

Bv Edward H. Tuenholme, M.D., B.C., and Professor of

Midwifery and Diseases of ^Yomen and Children, University

of Bishop's College.

The patient in this case is of spare habits, and

delicate state of health, about 45 years of age. Four

years ago a horse stepped on the foot, bruising it in

the vicinity of the metatora pharanngeal articulation.

After the acute inflammatory symptoms had subsided,

a chronic condition of irritability of the joint super,

vened, accompanied by amore or less persistent pain for

two years, when I was consulted in May, 187L At that

time the trouble seemed to be limited to the joint .

alone. The cartilage of the metatarsal portion of the i

joint was gone, and the crepitation of the bony sur-

face well marked. Believing the disease to be limited,

as just stated, and being unable to work without"

intense sufi"ering, I advised excision of the joint,

which was objected to. The man returned to his farm

near Ottawa, and I heard nothing more of the case

till I was called to see him at the house of his brother

in this city, on loth June last. On examination the

whole of the metatarsal bone of the great toe was

found to be enlarged,'thought to be about one and a half
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inches in diameter. There was much pain on pressure,

and distinct egg shell crackling, shewing that there

was an osseous shell covering the tumor. Removal

of the tumor was at once recommended, and to this

the patient made no objection, as he was unable to

work, and the pain was becoming more and more

severe. Drs. Fenwick, Rogers and Kennedy saw

the case with me, and kindly assisted by them, on

18th June, I removed the whole metatarsal bone of

^ great toe, disarticulating it at the tarso-metatarsal arti-

culation. The incision through the skin was made

over the upper part of the growth between the great

and second toes, around lower part of toe and thence

along upper part of outer border of foot to the articu"

lation. By this means the integument or tissues of

the sole of the foot were preserved. The operation

was performed without difficulty, two ligatures were

applied to arrest haemorrhage, and the parts closed by

metallic sutures. The wound healed up by granula-

lation, and the man returned to his home on 12th

July.

On examining the growth after its remoMal, it was

found to be limited to the metatarsal bone, the whole

medullary portion of which was filled with that gray-

ish shining substance with blotches of blood color
;

the granulations were soft and easily broken down
;

the whole osseous envelope was enlarged, as already

described, and the bony structure not much thicker

than an egg shell.

The tumor is to be seen among other preparations

in the museum of Bishop's College.

worth fully ten times its price to me in my practice.

I could not do without it.

Yours, etc.,

F. Charles Lawrence, CM., M.D.

To the Editor of the Canada Medical Record.

Marbleton, Quebec,

August 27, 1873.

Dear Sir,—In the July number of the Record,

I saw an article recommending the use of sulphate

of quinine in whooping cough. Soon after I had a

case, and determined to test its efficiency. It has

even eic:;eded my anticipations. I have had quite

a number of cases since, and have used the quinine

treatment alone, and in every case have found it to

cut short the disease within a week. I therefore ask

you to kindly insert in the Record my experience of

the new method of treating a disease which has

hitherto proved most intractable to the remedies

usually employed. I use it in solution, fro.'a five

grains to eight graios to an ounce of water, dissolved

by means of a little dilute acid.

In conclusion I would say that the Record is

To the Editor of the Canada Medical Record.

Dear Sir.—We hear men talking every day of

the dignity of the medical profession and of the

importance of upholding it, of what should guide

medical men in their conduct to one another, and of

sundry other things about which they know very

little and practice still less. Their rule is, don't do

as I do, but do as I tell you. "When the status of

I the profession on this continent is compared with

I

that in Europe, we are forced to confess there is a

[

wide diflPerence, and all the advantage is on the other

side of the Atlantic. There must be reasons for

this, as the profession has the same liberties liere as

there. We are afraid we have not to go far for those

causes, in fact, they are in the profession itself. The

profession, and particularly that portion in the

Dominion, may be likened to a large family and the

public its dying parent, whose property will soon be

divided. The members of this large family, with

their respective desires and ambitions to be satisfied,

are striving and straining every nerve to undermine

and undervalue the pretensions of each other, so as

to gain the ear of this rich parent. They hesitate at

nothing ; it does not matter whether truth is to be

distorted and their own self-respect lost ; the means

are nothing, so long as their end is accomplished.

They will meet in daily intercourse, present all the

appearances of polished gentlemen as far as exterior

goes, will even meet' amicably together for the dis-

cussion of scientific subjects, but alas, when the

common parent is interviewed, how different. If it

should happen that one in this family, who by his

honesty and abilities succeeds a little better than the

others in propitiating the goodwill of this parent,

what follows ? The others still carry on the same

intrigues against each other, but they combine as

well against the fortunate brother, and perhaps are

more successful if they can combine religious and

national feeling. Occasionally we may hear one tell-

ing some of the younger brothers to be upright, to

keep steadily before them the good of the parent and

the dignity of the family, and to do unto others as

they would be done by ; but how soon forgotten, and

too frequently even by the teacher. The profession

has partly to thank itself if it does not take the

same standing here as in Europe. There is too much

undermining of each other, and it very rarely hap-
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pens that the one who does so makes anything by it,

except loss of respect in the one who listens to him.

How is it, that it is only in the medical profession

jealousies of each other's success exist, and the motto

of live and let live is forgotten. Want of education

may be one of the causes, but some of the most emi-

nent men of Europe have had only slim educations.

Then, again, we have a large class who do not ad-

vance in their studies, and who remain where gradu-

ating day placed them. These men fall behind, both

in knowledge and practice, and, as a natural result,

will not hesitate to charge less than the intrinsic

value of their services so long as they cut out a con-

frere. We have known some medical men take

$2.50 for an accouchment, because another charged

S5.00. Practices such as these do not help the pro-

fession any. We have known a professor, a person

that every one supposed was possessed of every

quality of a gentleman, disparage a brother profes-

sor to the students, simply becuase their opinions

did not agree as to the justifiability of performing

an operation upon a patient in whom disease was far

advanced. When this is done in public, can it aid

in maintaining the dignity of the profession ?

I am, etc..

Grumbler.

Montreal, August, 18*73.

TO THE EDITOR OF THE CANADA MEDICAL
RECORD.

Dear Doctor,—I have heard that certain

individuals have questioned the accuracy of a state-

ment that appeared in the columns of the Medical

Record, in an obituary notice of my late uncle. Dr.

Robert Nelson, of New York and Staten Island. The

article stated that he had operated for stone sixty-five

times during his residence in this country. The

operations and their number were cited by Dr. King-

ston, in an able paper on " Lithotomy and Litho-

trity," read before the Canadian Medical Association,

and afterwards published in the Record,

Dr. Nelson operated during his long residence in

Canada sixty-nine times, his last operation shortly

before his death was his eighty-first, when three cal-

culi were removed—two by the lateral operation : a

foreign body still being felt, he introduced his finger

into the rectum, and there felt the third stone, which

had worked its way partly through the rectal parie-

ties ; a bistourie was introduced per rectum, the stone

freed and removed. The patient recovered. The mor-

tality attending his operations was exceedingly

small.

Should any of the unbelieving " Thomases" be

about to visit New York, now or at any time, it will

afibrd me pleasure to furnish them with a letter of

introduction to my cousin. Dr. Eugene Nelson, of

No. 257, Fourth Avenue, where they can see the

cabinet, and examine the collection.

Trusting that you will pardon this long letter,

believe me to remain.

Yours very sincerely,

WoLFRED Nelson, CM., M.D. '

1, St. James' Place,

199 Canning Street,

City.

Vxnxm tit ptttol Mmu.e.

INFANTILE CONVULSIONS.

By H. Cripps Lawrence, L.R.C.P., Lond.

Surgeon to the Westbourne Dispensary; late Res. Med.
Off. Queen Charlotte's Lying-in Hospital.

Convulsions in infancy occur very frequently, and
the rate of mortality therefrom is very high (73.3 per

cent),^ in relation to death arising from diseases of the

nervous system, during the first year of life. In the

follewing communication it is proposed to treat of

infantile convulsions and eclampsia infantum with

reference to (a) clinical symptoms, (h) pathology,

(c) treatment.

(a) Clinical Symptoms :—
All observers agree in referring to convulsions as

symptoms of some disease or disorder arising else-

where than where the convulsive efiects are mani-

fested, and all seek for a causation, centric or eccen-

tric, to explain these phenomena as manifested

through the nervous system.

An ordinary infantile convulsion consists of three

stages ; the first is, a period of tonicity, evidenced

by stifi'ness and hardness of the musclqs, " without

shock," as Trousseau puts it," an index of the gradual,

but yet rapid shortening of their muscular fibres."

Then ensues •' a clonic Stage, wherein occur al-

ternate contractions and relaxations of the muscles,

independent of the will, which can neither suspend,

moderate or excite them."

Thirdly, as a sequence of the seizure, but inti-

mately associated with it, is " a lyeriod of collapse,

stupor, or omiaJ'

Eclampsia is an expression for a more severe form

of convulsions than such as attack infants of ordin-

ary physique : similar to the eclamptic fit of the

puerperal state, and attacking the more robust, as a

consequence probably of the cerebral hyperemia of

an active form.

Some regard the eclamptic fit as synonymous with

the epileptic fit. Although, however, the same es-,

sential factors may occur in each, justifying the

West, "Diseases of Infiincy and Childhood." Fifth

edition, pp. 33, 34.
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adoption of Trousseau's statement, that, if we look at

the convulsive character alone of the two affections,

' symptomatic or idiopathic epilepsy is only recur-

ring eclampsia, and eclampsia is merely accidental

or transitory epilepsy," yet if we look beyond this

and study the matter with clinical care, we shall find

the following symptoms of the eclamptic fit will aid

the differential diagnosis between such an attack and

epileptic seizure.

1. There is absence of foaming at the mouth.

2. The recurrence of the attack is irregular and

frequent.

3. The eclamptic state rarely passes of so soon as

an epileptic one, and never terminates by a critical

sleep, as in epilepsy."

4. Some add its uniform connection with evident

signs of fulness of blood, or acute disease in the

brain.

The following differences in the symptoms of

active and passive cerebral hyperemia and those of

cerebral anemia will be best briefly contrasted if

placed side by side

:

Active Cerebral Hy.* Passive Cerebral Hy. Cerebral Anemia.

Fontanelle . . Tense . . . Tense . . . Depressed.

Scalp and Face Hot and flushed. Tumid dark Pale, shrunken
Livid.

Irides .... Contracted . . Dilated . . Dilated.

Pulse .... Quick,full;hard.Slow, irregu- Almost imper-

larjOjipressed ceptible even
in the carotids.

Bowels . . . Constipated . Constipated Kelaxed.

There is a clinical symptom which I have often ob-

served, and which is, I believe, pathognomic of con-

vulsions due to cerebral causes, viz :—either an ir-

regularity between the pupils in size, one being-

dilated, the other contracted ; or frequent oscillations

of the iris, which are not influenced by alterations in

the intensity of light.

In discussing now the predisposing and exciting

causes of infantile convulsions it should be mention-

ed at the outset that the etiology is obscure, the

mode of ingress and prognostic import of them are

various, and the periodicity is uncertain.

Hereditary JDiq)osition. Dr. Duclos of Tours

has recorded a remarkable instance. A woman,
aged thirty-four, was one of eleven children, six of

whom died of convulsions, and she herself had
eclamptic fits up to seven years of age. This woman
had ten children

; of these all had convulsions ; six

died, five in the first two years and one aged three

years. The youngest of all was seen when six

months old. At the age of three months she ha
her first fit, which lasted ten minutes : the mother
believed the fit was caused by her suckling the in-

fant when she herself was in a passion, as the con-

vulsions ensued the next day. Death took place

three months afterwards from cerebro-meningitis.

Among predisposing and exciting causes may be
mentioned eclampsia in the mother during labor, in-

sufiBcient feeding, large losses of blood, profuse

diarrhoea, mental emotion, extremes of temperature.

Local Irritants as Exciting Causes.—From
Trousseau I requote the following as most instruc-

tive and interesting cases

:

Dr. Blache treated a case of recuiring convulsions
* Hyperemia.

in an infant after all remedies, including a warm
bath, had f\tiled ; but on removing the infant's cap a
piece of thread was found attached to a needle,

which latter had penetrated the brain. Upon with-

drawal of the needle the convulsions ceased imme-
diately, but hydrocephalus set in shortly afterwards

and proved fatal. Professor Soubeiran's son died
of convulsions, for which no cause could be ascer-

tained during life, but at the post-mortem examin-
ation a needle was found transfixing the liver.

Underwood in his •' Diseases of Children," records

a case of convulsions in an infant which proved
fatal, and after death a pin was found penetrating

the anterior fontanelle.

Dr. Sayre, of Philadelphia, has written a pam-
phlet on the effects of congenital phimosis and ad-

herent prepeuce in producing partial paralysis and
reflex irritation in children. I now look for this

possible source of irritation in eases of infantile con-

vulsion, and I have not unfrequently found it to co-

exist. .4

Trousseau calls attention to the danger of severely

sinapising and blistering infants, and thus prac-

tically impresses the caution: "How often have I
seen medical men use fresh blisters against evils

which they had themselves caused, forgetting the

nervous symptoms which so frequently accompany
burn of the first degree."

Symphathetic Forms of Infantile Convulsions

may be induced by constitutional diseases, which,

when latent, may act as predisposing cause of the

convulsions, or if such diseases are in active pro-

gress they may prove an exciting cause of the same.

The rickety diathesis illustrates this form. Dr.

S. Gee, in the third volume of St. Bartholomew's

Hospital Keports, contributes a paper on " Convul-

sions in Children." Out of sixty-one eclamptic in-

fants and children, fifty-six were found by him to

be rickety. Though the convulsions and rickets may
be but " secondary results of that state of general mal-

nutrition of which the rickets is the most obvious

and indisputable evidence," their concurrence and

association together at the same time in the same
infant is most significant and important.

There is a clinical observation closely connected

with this subject of diathesis. Infants pre-

diposed by diathesis, such as the rickety, may
have convulsive attacks with distinct intermis-

sions, and the return of the convulsious may be in-

duced by the access of some acute or subacute

inflammation, as bronchitis or pneumonia ; nay

more, the convulsions may be kept up by the inflam-

matory attack. In such a case attention has to be

paid especially to the acute or subacute malady.

Andral has pointed out that there are peculiar

idiosyncrasies which render the milk of a nurse well

digested by some children, not by others. He
relates that " a woman nursed her own child with-

out any ill effect, but another child to whom she

gave the breast was seized with convulsions, and a

third likewise."

Sudden Ingress of infantile convulsions is regard-

ed by isiemeyer as the only form of the disease

which corresponds to '"' chiil" in older persons as
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premonitory of one of the exanthemata or of some

inflammatory disorder. Eecently I saw a female

infant three months who was attacked a week after

vaccination with severe convulsions, which ushered

in an attack of congestion of the lungs. Curiously

enough, the vesicles'did not rise till the tenth day,

but then very fully. As an illustration of the prog-

nostic value of "sudden ingress" at an older age, in

the autumn of 1870 E saw a little girl, aged three

years, a patient of my friend Dr. George Dale, of

Bayswater. The illness was ushered in by sudden

convulsions of severe eclamptic iorm, sensorial dis-

turbance, rapid pulse ; these symptoms led us to

prognosticate one of the exanthemata, probably scar-

latina, which appeared the next day. The child

recovered-

Slngle fatal coyivulsiMS have a forensic im-

port and interest. When such a convulsion attacks

an infiint at the breast, death often ensues while the

infant is in bed beside the mother, who, having per-

chance fed the babe a few hours previously, unex-

pectedly finds that it has died. Such inftmts are con-

sidered to have been overlaid. In the British Medical

Journal of March 12th, 1870, I published two

cases to prove that in neither case was the infant

overlaid, but that organic disease caused death in

them 5 and to advocate the necessity of necropsies in

all cases of sudden death in infants.

A paroxysm consisting of a single fit is rare : re-

currence is much more frequent, either in an inter-

mittent or continuous form, or assuming a " partial"

variety of convulsion.

A rare form of " spastic or tonic contraction''

occasionally occurs, chiefly aff'ecting the extremities,

more nearly allied to spasm than convulsion, into

which however it may merge. Dr. Copland asso-

ciates this form with intestinal irritation, dentition,

or worms, in young nervous or irritable children.

The spastic muscular action continues for several

hours "or days, then ceases to return, or recurs at

short intervals. The intellectual faculties, the gen-

eral sensibility, and the muscles of the trunk are not

afi"ected, the pulse and the natural functions are not

materially disturbed.

Dr. George Dale mentioned to me a case in

which he found spastic action of the muscles of the

arm and forearm during dentition. Moderate lanc-

ing of the gums gave no relief, but upon making a

deeper incision, the " spastic" action ceased gradu-

ally, but permanently.

{h) Pathologi/ :
—

Hitherto pathology has not thrown much light

upon the proximate causation of infantile convul-

sions and eclampsia infantum.

Morgagni wrote: "The cause of convulsions,

which consist in an invisible change that has occur-

red in the brain and nerves, cannot be detected by

our senses after death ; its effects alone are seen,

and the.se vary according to tlie violence and

duration of the convulsions." Subsequently, the

teachings of Trousseau confirm the insufficiency of

our knowledge respecting the " organic pathological

condition in consequence of which convulsions

ai'ise." The researches of Dr. Hughlings Jackson

and Dr. Ferrier are tending to elucidate the obscur-

ity at present surrounding the subject.

In several necropsies made by myself on the

bodies of infants who died of convulsions, frequent

evidence of inflammation of the cerebral meninges,

as well as of the brain sub.stance, giving rise to

diversity in its color and consistence have been

noted. One portion of the intra-cranial contents

was universally affected, which may throw some

light upon the proximate causation of infantile con-

vulsions—a pathological alteration in the condition

of one or both plexus choroides. The alteration as- •

sume one of two forms—either a general hyperemia

active or passive, or a localized congestion chiefly

affecting the posterior end ; and in some cases a

general edematous infiltration of the greater part of

the plexus. It would be too much in our present

state of knowledge to apply to this occurrence the

doctrine of " post hog ergo propter hoc :" yet that a

relation may be found between such conditions of

the plexus choroides, and other alterations in the

nerve centres, of which they are in the vicinity, and

the convulsions which co-exist, is not unreasonable

to suppose. In this communication I rather draw

attention to the condition than seek to illustrate its

associations.

(e) Treatment

:

Active Cerebral Eyperemia inducing conges-

tion of the brain, requires that during the fit all cir-

cular constrictions around the neck and chest must

be removed. This applies equally to all forms of

convulsion. The body may be immersed in a warm

bath, to which some mustard, previously made into

a paste with water, may be added ,
meanwhile a

aentle douche of cold water should be poured over

the head and face. When violent carpo-pedal con-

tractions co-exist, a sinapism should be applied along

the spine, and sinapisms to the soles of the feet, as

rubefacients.

Ice-bags and bladders should never be ordered

unless under medical supervision. Cathartics should

be used freely. If the fits recur frequently, or laryn-

sreal spasm supervenes, chloroform inhalation is in-

dicated. Niemeyer advocates, in robust children,

an enema of one part vinegar and three parts water-

and if cold compresses applied to the head do not

relieve, leeches should be applied behind the ears or

to the temple. Dr. AVest recommends that the

leeches be applied to the vertex in sufficient num-

bers to produce the effect of the loss of a certain

amount of blood at once, and in any case upon

removal of the leeches the bleeding must be imme-

diately stanched, and not left to continue ad libitum

into cloths or poultices.

Passive Cerebral Hi/peremia requires, if associated

with marked lividity of the face and distension of

the jugular veins, the abstraction of a moderate

quantity of blood ;
carefully watched and guided by

the effects produced. Cathartics are indispensable.

Stimulant mustard baths should be used, and cold

water sprinkled over the face and chest to excite

respiratory action quietly. Slapping the nates

would probably increase the screaming, and so do

more harm than good. In extreme cases, insuf-
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flation of ammonia and artificial respiration witli the

head raised are advisable, also the application of

tepid, or for a time even warm clothes to the vertex.

For the condition of asphyxia, Trousseau recom-

mends chloroform inhalation.

Cerebral Anemia.—Regular suckling at the

breast alone should be advocated, or if this be

impracticable the infant should be fed with definite

quantities of milk, frequently given by spoon or

feather. Brandy, if required, should be given in

quantities of five drops in a tablespoonful of milk

every hour or two hours. It is in this form

that suckling from a bottle is injudicious, as the

fruitless attempts increase the exhaustion. Worm
or tepid cloths must be applied to the vertex.

I^iemeyer recommends as a stimulant an enema
of valerian or camomile tea ; or an assafetida (10 or

20 grains to 4 ounces) clyster.

External Irritants must be sought for, and when
found immediately removed*

Eccentric Internal Irritants, dependent upon

some province of the nervous system, whence the

morbid irritation which acts upon the medulla

oblongata proceeds, will upon enquiry determine the

administration of an emetic, a laxative, an anthel-

mintic, or an antacid. If the mother's milk dis-

agrees it must be discontinued.

In cases of convulsion coinciding with the rlchety

diathesis, Dr. S. Gee recommends the bromide of

potassium or ammonium (four grains to an infant

aged one year, thrice daily) during the actual pre-

sence of the convulsions, and for about a week after
;

and when the fits have been absent for about a week
or two, he advised cod liver oil and iron wine, con-

tinuing the sedative salt or not, according to circum-

stances.

Hydrate of Chloral.—There appears to be a

special tolerance of this remedy. To infants under
three months I generally give a grain with a grain

of bromide of potassium, if rickets co-exist, every

four or six hours. To older infants, between nine

and eighteen months, much larger doses of the

chloral have been given. A little boy, when
eighteen months, had as much as fifteen grains

within three hours, commencing with about six

grains, and when twenty months old, a repetition of

a like quantity with marked benefit to a like con-

dition. He suffered from severe epileptiform con-

vulsions resulting from acute cerebral hyperemia,

coincident with the eruption of the molar teeth.

Previous to the chloral he had had a mustard bath,

sinapisims to the feet and ankles, calomel gr. j on
the tongue, and two leeches to the temple. In the

first attack the symptoms did not subside until after

several doses of the chloral had been given, the

effects being watched. A like continuance of the
chloral alone sufficed to check the convulsions on the

second occasion.

The question of prophylaxis and after-treatment

in the intervals between the convulsions require at-

tention to the ordinary rules of medical and surgical

treatment, and are not noticed in this communication,
which refers to the " essential" convulsions of infants.

OF THE THERAPEUTICAL USES OF GALVANISM.

By Dr. Samuel Wilks, F.R.S., Phrsician to Guy's HospitaL

It must be generally admitted that the therapeuti-

cal uses of galvanism have received a fresh impulse
since the introduction of the continuous current into

practice. Until a few years ago the only method in

use, except friction al electricity, was that of faradi-

zation. This was sometimes beneficial, but as often

quite valueless, so that galvanism was either indis-

criminately recommended in all forms of paralysis,

or was systematically neglected. A very different

feeling, however, prevails at the present time, for we
are beginning to discern in what cases faradization

is useful, and in what cases it fails ; more
particularly has it been noticed that it is in those

very cases where faradization has been useless that

the continuous battery current has been so fruitful of

results. We some years ago introduced into our
electrifying room a large battery in which any num-
ber of cells up to 100 could be combined, and with
this instrument we have witnessed a success in many
cases which scarcely could have been anticipated.

TVe have a large number of patients daily being
operated upon, and two or three attendants constantly

employed either in the room or in the wards. It has
not yet been satisfactorily determined why one form
of galvanism should fail to stimulate a muscle and be
useless as a remedy, whilst another form excites it to

contraction aiid is curative. This may be dependent
upon the condition of the muscle or of the nerve
which supplies it, or the centre whence the nerve
springs ; at the present time the facts themselves are

not sufficiently established, but when they are so we
shall be able to use them as a means of diagnosis.

All I shall attempt to do here will be to state some
of the facts we have observed, and thus offer a small

contribution towards the material out of which some
more important conclusions may be eventually

framed.

In the first place, we had no sooner possessed our

battery than we discovered its marked value in cases

of simple paralysis of the limb. In these cases fara-

dization often fails to produce the slightest effect,

whereas the application of the continuous current

immediately excites the muscles to contraction, and
eventually brings about a cure. A good case of the

kind I give below. Then again, in various forms

of paraplegia, its good effects have been most strik-

ing. As I have before said, it is most difficult to

ascertain, in various forms of paralysis, whether an
organic disease of the cord exists or not, seeing that

all the symptoms which attend it may occur in the

case which is functional and curable, and therefore it

is true that galvanism has been used in many cases

and failed ; but, on the other hand, we have had a

variety of cases which may be included under the

term paraplegia, where a complete cure has been
effected by applying the current to the back. In
some cases of locomotor ataxy I have witnessed per-

fect recovery, both in hospital and private practice

;

also in cases of commencing progressive muscular

atrophy. In paralysis agitans I never saw much good
done by faradization or any other remedy, but in a
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case I mention below it appeared as if much benefit

might accrue from the use of a continuous gal-

vanic current down the spine. In no case is

the eflPect of the continuous current to the

limb so remarkable as in the atrophic paralysis from

lead, two examples of which I shall presently

relate. The fact has now for some time been ob-

served that the muscles in this affection are not sus-

ceptible to the interrupted current of faradization

—

that a painful amount of it may be used, and yet

there shall be no response on the part of the muscle.

I have had several cases in the hospital which com-
pletely establish the fact. On the other hnnd, if the

continuous bittery current is used, even in a mild

degree, excitation immediately occurs ;
that is, when

the current is completed and again broken.

In the very first case on which I experimented some
years ago we found in the case of a young man suffer-

ing from lead paralysis, that whereas no irritation of

muscle could be displayed by the magneto-electric

machine, immediate contraction took place on the

application of fifteen cells of the battery an amount
•which produced a scarcely perceptible effect on the

arm of a healthy student.

It is observed that as the cure progresses so the

susc ptibility to the continuous current becomes less,

and that a faradization greater, until as the healthy

subject, both forms cause contraction of the muscles.

The case of lead is very striking, because- there are

kinds of paralysis in which the two forms of galvanism

act in the opposite manner ; thus, lying in a bed

near that of our patient, who was the victim of lead

poisoning was a girl suffering from old-standing spinal

paraplegia ; in her case the continuous current pro-

duced not the slighcst effect in stimulating the mus-

cles of the leg, whilst faradization produced strong

and painful contraction of the muscles. The same
occurred in a man who had long been bedridden with

an incurable paraplegia. It has been thought that

faradization acts directly up on the muscles to stimu-

late it, whilst the continuous current acts through

the nerre. Tliis has by no means been pro-

ved, but it had if it might be used as an argument
that in lend poisoning it is the muscular rather than

the nervous system which is affected by the metal.

Such an opinion, however, is not borne out by expe-

rience, seeing that the whole cercbro-spinal centres

may become atrophied in plumbism, as evidei.ced by
epilepsy, general paralysis or dementia. The
atrophy resulting from lead differs from that

•which is called idiopathic in this respect,

that although in the two cases no difference is obser-

vable in the form of wasting, yet in the latter there

is very little susceptibility to either form of galvanism.

It has been suggested by Dr. Ru.«;sfcll Eeynolds that

there is no essential difference between the primary
and the induced current, but that the simple interrup-

tion in the one case is sufficient to account for its

peculiar effect—that muscles under abnormal condi-

tions may not be able to takecongnizance of a simple

current passing through them, whereas they would if

it were broken. If this 'were so, the primary battery

current, if interrupted, should produce tlie same
effect as the ordinary induced current or faradization.

,

In one or two cases where the experiment was tried,

the result did not verify the suggestion. Where,
for instance, one pole was placed just below the elbow,

and the other pole stroked down the arm, a contrac-

tion took place when it was lifted from the limb or

again replaced. The current was then interrupted

by a wheel, but exactly the same phenomena occurred,

contraction on making and breaking contact, but
none whatever as the sponge was stroked down the
arm. With faradization, on the contrary, violent

contraction took place. In this case, therefore, the

difference between the two forms, even when both-

were made to intermit, seemed well marked. Fur-
ther observations, however, are required before I

could give a decision on this matter, either for or

against the suggestion of Dr. R. Eeynolds.

I have already spoken of the intractability of

cases of spasm and contraction of the muscles. In

I

many cases organic disease of the spinal cord and
nerves exists, and, therefore, no result could be ex-

pected ; but even in others, as in wryneck, where an

immediate effect of galvanism was witnessed, no per-

manent good resulted from its use. Even in cases

of so-called hysteritical contraction of the arm I have
been much disappointed at the failure of galvanism.

The effects on the muscles in the cases of spasmo-

dic contraction is seen in the reports, in which it

appears that they are more susceptible to faradaza-

tion than to the continuous current.

One must not forget to mention the soothing effect

of galvanism. In ca.ses where neuralgic pains have

existed, patients have expressed themselves as much
relieved by its application, and have often slept better

afterwards.

The pubic is so much impressed with the

value of electric baths that I proposed to try it in a

case of lead poisoning. I am aware that others

have pronounced it to be valueless, which, in all pro-

bability is the case, there being no proof that the

galvanic current passes anywhere but over the surface

of the body. In my case the speedy success was so

remarkable as to throw strong suspicion on its hav-

ing had any value at all.

I give the case below with the mode of use.

Usually, I believe, the plan has been to place the

patient on an isolated stool in the water, with one

pole in his hand, the other being attached to the

bath. In the present case Mr. Sandy used a diffe-

rent method.

Case 1.

—

Paralysis of Leg.—George W., set. 36,,

admitted into Stephen Ward June 19th, for weak-
ness of the left leg, and left July 23rd. This man
was the subject of a remarkable enlargement of the

veins on the surface of the abdomen, indicating some
obstruction to the vena cava. He had observed this

fourteen years, but it had given him no inconvenience

nor intcrfred with his employment.

Patient stated that in March last he was seized

with very acute pains through the left hip and groin,

which gradually spread down the leg; and these pains

we:e worse at night. Went to Swansea Hospital,

where knee became contracted, and he took to crut-

ches. He was then sent up to Guy's Hospital He
w.is put to bed, being quite unable to walk, on ec-
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count of pains and weakness in the left leg. On ex-

amination, no local cause was discoverable for the

symptoms ; the leg was somewhat drawn up, it was
perceptibly wasted, being smaller than the other, and
sensation slightly impaired. On testing the limb the

muscles were found to respond to both the faradic

and galvanic currents. He was then ordered the

continuous current to be applied daily to front and
back of thigh. After the first application he expressed

himself as having much relief from the pain, and in

a few days it had altogether left him. At the same
time the strength returned in the muscles, so that in

a few days more he could walk. The current was
still applied with a daily improvement in the strength

of his leg, so that on July 10th he was walking about,

and on the 21st he sufficiently recovered to be able

to leave the hospital convalescent and nearly well.

Patient took no medicine.

Case 2.

—

Paralysis agitans—J. B., get. 40, had
been suffering for three years from the par.ilysis

agitans. The complaint commenced in the right

land, afterwards proceeded to the left, and then to

the legs, until a general tremor of the whole body
took place, including the face, and affecting the

speech. He had been under different kinds of

treatment, but without any benefit. I wish-

ed to try the continuous galvanic current

to the spine, and accordingly fifty cells (Cruikshank's)

were used for ten days. After the second applica-

tion the patient, who had previously had very restless

nights, obtained refreshing sleep. After four or five

applications he began to experience a decided benefit,

saying he always felt lighter and steadier directly he

had been operated upon. The duration of this improve-

ment lengthened day by day. The patient then left

for the country, and has not since been heard of.

Case 3.— Lead paralysis.—!Mr. S., a gentleman
of middle age, was brought to me, on march 11th,

1872, by Dr. Charlton of Fareham, suffering from a

most severe form of lead paralysis. His whole frame
was attenuated in consequence of the atrophy which
his muscular system had undergone ; his limbs were
very much wasted, and he was proportionately enfee-

bled. He tottered when he walked, his hands shook,

and were so weak that he with difficuly could raise

them to his head or button his coat. He resembled,

indeed, the condition of a man with progressive mus-
cular atrophy, only in this case it was induced by lead

and was not idiopathic.

The history which he gave of his case was as fol-

lows:—He lived in Surrey, about twenty miles from
London,and had enjoyed good health until June,1871,
when his arms and hands became tremulous, so that

very shortly he was obliged to use both hands to raise

fluids to his mouth to prevent spilling. He was re-

commended a change of air and took a trip to Scot-

land; after being there a month he got considerablv
better and returned home. In a fortnight all the

symptoms reappeared more severe than before. He
went away again to South.sea, and there used salt-

water baths, when he a second time rapidly improved,
and at the end of a month returned home. Shortly
afterwards, however, the old symptoms reappeared,
when he was advised to consult a London physician.

I

He was ordered to use galvanism in the form (he

i
stated) of magneto-electric shocks, which did not

I

benefit him, when his doctor, suspecting lead, had his

I
drinking water analysed and found it to be strongly

I

impregnated by lead. He was then, of course, put

on a proper course of medicine, desisted from the

use of water, and ho improved. He had continued

the use of the galvanism. He subsequently left Lon-
don and again went to Southsea.

Whon T saw him in March he had got into a sta-

tionary condition,and was in the state above described;

his limbs wasted and with little power in them. I

ordered him some smiU doses of iodide of potassium

and quinine, and wished him to use a simple galva-

nic current rather than clectro-ma:inetism. Finding
there would b.^ a difficulty ia making use of this at

his own house, I advised him to go to Guy's Hospital

every morning, and to this he readily assented.

Mr. Sand}', the electrician, tried the effects of the

continuous battery current upon him, and also the

induced current, with the following results. In the

right arm the extensor muscles contracted well by
the application of twenty cells ofthe Diiniell's battery.

The induced current was applied, as strong as the

patient could bear, with scarcely any contraction. In

the left arm the muscles contracted well by fifteen

cells, and with precisely the same results on the right

arm, with the induced or interrupted current. In

the legs twenty cells caused good contraction, but

scarcely any result was obtained by the interrupted

current.

He continued the use of the galvanism to the

limbs daily and made visible progress.

On April 18th he had considerably more power of

the limbs than he had a month previously, and, on
the muscles being tested, it was found that the ' in-

duced' current, which had been powerless before,

now excited the extensor muscles of the right arm,

so that the hand was raised on a level with the arm.

On application of the same strength to the left arm it

extended the fingers much more than the right, but

the hand was not lifted to the same extent.

The patient persisted in the treatment up to July,

during this period gradually improving, and in

August he had quite recovered the use of his hands
and was following his usual occupation.

Case 4.—Lead j^^fcdysis.—Margaret C, aet. 47,

admitted February 29th, 1872. She has been married

and has a large family. Two years ago her husband
died, when she was obliged to work for her living.

She gained employment in some lead mills, her busi-

ness being to grind the white lead. For some months
past she has been getting thin and feeble, her arms
wasted, together with stiffness and pain in the shoul-

ders. Has had slight colic.

On admission. She seems to be a small spare

woman, anjemic and sallow, looking indeed extremely

ill. She is thin, owing to a general wasting of the

muscles of the whole body, more in the extremities

and especially in the arms. She is too feeble to walk,

and therefore obliged to keep her bed. She can scar-

cely raise her arms from her side, owing to the atro-

phy and weakness of the muscles ; extensor muscles

of forearm are extremely wasted, rendering the arm
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quite flat, the wrists drop without there being the

slightest power to raise them. Muscles of hand soft

and flabby, the right arm and hand worse than the

left, so that she cannot use the.n for feeling herself.

The blue line on the gums well marked, and a dis-

tinct blue stain along the lower lip corresponding to

the stained border of the gums. Slight cedema of

eyelids. Ordered ten grains of iodide of potassium

three times a day. Tested by galvanism. Faradiza-

tion :—As much power as the patient can bear has a

very slight eS"ecl upon the extensors of the thumb and

not upon the other muscles. Continuous battery

current :—Good and well-marked contraction of all

the extensors by the twenty Daniell's cells. The
continuous current ordered. Mr. Sandy finds the

more efScient method to be by placing the fingers in

water containing a little salt, the negative pole is

placed in the water, and the positive pole gently

stroked along the extensors. This causes contraction

of the muscles and elevation of the wrist : when the

poles are reversed the current and the efiect are

less.

April 17th. The continuous current has been

used to the limb daily up to the present time, and the

improvement has been marked though gradual. The
blue line on the gums is much less. She is out of

bed to-day for the first time. As the improvement
has being troing on, so the muscles have become
susceptible to faradization,whereas they have required

a larger amount of simple galvanism to afi"ect them.

May 13th. Improved considerably ; walks about.

Is able to feed and dress herself. Can extend the

wrist, and the arms are larger in bulk. Blue lines

on gums and lips disappearing. On testing with

faradization, there is marked contraction in the ex-

tensors, the hands being well lifted
,
this is more so

in the left arm tlian the right, the right being always

weaker and smaller.

In this case it may be remarked that besides a

well-marked blue line along the edge of the lower

gums there was a dark patch on the mucous mem-
brane of the under lip, corresponding in position to

that on the gums, but rather more defined and dotted.

A question is always asked in the wards whether
this mark on the lip is formed independently, or ibl-

lows that on the gums from contact ? Tlie latter is

the probable explanation.

In these cases of dropped wrist the back of the

hand is often observed to be rounded, apparently

from enlargement of the metacarpal bones, but due
in all probability to some thickening of the thea'.

Case 5.

—

Flumbism treated with ehctric hath.

—AYm. J., act. 36, admitted under Dr. Wilks, July
17th, and left July 27th. He began to work at

grinding lead nine months ago, and at the end of
about five months commenced to feel ill, with loss of
appetite, pains in his head and abdomen, and gene-
ral debility. He continued at his work and daily

grew worse, until a week ago, when he was obliged

to desist, having pains in his limbs, sweating and
inability to stand, and vomiting.

On odmis'^1071 : He was seen to be very pale and
very thin, having evidently lost a great deal of flesh.

J

Skin hot, tongue farred, marked blue lines on gums.

'

Constipation. Recti abdominis contracted and pain-
ful.

July 20th. Ordered an electric bath. This was
made by Mr. Sandy as follows:—the bath being
prepared, enough sulphuric acid was put into it to

give it a slight acid taste (about siv), the negative

pole of the battery, attached to a large sheet of copper
about two and a half feet square, was put upright

in the bath and the patient placed in it so as not ta

touch the copper plate ; the hand of the patient was
held out of the water and in it he held the positive

pole. Fifty and eighty cells were tried, but when
the current was applied to the neck instead of the

hand the patient could not bear more than fifty cells.

On marking and breaking contact the patient felt a

kind of thud through the whole of the body. A bath

lined with glazed tiles was used.

The patient used the bath again on the 24th and a

third time on the 25tb. He said he felt very cold

after it. He always had his bowels relieved imme-
diately after it. On each occasion he felt better, and
on the 27th he was so much improved that he went
out.

—

Guy's Hospital Heports, vol. xviii., 1873, p.
148.

OX OYARALGIA.

By Dr. T. Clifford Allbutt, Physician to the Leeds-
General Infirmary.

If gastralgia be mistaken for dyspepsia, far more
commonly is ovaralgia misunderstood. Indeed, the

existence of ovaralgia, as I understand it, is by no
means familiarly known to the profession.

The irritable uterus of Gooch was, and perhaps is,

a phenomenon of which few medical men would be
called ignorant ; but I am sure that it is a very dif-

ferent thing to the ovaralgia of which I have seen

many marked examples. I cannot say that uterine

neuralgia is an ailment which has come very promi-

nently before me, thou<zh, as all our experience is

accidental, it may well be common for all that.

Women, however, in my experience such as it is,

complain to physicians far more often of unilateral

pains and pains which are evidently "periuterine,

than of pains which are actually seated in the womb
itself. For it is not quite accurate to give the name
neuralgia to those uterine pains and irritations

which accompany other disorders of that viscus.

All the une;isiness and misery which result from
displacements and from local diseases, such as ulcers

or tumours, must of course be eliminated. Cases of
irritable uterus, again, cannot be called cases of neu-

ralgia proper, for in almost all of them there is also

some menstrual disorder, or the pain attends the

normal menstruation, when the necessary congestion

burdens and irritates the hyper-jiesthetic tissue. In
this view I am supported by the valuable opinion

of Dr. Handheld Jones, and he will, I think, wish

with me to preserve a distinction between hyper-

esthesia and neuralgia. In my selection on gas-

tralgia I have spoken likewise of gastric hyper-

assthesia as occasionally implicating gastralgia, but it

is not gastralgia ; on the contrary, I have notes of

many interesting cases of pure gastric hypcr-jesthesia
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with wMch gastralgia was never associated, and

which rather simulated ulcer or chronic gastritis.

To turn also to the ovaries themselves, there is such

a thing and a common thing too. as hyper-aesthesia

of the ovarie-s, but this differs entirely from ovarian

neuralgia, as I should describe it. in which the

ovaries need not be very tender to pressure, though

of course they sometimes are so continuously and

often are so soon after an attack of pain. In ovar-

altria there is often no disorder of function whatever,

but acute aching or, it may be, agonising pain. This

,t)ain, when severe, is too often mistaken for urinary

calculus, lithiasis, or even for peritonitis. This lat-

ter is a sad blunder, but I fear far from rare, if I

may add my own observations to the warnings of Dr.

Addison, who, says Dr. Jones, " appreciates fully

the difficulty there may be in distinguishing abdo-

minal neuralgia from peritonitis." The ovarian

neuralgia to which I refer comes on either as a mere

weight or burning, or as a true ' tic' As in the

case of Mrs. Mc , it oft^n comes in a moment
and continues as an agonising paroxysm for one or

several hours. The pain may dart from the ovary

of one side, often thence downwards towards the

perineum or upwards to the false ribs even to the

arm pit, though sometimes we have to allow for a

little exaggeration in descriptions of severe pain.

The pain rarely occurs in both ovaries at once,

though it frequently attacks them alternately. The
occurrence of the pain does not seem to depend upon

any well defined immediate cause, for it may occur

at almost any hour of the day. Indeed, its de-

meanour is in every respect very like that of ordin-

ary facial tic. There need not be and often there is

no coincident local disorder of any kind, though a

local cause of irritation—such as ascarides, for ex-

ample—no doubt might determine an outbreak. At
the same time I think sexual excitement may not

unfrequently be accused of some complicity in the

attack. This is a subject on which clinical question-

ing is almost impossible ; but I have seen severe

uterine neuralgia twice in newly married women,
and once in a married woman who was believed by
her own medical adviser to make great claims upon
her husband. That the immediate cause of the at-

tack in a predisposed person was in another instance

the combined influence of cold and fatigue seems
clear. As mastication again may bring on facial

tic, and food may bring on gastralgia, so ovaralgia

is often produced by quick walking or running.

Ovarian ovaralgia will need the same general treat-

ment as the other neuralgias : quinine and steel

being more especially useful. As a palliative mea-
sure hypodermic morphia has the same marvellous
value that it has in gastralgia and in every other
form of nerve pain. But year after year adds to

my conviction that the remedy is as dangerous as it

is effectual. In a paper published some time ago in

the Practitioner I drew attention to the unquestion-
able fact that the use of the morphia syringe tended
even more surely to become a habit than the use of
anodynes in other modes and forms. Those who
have learnt to fly to the syringe, as a remedy from
instant pain, soon discover that in it they find also a

most effectual stimulant. Delicate ladies, when un-

der the influence of the injection, can stir about

their houses, can frequent dinners and balls, can re-

ceive company at home and feel generally hungry,

active and gay, to a decree before unknown to them.

Hence its terrible fascination for them, a fascination

which seemingly is as potent when once established

as that of alcohol. Like alcohol, too, it creates the

recurring need for its repetition. The dose may

not be greatly increased, the sixth of a grain may

not srow to more than half a grain or a grain but

the Wstem claims it acain and again, and denial

seems cruel or even impossible. When the influence

passes away a state of depression seems to come

on,—a want, a sense that the lamp of life must be

re-trimmed, and many persons have not the strength

to resist this. Not only so, but this very reaction

becomes the cause of a renewal of the neuralgia, so

that the morphia treacherously keeps alive tne very

pains it pretends to relieve. A lady of great intel-

ligence, and a great sufferer from neuralgia, told me

that she discovered the temptation of morphia in-

jections after the first half dozen operations, and she

decided to bear pain rather than run the risk of be-

coming a slave to them. Among numberless cases

of a contrary kind I may mention one of a brave

lady, sufferincr from intense cervico-brachial neuralgia

and habituated to the use of the syringe, who, m
obedience to our urgent wish, broke the habit, and

I
the pain aradually creased to return. On the other

1
hand a medical friend, who lives away from Leeds

told me that a lady stopped him one day in th

street, and begged him to give her an injection in

his brougham, as her syringe was broken and her

own medical man was away out of town, ims

lady was not at the time suffering from actual pam,

and, much to her displeasure he declined to operate.

Therefore I would warn my readers not under any

circumstances to permit the use of morphia in this

way to become periodical, or they will find the last

state worse than the first. In old persons with

neuralgias that are admittedly incurable the peri-

odical "use of hypodermic morphia may, as Dr.

Anstie argued in a review of my paper, seem the

lesser of two evils, and may not indeed be any great

evil ; but in younger persons it should be dis-

countenanced for two reasons, namely, 1, the regular

use of it sets up a periodicity in the system which

actually favours the return of pain ;
and, 2, during

that regular use all other treatment loses much or

all of its power. Case after case has come before

me, of late years, in which I have seen, not only the

establishment of a periodic pain in spite of all

remedies, but also, in addition to this, a love o^^ in-

toxication, with slow and almost imperceptible

deterioration of mental stability and calm intel-

ligence which has defied all management. Several

brave persons suffering from gastralgia, hepatalgia,

fecial tic, ovaralgia, &c., &c., at my urgent entreaty

have broken off "the habit, and in these cases, with--

out any special treatment the neuralgia has pan
passu given way likewise, while it had previously

defied even the continuous current. Therefore I

feel very strongly opposed to the regular use of this
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potent remedy by neuralgic persons. It should not,

generally speaking, be taken out of the hands of

the medical attendant, and it should be used
avowedly as a palliative on special occasions only, not

at regular intervals. I need scarcely say that hypo-
dermic morphia often cures neuralgia, and to this

end may well be used for a few days consecutively,

or several times a week. Still, the medical man
must assuredly bear in mind that, if he does not
cure the ailment, he is in danger of establishing a

habit both of intoxication and of the neuralgia itself.

With him the responsibility must rest of drawing
the line between its use as a curative means and its

use as an habitual palliative and stimulant. The
same difficulties which have limited my experience
of the continuous galvanic current in gastralgia,

apply with even more force to ovaralgia, in which
complaint I have indeed never made a trial of it.

Fortunately, so far as a few cases can prove, we
seem to have in quinine, liberally given, an almost
specific remedy. It may not act more decidedly in

ovaralgia than it does in trigeminal tic, but, curiously
enough, it is at least equally valuable. In iron and
arsenic then, as chronic remedies, and in quinine or
hypodermic morphia, as immediate remedies, we may
find a tolerably sure cure.

—

Liverpool and Man-
chester Med. Keiiorts.

TREATMENT OF ACXE.

By H. D. Bclkley, M.D.

{New York Medical Record.)

An elaborate paper on Acn'e, read by Dr. Bulkley
at the New York Academy of Medicine' and followed
by an interesting discussion, contains some obser-
vations on the treatment of this troublesome afi'ec-

tion that may interest our readers.

Dr. Bulkley, differing strongly from the loca]
pathology of the Germans, and believing in the inter-
nal origin of the disease in the great majority of cases,
relies most on constitutional remedies, together with
attention to diet and exercise. Constipation has in
most cases to be combated, but not by ordinary pur-
gatives, the abuse of which has brought discredit on
their employment in the treatment of acne. Atten-
tion should be paid to diet, exercise and regularity
in answering the calls of nature; and, when medi-
cine is required, most success is derived from the
employment of minute doses of aloes, combined with
iron, given repeatedly after meals, and gradually
diminished as the required effect is produced. He
also prescribes a pill containing blue pill and com-
pound extract of colocynth, of each two and a half
grains, and one quarter of a grain of ipecacuanha,
giving^ two such on alternate nights for awhile, and
following them by Kissengen water. The dyspepsia
which is so often present is usually of the acid
A-ariety, and much benefited by restriction in the use
of starchy and saccharine substances, and of ale,

beer, and wine, as also chocolate, fried substances,'
pastry, and coffee and tea in excess. When a stimu-
lant is required, whisky or brandy should be pre-
ferred to ales and wine. Exercise in the open air is

of very great impMtnncej and neglect of it may be one
reason why women are more liable to the disease than
men.

^
Dr. Bulkley has seen many cases injured by

arsenic where this has been given in the early stages
of acne

;
but he regards the remedy as serviceable

later, when the eruption is drier and less inflamed,
as a tonic having a special action on the skin. He
has found acetate of potass .serviceable in many cases,
in doses of from fifteen to thirty grains, given in a
considerable quantity of water between meals. It
will not, however, effect a cure, tonics being after-

wards required. Dilute nitric and phosphoric acids,
with vegetable bitters, have also yielded good results,

*

as also Kiissengen water in pint doses before break-
fast, the beneficial effects depending not upon its

purgative principles, but upon its alkaline properties.
Cod-liver oil, with iodide of iron, is useful in scro-
fulous subjects, and a mild mercurial course may be
resorted to when there is suspicion of syphilis. Dr.
Bulkley, although attaching by far the most import-
ance to general means, finds that local means will
hasten the cure, and the best of these is a lotion
composed of sulphuret of potash and sulphate of
zinc, of each a drachm to four ounces of rose water.
Ele has used collodion in order to contract the capil-

laries in acne rosacea, but without any permanent
effect

; and he has laid open the veins in this affec-

tion with some good results. One drachm of iodide
of lead to one ounce of stramonium ointment has
been of use in reducing thickening in indurated acne,
and citrine ointment, diluted three times, has been
of service in acne rosacea. Juniper and tar soap is

of value when there is not much inflammation
; but

bichloride of mercury has not justified the frequent
use that is made of it.

Dr, Weisse, after the correction of the constipa-
tion and dyspepsia attendant upon the disease, gives
a decided preference to local treatment. After a
thorough trial of the internal use of arsenic, he is

convinced of its inefliciency. Iron, and particularly
the iodide, he has found useful in scrofulo-anajmic
patients. He is able to testify to the success of
Gubler's treatment by glycerine, and he has found
with him that the subjects of this disease usually
exclude fats of all kinds from their food. He there-
fore gives from half a pint to a pint of cream daily,

as also almond or olive oil, and he explains the suc-
cessful use of cod-liver oil by the same theory. In
tropical treatment he regards as the first essential the
careful emptying the follicles of their contents,
whicli may be done by a fine needle and well-directed
pinching of the orifices. Next, inflammation should
be allayed by warm water rendered milky by knead-
ing a bag of bran in it, and used as a douche for ten
or fifteen minutes two or three times a day. After
trying all the applications that have been recom-
mended, he gives the preference to those which ar^
not irritating. Chronic papular and tubercular
lesions, however, require nitrate of silver or more
powerful escharotics. For the last two years Dr.
Weisse has used with advantage an ointment com-
posed of suet carefully worked up and scented, and
a powder of equal parts of subnitrate of bismuth and
prepared chalk. Before going to bed the patient



THE CANADA MEDICAL RECORD. 39

uses the hot bran douche, and after careful drying

the suet is gently applied to the face and left on. In

the morning the face is not to be washed, and is to

be freely powdered with the powder by means of a

puff. In ten or fifteen minutes this is to brushed

off with a very soft brush, and carries the ointment

with it. The redness and burning in acne rosacea

are effectually allayed by an ointment consisting of

sulphur 3 ss, pulverized camphoi jb gr. v, adipis 3 j.

applied two or three times a day.

Dr. Peters considers acetate of potass as one of!

im. the most useful of remedies when the urine is scanty ;

and dark-colored. In doses of from 20 to 40 grains -

it is a mild and efficient diuretic, not ooly increasing

the quantity of urine, but also of its solid consti-

tuents, in a remarkable degree—acting as a depu-

rativg and eliminative remedy. The carbonate of

potash, too, is an antacid, alterative, and diuretic,

and in inflammatory acne ten or more grains may be

given with from three to five grains of nitrate of

potasli a few hours after meals. Borate of soda is a

refrigerant, diuretic, and emmenagogue, in doses of

five to thirty grains; and Copland strongly reeom-

mends it for external use. A good lotion may also

be made of Borax 3 j, alcohol 3 ss, water 3 iijss

;

or borax 3 ss to I viij water ; or borax 3 ss to aq.

flor aurant. and aq. rosar. aa o ss. It is especially

useful in acne attended with amenorrhoea and uterine

disease. When there is constipation with ame-

norrhoea, three or four grains made into a pill with

one grain of aloes is very useful. The muriate

of ammonia is very useful when there is amenorrhoea

with bilious derangement—given in five or ten grain

doses three times a day in water, or made into a pill

with aloes. It should also be used as a lotion. In

very obstinate cases of acne indurata, and rosacea,

the iodide of sulphur may be given in quarter or

half-grain doses, increased to one or three grains,

aided by an ointment containing five, ten or even

thirty grains to the ounce of cerate. The green

iodide of mercury is useful, also, in the indurated

variety, and especially when there is an old chronic

disease of the liver. It may be given in quarter or

half grain doses, combined with conium or aloes, and
an ointment (five to ten grains to the ounce) may be
applied. In obstinate and rebellious cases, the am-
monia-chloride of mercury (five to ten grains to the

ounce) is useful.

Dr. Howard says that he has used all the various

local applications for acne, but had found none of
great value. If evulsion can be provoked without
too much irritation, the worst follicles may be emp-
tied at the outset; and any remedy which prevents
desiccation of the orifices and keeps the skin pliant

is indicated. Constitutional treatment, according
to the indications present, is what should be chiefly

relied upon. Constipation is a very common coin-

cident, and this is best treated by cream of tartar

taken as a drink morning and evening in sufficient

quantities to become slightly aperient. If there be
indigestion, especially combined with acidity, the
following powder may be given three times a day :

—

I^ Pot. bitart. et sod., 3 j ; rhei pulv., gr. x ; bis-

muth subnitr., gr. x. ; sod. bicarb., 3j—divi-le in

pulv. X. Under the use of this remedy the great;

majority of cases get well.

Dr. Taylor is of opinion that the essential point in

topical applications should be to stimulate, and that

want of success is often due to lotions being too

mildly applied. He has derived benefit from sul-

phur, and especially from a lotion formed of lac

sulphur 3 ij, spt. camphor 3 ij, water = iv. This

should be rubbed firmly into the skin and allowed to

dry over night, anointing slightly with cold creani in

the morning. He has also derived benefit from

iodide of sulphur ointment and from lotions of

bichloride of mercury, from two to five grains to the

ounce. Both he and Dr. Draper, at the College

clinic, have seen marked advantage from the appli-

cation of caustic potash solution (twenty to forty

grains to the ounce), which is freely applied to the

spots and allowed to dr)-, being afterwards washed off

by very hot water. This is done at night, and next

day the face is smeared with cold cream. Although
acne is a troublesome affection, there is no necessity

for the amount of polypharmacy that has been ex-

pended upon this disease, as relief can be obtained

from sulphur, iodine, mercury and potash. He has

seen good results from mild ointments of red oxide

or deuto iodide of mercury, and in many cases from

mercurial plasters. He has been disappointed in

the u.?e of diachylon ointment recommended by
Hebra, having found it slow and unsatisfactory. In

acne of the nose the scarifications recommended by
Hebra are absolutely necessary, and of great use.

Xot only should applications .stimulate sufficiently^

but they should not be changed too frequently, many
failures being due to the remedies being continued

for too short a time.

Dr. Caro states that he had been led by accident

to discover that, while not neglecting internal reme-

dies, obstinate cases of acne may be effectually treated

by solar heat. He concentrates the sun's rays upon
the part by means of a lens until the whole periphery

is well burned. In a short time the skin becomes

intensely red. and small vesicles full of serum begin

to appear. These discharge during three or four

days, when the healing commences, leading to the

final cure. Cloths wrung out in cold water soothe

the pain caused by the heat, and promote free secre-

tion. If the acne is only a follicular affection of

certain parts of the skin, with abnormal secretion,

this blistering action of the sun is the best remedy ,^

although the process is a painful one.

CARBONATE OF AMMONIA IN SCARLET FEVER.

Bv G. J. S. Camden, Esq., Rhjl.

The following treatment of scarlet fever has come
down from master to pupil through four or five gene-

rations of medical men,—to myself from a partner 1

joined in 1828— therefore extending over a period of

nearly 150 years. I was nearly losing a patient,

when my partner told me if I persisted in treating

scarlet fever secundum arfem I should lose many,

He then told me what he had been taught by his

master, and had used for thirty years with the great-
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€st success. I adopted his system, and am fully

satisfied with the results. Never give emetics or

aperients, nor bleed, nor use leeches, nor do anything

to lower the power of life, but give ammou. curb, on
the very onslaught of the disease, the earlier the bet-

ter, when it will cut the disease short. I used it as

follows : IJ. Ammon. carb. gr. x. vel gr. xij., aquae

3 iv,, 3 vj, vel 3 viij.—for 16 years and above. 3
Ammon. carb. gr. viij. vel gr. x., aquEe 3 iv., 3 vj.,

vel 3 viij.— 12 year to 16 years. I^. Ammon. carb.

gr. vj. vel gr, viij., aquae 3 iv., 3 vj., vel 3 viij.—6 years to 12 years. IJ. Ammon. carb.gr. iv. vel

gr. 3 vj., aquae 3ij-vel 3 iij.—i years to 6 years.

I^. Ammon. carb. gr. ij. vel iv., aquae 3 j. vel ij.

—

2 years to 4 years. Unless distilled water be used it

must be cold boiled rain-water filtered, the dose to be
taken every two, four, or six hours, according to the

severity of the throat symptoms ; the quantity of

water to be regulated on the same principle. The
worse the throat the stronger the dose of ammonia,
the smaller quantity of water, and to be given most
frequently. The choking from the ammonia is

instantly relieved by a small quantity of cold water,

but if done without the better. If the power of life

is at a low ebb, wine or a tea spoonful of brandy, and
the same of water between each dose, and beware of
aperients. I have waited five or six days. The
foregoing prescriptions I sent to a lady in Ireland,

who had seen the effect in eleven cases in her own
house. In the original treatment in cases in which
the tonsils had become gangrenous, the following was
used as a gargle:— IJ.Eud. pyrethri 3 iij., aquae

3 xvj., decoque at $x. et cola; adde syrup, rheados

3 ij-—M. Gargar. saepe utend. My partner used it

whilst with me but once; I never used it, though I

had one extremely severe case with gangrenous throat,

through the nurse's negligence. There were twenty
two patients in the house—a school—and none died.

I only used the ammonia and the brandy. In each
case the child recovered. I never used leeches but
once—the child being delirious—and then put on
only two, and as soon as they came off stopped the

bleeding. In my severe case ascites supervened,
which nothing relieved. After several mouths in

dread of paracentessis the umbilicus ulcerated, the

cavity emptied, the child recovered, and grew a fine

joung woman. One great essential is the room kept

cool and well ventilated.

Some few of my medical brethern have followed

the treatment on my telling them, and were as much
satisfied as myself; but most are incredulous. I

never lost a dozen patients from scarlet fever

in the course of twenty-five years, though I

lost two in forty-eight houi's in one house ; but
that was the abominable situation of it—the corner

of a small wood into which the drainage from a large

farm yard ran in close proximity.

About the year 1838 (I think) there was a letter

in the Lancet in which the use of ammon. carb. in

scarlet fever was mentioned as a new discovery by a

German M.D. Since then two letters have appeared

in the Times from Dr. C. Witt—one on December
1, 1858, the other I forget when. Of diphtheria I

know nothing, but bi'licvc it to be only another

phase of scarlet fever. Of the sequelae you
have less after the ammonia treatment, having

seen but little
;
and, should anasarca supervene, it

will readily yield, as I haveof late j-ears found (with

alternate doses of quinine as a tonic), to liberal doses

of potass, bicarb. (Howard's) with potass, nitrat.

taken in a large quantity of water. The potass, nitrat.

I use is t,o be obtained otily at powder makers'. It

has been melted by hent and kept so far two or three

days, so that all waters of crystallization is driven off.

I mention this as I have always used it, and fancy I

should not get a similar effect from any other. The
sudden retrocession of the eruption I never knew to

be of con-sequence; but the most severe and frequent-

ly fatal cases are usually those in which the eruption

does not appear, and these cases are more frequent

than is supposed, and are not suspected till too late.

To my eye there is such a peculiar appearance of the

throat it cannot be mistaken.

—

Medical Times and
Gazette, Feb. 1,1873, p. 131.

IXFAXTILE EXTERALGIA.

Dr. John Boyd, in an interesting paper (^Edin.

Med. Journal, Feb. 1873) on an affection which
he terms '' infantile enteralgia," remarks :

" In
male children especially, from two weeks to four or

six months, of a lively mobile temperament, we very

frequently observe them subject to attacks of abdo-

minal pain, which come on suddenly, generally at

night, commencing at a little after twelve, and con-

tinuing with slight intermissions to four or five in

the morning. The little sufferer draws up its kness

and tosses about in the nurse's arms; the cry varying

from an agonized scream to a plaintive wall, with

intervals of sobs and long-drawn breaths ; but neither

the pulse nor the respiration is acclerated, nor is

there usually any abnormal elevation of temperature.

The natural language of the malady denotes unmis-

takably that the bowels are the seat of the pain,

though the tenderness on pressure does not seem
excessive. After a time the local uneasiness appears

to have produced a quasi-hysterical action on the

nervous system. If the infant be old enough to be

attracted by any glittering object, or a series of

moderately loud noises, he may forget his woes for a

time, and all at once recollect them and resume his

ululations as vehemently as before ; bearing on his

countenance that expression of conscious ill-usage

which is so generally seen in those afflicted beings of

maturer age and opposite sex, of whom it has been

quaintly remarked that they are so very ill because

there is so very little really the matter with them.

After disturbing the whole household for the best

part of the night and exhausting all the curative

efforts of the establishment, the young gentleman

falls quietly asleep, and seems so well and fresh next

day that the history of the direful nocturnal events

sounds like a baseless romance when related even to

sympathetic auditors. Yet such experiences consti-

tute one of the most painful trials which the youthful

primipara is called upon to undergo, although Matcr-

familias of fifteen or twenty years' standing sustain^

them in general with philosophic equanimity.

I
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•' The enteralgia referred to does not commonly

depend on mere fecal accumulation. In thriving
{

children -who are not as yet subjected to the pangs
|

of teething, the alvine evacuations are comparatively
|

scanty so long as the maternal lacteal secretion is ,

the sole or preponderating source of nutrition. In

such cases I have invariably noticed, that so long as

the abdominal suffering lasts, the urination is sus-
j

pended, that a true ischuria renalis exists for the

time being ; and that whenever micturition occurs
i

the crying and distress cease, presenting exactly the '

^ame termination as that of the passio hysterica

—

the copious flovr of a large quantity of clccir limpid <

fluid. Acting on this indication. I have for many

years past been in the habit, whenever such attacks

were brought under my care, of prescribing from I

.eight to ten minims of spiritus etheris nitrosi in a

drachm of water, to children of the age above men-

tioned. Generally after the administration of this

draught there occurs a discharge of flatus from the

superior or inferior orifice of the alimentary canal

—

the ether acting as a diffusible stimulant and carmi

native ; but without exception the passage of urine

in large quantity takes place within a few minutes

after its imbibition, the cries cease, and the small

patient sinks into a refreshing slumber. TS hatever

view may be taken as to the causation of the malady

in question—whether it may depend on a non-secre-

tion depending on a temporary congestion of the

glomeruli of the kidney or a partial paralysis of the

more elaborated and complex urinary passages of the

male, or merely from the presence of flatus in the

colon mechanically suspending the renal function,

—

the fact is well ascertained that the phenomena above

depicted are extremely frequent in male infants of

all classes, and every variety of social and hygienic

surroundings ; also, that in some instances very se-

rious mischiefs have been the consequence of such

nocturnal pervagitus."

URGE.VT AXD PROLOXGED DYSPXCRA COMIXG OX
SUDDEXLY AFTER LABOR.

Dr. J. J. Phillips, Ass. Obstet. Phys. to Guy's
Hospital, relates (Brit. Med. Jour -aJ, May 3, 1873)
the following interesting case of this in a married

lady, aet. 36, to whom he was called Dec. 30th. She
had been delivered of her fifth child at 2 P, 31.,

after a perfectly natural labour, and continued to do
well until 6 P. M., when she complained of oppres-

sion and began to gasp for breath. Dr. P. saw her
at 9 P. M., when her condition was most alarming.

She was sitting up in bed, supp;<rted by pillows; the

dyspnoea was most urgent ; respirations 48, pulse at

wrist 140; "respiratory murmur could be heard
over the chest in front and behind

; there was no
abnormal sound accompanying the heart's action,

but the first sound was muffled ; the legs and the

forearms were quite cold ; the lips were livid ; the

face was pallid. She endeavoured on one or two
occasions to speak, but could only articulate one
word at a time. The history of the case and the

symptoms seemed to point unmistakably to a coagu-

lum in the pulmonary artery ; and it seemed to us

that the treatment soould be directed to support the

heart's action as much as possible, and this was done

by repeated doses of brandy, which with some diffi-

culty were swallowed in soda water. Five-graiu

doses, increased to ten grains, of carbonate of ammo-
nia were given at short intervals, and warmth was

applied to the extremities. I remained about an hour.

The case seemed hopele s. At nine o'clock next

morning, however, I found her much relieved. She
was able to assume more nearly the horizontal pos-

ture; the extiemities were warm ; the breathing was

much more easy, and only thirty per minute
;
the

pulse still very small. 120 per minute; temperature

in the axilla, 97 ^ Frhr. Symptoms of improve-

ment had commenced about four in morning. Her
husband and another medical man who sat up during

the night, believing that the carbonate of ammonia
was doing good, had continued its use in increased

doses, so that in twelve hours she had taken two

hundred and ten grains of it. The stomach tolerated

this large quantity in a remarkable manner. '• She
was a little sick two or three times.'" The brandy

had also been continued, and she had taken a little

beef-tea in the early morning. In the evening, she

was in much the same condition as in the morning
;

frequency of pulse and respiration the same ; tempe-

perature only half a degree higher (97.5^ Fahr.).

She still complained of pain in her chest. During
the night some hours of sleep were obtained, and the

nest day she was more comfortable in every respect.

The respiration had fallen to from twenty to twenty-

five per minute ; temperature, 99 ^ Fahr. ; no

abnormal cardiac sound. The strictest rest was

maintained. On the sixth day there were some

pyrexial symptoms ; and on the seventh she began

to suffer from severe sickness." She however soon

improved.

Dr. P. thinks that it is impossible to explain the

symptoms in this ease upon any other hypothesis than

that of pulmonary embolism. He thinks it "pro-

bable that a loose clot which had formed in the right

side of the heart was driven into the pulmonary

arter}', giving rise to the urgent dyspnoea which super-

vened so suddenly. The patient told me that

throughout the day she had felt a little shortness of

breath. Given that a clot found its way into the

pulmonary artery, it is of course quite conjectural

what changes took place in it ; but it is not impro-

bable that a loose clot might undergo such contrac-

tions as to allow the gradual re-establishment of the

circulation, coincident with the slow improvement

in the general symptoms. Different opinions will

doubtless be entertained as to the share which the

carbonate of ammonia had in relieving the symptoms,

by reducing the hyperinosis of the blood which

existed at the time. The large quantity of this alkali

which was taken in twelve hours is specially deserv-

ing of notice. 1 am not aware that it has been given

continuously for twelve hours in such large doses

at such short intervals. Dr. Richardson, in one of

his valuable contributions to the subject of throm-

bosis, gives reasons for administering the liquid

ammonia rather than the carbonate ; but when this

case occurred I had net read Dr. Richardson's
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remarks on this point. Another f:ict of interest in

the case now reported, is the low teniperature which
continued throughout the day succeeding the most
severe symptoms.

TREATMENT OF SCARLET FEVER.

By T. W. Egbert, M.D.

(Transactions of the Pennsijlvania State Medical Society.)

Dr. Egbert discards the idea of varieties, believing
scarlet fever to be one and the same di.^ease, in all

phices and under all circumstances, modified by
atmospheric, hygienic, and other known and unknown
influences. His treatment, from beginning to end
of a recent epidemic, was uniform, simple, and he
thinks novel to many practitioners

; but he wishes
the successful results to speak for themselves. He
treated two hundred and seventy cases, with but a
single death ; and in that case his directions were
reversed by the nurse, who applied hot instead of
cold applications to the throat. From the incipieucy
of the disease until the desquamation is perfect, he
prescribes the following mixture:— I^. Acid, muri-
atic, f3j; Syr. simplicis, f^ij; Potass, chloratis,

3iij; Aqua3 rosas, f3iv. Mis. Sig. Half table-

spoonful every two hours. The dose designated in

the above prescription would be for a child sis years
of age, double the amount being necessary for an
adult, and smaller quantities for a younger child.

Where there is much restlessness and nei-vous irri-

tability he administers paregoric in sufScient quan-
tities to soothe the patient and allay those symptoms.
He never found it necessary to use gargles, probano-s,

or the pencil to the ftiuces or throat. In one case

—

that of a male adult, aged twenty-four married
; con-

fined to his bed, with the characteristic scarlet blush
making its appearance on the face and neck

;
general

syn}ptoms all present in an aggregate form
; he pre-

scribed 5. Acid, muriatic, n i/; Syr. sympliceis,
fiij § ; Potas. chloratis, 3 iv ; Tr. opii camph. 3j;
Aqua3 rosge 3 fiv. Mix. Sig. Tablespoonful every
two, three, or four hours. As to this case, he says

:

" This was the principal treatment until the twelfth
day, when the febrile symptoms had all subsided and
desquamation well advanced ; with tlie exception of
simple tonics, continued for ten days or two weeks
longer this was the entire treatment of this case,

and in sixteen days from the first appearance of the
blush he was at the ofiice, attending to his ordinary
business, being an oil broker. The reader can judge
of the severity of this case and of the efficacy of the
treatment, when I state that there were no bad se-

quela, except perfect onychoptosis of both hands
and feet. In a few cases wliere there was much
congestion about the fauces and throat, ulceration
of the uvula and fauces, and enlargement and indu-
ration of the parotid and submaxillary glands, I
found it necessary to use the ice-bag, applied snuoly
to throat and neck until relief was obtained, which
was generally in from six to twenty-four hours, being
careful not to freeze parts by continuous application
too long at a time.

CLLMCAL REMARKS OX EMPYEMA.

By Samuel Wilkes, M.D., F.R.C.P., Senior Physician to
Guj's Hospital.

In empyema the lung of the affected side becomes
contracted, condensed, and unable to expand ; con-
sequently when the fluid in the pleural sac become-
absorbed, the chest walls gradually retract. On the
healthy side the lung becomes the seat of a compen- I

satory hypertrophy, just as one kidney enlarges i:

the action of the other be interfered with. The^cure
of a case is therefore very tedious, as time must b^o

;

allowed for the recession of the firm and resisting

chest wall. The walls must fall to the lungs, as the
lungs cannot expand to the walls. It is impossible
for the lung to expand when covered with a layer of
lymph. Dr. Wilkes was unable to expand a luni-

post-mortem by means of the bellows, in a case 0:

pleurisy of but six weeks' duration, but when he
removed the layer of lymph from the visceral pleura,
expansion was readily performed. If there arc no
signs of absorption of the pus, it is the best treat-

ment to make an opening into the sac, and evacuate
the contents. The cavity will then gradually close,

partly by the formation of granulations, but chiefly

by the recession of the chest walls. Care must be
exercised to prevent decomposition of the matters
that collect in the sac. This is best done by washing
out the cavity several times daily with some carboliG

acid solution or Condy's fluid,

OX THE TREATMENT OF CHROXIC DYSENTERY.

By Stephen H. Ward, M.D., F.R.C.P.

(Medical Times and Gazette.)

The first thing to be insisted upon is rest in bed,
and in the recumbent position, in which the bowels
are best kept quiet.

Diet stands next in importance to re.st. That
kind of diet should be ordered which gives least work
to the alimentary canal, and which is most likely to
be assimilated should the mesenteric glanJs be impli-

cated, and which will send down to the large bowel
a minimum amount of irritating waste material. ^lilk
is the best form of nourishment in these cases ; flour

boibd with milk is a good combination ; farinaceous
articles of diet are also admissible. As a rule the
patients do better without alcoholic stimuli; but
where there is much prostration these must be given.

It is important that an even temperature should
be maintained in the bed room or ward by night as

well as by day. It had long been remarked that
patients passing, say, twenty stools in twenty-four
hours, would pass a large proportion of them in the
night time. The action of the skin, which it is

desirable not to check, can be evenly maintained in

bed. Dr. Ward has found the applicjtion of a broad
flannel roller in some cases to do good by carrying
out the indication of support and local surface-

warmth. During the period of convalescence, flannel

next the skin, and otherwise adequate clothing, are

essential.

Special remedial agents render important service
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in the relief of various symptoms. An occasional

dose of opium at night, •wliere there are irritability

•and restlessness, may be given, not to lock up the

bowels, but with a view of procuring sleep. A dose

of castor oil guarded with laudanum, is often of ser-

vice in bringing away scybalous fecal matter that has

been retained, and caused griping and distress. For

the tenesmus from which some patients suffer so

much, an injection of starch and opium is the best

remedy. The possibility of irritation being kept up

by hemorrhoids must not be lost sight of The
- vere and oft-repeated straining in the earlier stages

. the disease gives rise at times to prolapsus aui,

which in the more advanced stage may become a

iource of annoyance, and require surgical aid.

The complexion and course of chronic dysentery

may be modified by the association of some special

cacliexia, as that of scurvy, ague, or tuberculosis.

Where such exists the treatment will have to be

modified. Where there are evidences of scorbutic

taint, lime or lemon-juice must be given. It is here

that the Bael fruit, which has enjoyed so much
repute in India, will be found useful. If there be

any old malarious influence at work, the symptoms
will exhibit periodicity—the patients will perhaps be

worse on alternate days, and then quinine will be the

remedy. Where cough, hectic, etc., point to the

tuberculous diathesis, cod-liver oil and tonics are

indicated.

GLYCERINE OP BORAX LN FACIAL ERYSIPELAS.

Prof. D. M. Salazar, of the Hospital Nacional,

Madrid, reports that he has cured eight cases of

facial erysipelas in 48 hours by this remedy. Not-

withstanding the rapidity with which the affection

disappeared, there were no consecutive pathological
•" affections. In one case, the disease had existed three

days before treatment was commenced, and there was
bilious vomiting, intense cephalalgia, high fever, in-

flammation of the entire face, and some phlyctenuh^

in the vicinity of the right lower eyelid and the root

of the nose. He applied the solution to the diseased

parts with a brush and then covered them with a

mask of raw cotton. After 24 hours all the symp-

toms, local and general, were notably diminished, and
the next day all the phlyctenuloe had disappeared and
d -squamation was commencing.

—

Ul Avifit. Anat.
Esjmn., Mar., 1873.

CROUP.

Dr. W. W. Parker, of Ptichraond, Va., (Virginia

Clinical Record), relates a case of croup in which
inhalations of lime proved efiicacious. The most
dense vapor is not at all unpleasant, and can be borne

as Well as the ordinary atmosphere of a heated room.

RUPTURE OF THE (ESOPHAGUS.

Dr. James S. Bailey, of Albany, N.Y., (Phil
Jled. Times), reports the history and post-mortem
appearances in a case of rupture of the oesophagus

occurring near the cardiac orifice of the stomach,

causing collapse and death in twenty-four hours from
its occurrence. In this case the accident was prob-

ably due to a violent fit of vomiting. The lesion in

a sound oesophagus is a rare one. Von Oppolzer re-

ports having seen but one case.

IODIDE OF POTASSIUM IN SYPHILITIC SKIN
DISEASES.

Dr. McCall Anderson (3Ied. N'ews and Library)
lays down the following rules with regard to the

employment of iodide of potassium in the treatment

of syphilitic skin diseases:—
1st. The longer the interval which has elapsed

between the contraction of the syphilitic taint and
the development of the eruption, the more confi-

lently may we substitute it for mercury.
2d. If the patient is cachectic, it is, as a rule, to

be preferred to mercury, except in recent cases of
syphilis, when the mercurial vapor bath, or some
such treatment, is more likely to prove successful.

3d. The more extensive the tertiary eruption, the

more certain it is to yield to the iodide of potassium
;

although to this rule there are numerous exceptions.

4th. If there is any tendency to syphilitic disease

of the nostrils or neighboring parts, iodide of potas-

?ium should be withheld, or given with great caution,

for, if it produces coryza, it is very apt to aggravate

the morbid condition of the parts.

5th. It should be given in full doses.

It is generally advisable to prescribe it in combi-
nation with a bitter, and, in cachectic patients, a

little iron is a valuable addition, as in the subjoined

pre-csription : Ammonio-citrate of iron, 3 iij- ; iodide

of potassium, 3 i. ; syrup of ginger, 3 vi.
; comp. inf.

of gentian, 3 viij. ; water to 3 xxiv. A table spoon-

ful in a large wine-glassful of water, thrice daily.

COMBINATION FOR CHRONIC DIARRH(EA.

Payer (Union Medicale, No. 73) advocates the

combination of cinchona, charcoal, and bismuth in

the management of chronic diarrhoea in these pro-

portions : Subnitrate of bismuth, 3 j- J cinchona,

yellow, powdered, 5 ss. : charcoal, vegetable, 3 i.

;

M. chart. XX. S. Two or three times daily daring

the intervals between meals.

THE TREATMENT OF WHOOPING-COUGH.

By W. Berby, L.R.C.P. and L.R.C.S. Edin.

(Medical Times and Gazette, Feb. 28.)

Mr. Berry has found dilute nitric acid, in doses

of from five to fifteen minims—according to age

—

with simple syrup, given every three or four hours,

to alleviate the cough and spasm, and apparently cut

short the disease.

TREATMENT OF PYROSIS.

By J. Bbaden, M.R.C.S.

{The Lancet, Feb. 22.)

For the treatment of pyrosis, Mr. Braden recom-

mends ten grains of subnitrate of bismuth, with five

grains of the compound kino powder, suspended in

thin mucilage, three times a day.



44 THE CANADA MEDICAL RECORD.

The Canada Medical Record

§^ PoutlUy louvuatof mdiciuc im\ ^urocvy.

EIDITOK, :

FRANCIS W. CAMPBELL, M.A. M.D. L.R.CP. LOND.

SUBSCRIPTION" TWO DOLLARS PER ANNUM.

All communications and Exchanges must be addressed to

the Editor, Draiver 56, Post office, Montreal.

MONTREAL, SEPTEMBER, 1873.

The Meeting of the Canadian Medical Association,

which was held at St. John, New Brunswick, on the

Sth of last month, was in every respect most satis-

factory. It was the first session where all met,

feeling that nothing likely to disturb its harmony,

or cause acrimonious or sectional feeling, was likely

to occur, and where the really legitimate work of the

Association was entered upon. Although the full

quota of literary food which the members were lead

to anticipate was not forthcoming, owing to a cii'-

cumstance which will we believe not occur again

—

yet there was sufficient provided to cause those who

were in attendance to feel that the Association had

at last adopted a programme calculated to induce the

thinking and working men of the profession to at-

tend its future meetings. The address of Dr. Bots-

ford, of St. John, N. B., on Hygiene, we are assured,

was a report embracing a vast amount of informa-

tion, and shewing very great research, while the

paper on Surgery by Dr. Hingston of Montreal,

which we will publish in our next number, was one

of especial value as regards Canadian Surgery. The

attendance from Ontario and Quebec was small—
the former Province being represented alone by Dr.

Grant of Ottawa—but the profession of the mari-

time provinces were present in considerable numbers.

Of the hospitality of the St. John profession, too

much cannot be said. It was lavish in the extreme

— one of the most pleasant re-unions being a lunch

given at the house of Dr. Bayard—one of the

leading physicians of St. John, and an earnest

member of the Association. The next meeting will

take place in 1874 at Niagara Falls—and the pro-

gramme of papers announced as in preparation pro-

mises that in interest it will excel any former ga-

thering. This, with the magnificent locality chosen

for the meeting, will do much to attract a large

number. Altogether, we think the literary start

which the Association made at Montreal in 1872

was a good one, and if its members are active and

energetic, we look for a prosperous career for the

Canadian Medical Association.

REPORT OF THE MEDICAL SUPERINTENDENT OF
ROCKWOOD LUNATIC ASYLUM, KINGSTON, 0.

"We have received from Dr. Dickson, the Medical

Superintendent of the Lunatic Asylum, at Rock-

wood, near Kingston, his report for the year 1872

;

it is tersely written, and really is a very able docu-

ment. We confess to somewhat like amazement,

at the improvements he has accomplished, and many

of them certainly under great disadvantages. Be-

sides his ability as a medical superintendent, whicb^.

is admitted by all who know him, the report proves

Dr. Dickson, to be equally alive to the interest of

his country, as is proved in the following extract

:

" Different branches of industry are not only

beneficial to the patients in a hygienic point of

view, but by utilising the labour of the inmates, I

have been able to effect an immense saving to the

country, so that by this and other means I have

reduced the cost of maintenance of the patients

fully thirty-three per cent., and, in addition to all

this, the improvement I have effected on the property

by the agency of the patients has increased its

value four-fold."

In Ontario, there seems to be the same difficulty

in having the wants of lunatics attended to, that we

have in the Province of Quebec. A wall commenced

threeyears ago, and completion of which is necessary

to allow the female patients to take proper exercise,

has according to the report not advanced in the

slightest degree for two summers, a condition of

things which is but mildly expressed by the term,

disgraceful. We trust that the report on this subject

will have the effect that it should, and that the next

summer will see the exercise ground of the female

patients so protected, that all can enjoy and profit

in health by it. The report also draws attention to

a point which is really so important, that we feel it

our duty to say a word or two upon it. It is with

reference to the associating criminal lunatics with

others who are not criminals, as is now done a

Rockwood. Dr. Dickson sa^'s:

—

" It is the universal opinion of all persons having
anything to do with the management of lunatic asy-

lums, that the criminal and non criminal classes of

lunatics should never, under any circumstances, be

admitted for treatment to the same building. They
should never be permitted to commingle, as one
vicious criminal lunatic is sufficient to contaminate a

whole ward full.

The more rational the ordinar}^ lunatics become,

the more safely and easily are they managed ; but
with the criminal class it is totally different. The
more rational they become the more dangerous they

become, as the}' enter into plots to attack their

attendants, and devote themselves to plan modes of

escape, into both of which they try to enveigle other

I
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patients into -whose minds no thoughts of the kind

•would ever enter were they not influenced by persons

of depraved habits.

The criminal is cenerally a man of low brutal

instinct, and this trait of his character will always

shevr itself whether he is sane or insane, and when

placed in an asylum among respectable patients,

instead of being influenced by any efforts that may

be employed with a view of working some reforma-

tion in his character and conduct, he only seeks to

pollute others, and his intercourse with thera is

vnanifested by the mischievous and pernicious eff'ects

that follow in his trail. And besides all this,

respectable patients are exposed to great danger in

coming in contact with men who never in their sane

moments had the most distant idea of the rights of

property, or never placed any value on human life

when it stood in the way of their perpetrating some

gross outrage."

These observations are most important and action

tipon them should not be delayed. Separated they

must be, and the foolishness of delay may be illus-

trated sooner than is dreamed of

The average number of patients during 1872. was

S61.51. During the seventeen years that the asylum

has been in existence, only 28.73 of all the admissions

have recovered; 23.62 per cent, died, and 46.74 per

cent, of all admitted are still in the asylum. This is

not a favorable record, and leads us to fear that in

Ontario cases of insanity are not sent to the asylum

for treatment, till all hope of benefit from treatment

is passed. In the Pr jvince of Quebec, lunatics are

generally sent to goal and kept there till they be-

come permanently insane and hopeless, when they

are sent to the asylum to become permanent burdens

on the province. The record of the Rockwood Asy-

lum would almost lead us to believe they followed

the same plan in Ontario; we hope, however, for the

credit of our own sister Province, that in this mat-

ter they show common sense. Perhaps there may be

some blame for this in using the term Asylum, which

leads many to think it is a place for keeping^ not

curing unatics. For ourselves, we prefer the term,

" Hospitals for treating the insane," and think tha

eonsiderable good would follow its employment.

PER.SONAL.

Dr. G. P. Girdwood, professor of Practical

Chemistry, McGill College, has just returned from

England, where he has been on a brief visit to his

relatives.

J. B. Edwards, D.C.L., F.C.S., professor of

Chemistry and Practical Chemistry, Bishop's College,

sailed on the 30th of August, for England.

Dr. Shaw, lecturer on Chemistry in Bishop's Col-

lege, has returned to Montreal, after a visit of a

couple of months in England.

Dr. Trenholme, professor of Diseases of Women
and Children, Bishop's University, performed ovario-

tomy on the 2nd of September; on the 8th, the

patient was progressing favourably, not having had

a bad symptom. The tumor weighed 30 lbs.

Dr. Eugene Xelson, of Fourth Avenue, New York,

has been in the city, on a short visit to his relatives,

en route for Kamouraska.

Dr. Farley, graduate of McGill College, 1873,

was in the city for a few days, on his way to the

London Hospitals.

FLINT'S PRACTICE OF MEDICINE.

A new edition of this standard work on Practice

of Medicine has just been received by us. It con-

tains nearly one hundred pages of additional matter

principally upon diseases of the nervous system, and

the entire volume has been brought up to date. As

a book on Practice for constant use, there is perhaps

none superior to Flint, and we very strongly recom-

mend it to the notice of those of our readers, who
may need such a work.

(Sixth Annual Meeting of the Canada Medical

Association.) St. John N. B., 6th Aug., 1873.

The President, Dr. Grant, called the meeting to

order at half-past 10. The following members being

present, Drs. Cote, Grant, C. C. Hamilton, W. Ba-

yard, Parker,W. S.Harding, S. L. Earle, Wickwire,

Steeve, Botsford, Hingston, David, Turgeon, Bayard,

Keator, T ravers, Boissey, Robillard, and G. A. Ham-

ilton.

Dr. C. C. Hamilto-V, seconded by Dr. Earle,

moved,—" That Dr. David be requested to act as

pro tern Secretary, in the absence of Dr. Peltier,

general secretary."—Carried.

The minutes of the afternoon meeting of the last

Session were read and confirmed.

Dr. David read an excuse from Dr. Peltier for

his absence from this meeting, and Dr. Steere read

one from Dr. Marsdcn.

Dr. Hingston, seconded by Dr. Bayard, moved

an expression of regret at the cause of absence of

Drs. Marsden and Peltier—the former—the illness

of his wife—the latter—the death of a beloved

daughter.

The following gentlemen were elected ordinary

members:—Drs. W. Nelson, Christie, Vail, Daniel,

J. F. Black, R. C. Thompson, WaddeU, McLaren,

1 McPherson, Burnett, P. R. More, Blanchard, Tra-
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vers, R. Inches, Gove, Chas. Inches, T. J. V Earle,

Wilson, Bhick, Fisk, Jordan, Seymour, T. ^Y.

Smith, Gregory, G. T. Harding, Atherton, Cobourn,

Simpson, McMonagle.

The President then read his address which will be

found among our original communications.

Dr. Bayard, seconded by Dr. Keaton, moved

a vote of thanks to the president for his able address,

and that it be published in tlie Transaction.—Cariied

unanimously.

Dr. Hamilton read the report of the Committee

on By-laws.

Dr. HiNGSTON, seconded by Dr. Parker, moved,

—" That the report be received and printed in the

transactions, and discusssd at the next meeting."

Dr. Steeve would like the report to remain on

the table till the afternoon Session.

After a few remarks from Dr. Harding,

Dr. Kingston rose to a point of order, and the

President decided in favor of Dr. Kingston's mo-

tion.

No other Committee reported.

On the motion of Dr. Kingston, seconded by

Dr. Parker, Drs. Waddell, G. A. Hamilton and

Hardy were appointed a committee to examine the

treasurer's books.

Dr. Steeves then announced the arrangements

for the meeting :—to adjourn at half-past 1, to meet

at half-past 3, adjourn at 6, and meeting; in the even-

ing at 8.

Dr. Kingston next read his paper on Surgery,

on the conclusion of which,

Dr. Fitch, of Portland, delegate from the Maine

Medical Association, entered and presented his cre-

dentials.

The meeting then adjourned.

afternoon session.

The President assumed the chair at + to 4 p.m.

The minutes of the morning session were read and

approved.

Drs. DeVeber, Ed. Farrell, T. G. Dawson, Shef-

field and Walker were elected members.

Dr. Grant, stated he would keep his offer of a

gold medal for the best essay on Zymotic diseases

open for another year.

A telegram from Dr. Marsden was read.

Dr. C. C. Hamilton, seconded by Dr. Waddell,

moved,—'' That a committee be named as the nom-

inating committee to report to-morrow,—Carried.

Dr. Parker, seconded by Dr. C. C. Hamilton,

moved the foUoSviug as the nominating committee :

—

Ifova Scotia—Drs . C . C . Hamilton, Wickwire,

Farrell.

Nevj Brunswick—Botsford, Waddell, Gove,

Quebec—Cote, Bobillard, Tourgeon, Kingston,

David

.

Ontario— Hodder, McDonald, Wright, Grant,

Caniff.

The Committee on credentials reported Dr. Fitch's-

certificates as satisfactory.

Dr. Kingston made a few remarks on Lithotomy

vs. Lithotrity in connection with his paper read in the-

morning.

Drs . Botsford, Parker, Harding, Farrell, Wad^ •

dell, Kcator, C. C Hamilton, Harding, Travers

and Christie made observations on Dr. Kingston's

paper.

Dr. Kingston replied.

Being 6 o'clock the meeting then adjourned.

EVENING SESSION.

The President assumed the chair at 8 o'clock.

The minutes of the afternoon session were read

and approved.

Drs. LeBaron Botsford, junr., St. John; John

Beryman, do ; Malcolm 0. McDonald, Cambridge
;

and L. P. Tocquc, Oak Point, X.B., were elected

ordinary members.

Dr. C. C Hamilton gave notice that he will

move to-morrow morning a reconsideration of the

decision in the report of the Committee on the By-

laws.

Dr. Kingston resumed his reply to the arguments

on his paper.

Drs. Hamilton, Earle, Travers, Keator and Par-

ker made a few explanations in reply.

Dr. Botsford next read a paper on Hygiene.

Dr. Keator, seconded by Dr. E. Bayard,

moved a vote of thanks to Dr. Botsford for his able

paper.—Curried unanimously.

Drs. Parker, Keator, Grant, Hamilton and Bay-

ard made remarks on Dr. Botsford's paper, when the

meeting adjourned at 11 p.m.

2nd Day.
7th August.

The President took the chair at a quarter past

10 a.m.

There were present Drs. Grant, C. C. Hamilton,

Robillard, Botsford, Farrell, Black, Harding, Cotd,

Boissey, Tourgeon, Waddell, Thompson, Parker,

Earle, G. A. Hamilton, Earle, jun., Kingston, Bay-

ard, David and others.

The minutes of the evening session of yesterday

were read and confirmed.

The nominating committee reported the following

as the officers and committees for the ensuing year

Dr. Marsden, of Quebec, as President; vice
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president for Ontario, Dr. H. H. Wright, of

Toronto; vice president for Queboc, Dr. Hings-

ton, of Montreal ; vice president for Nova Scotia,

Dr. Jennings, of Halifax; vice president for New

Brunswick, Dr. S. L. Earle, of St John ;
General

•

I
Secretary, Dr. David, of Montreal; Treasurer,

Dr Eobillard, of Montreal ; Local secretary for

Ontario, Dr. J. Fulton, of Toronto; local secre-

tary' for Quebec, Dr. A. G. Belleau, of Quebec;

ocal secretary for Nova Scotia, Dr. J. F. Black, of

Ilalifax ; local secretary for New Brunswick, Dr.

&. S. Keator, of St John.

Prize Essay Committee—Drs. David, Howard,

Fenwick, Rottot and Peltier.

Committee on Medical Education—Drs. Grant,

Howard, Bayard and Parker.

Committee on Medical Literature—Drs. R. S.

Black, Dagenais. Larue, Fulton, Bethune, Mcintosh,

jr. A. Hamilton, Fenwick, Oldright, "Wickwire and

R. H. Russel.

Committee on Necrology—Drs. F. W Campbell,

Caniff, W S Harding and DeWolfe.

Committee on Publication— Drs David, Robillard,

F W Campbell, Treniiolme, Dagenais, Hingston and

Peltier.

Auditing Cummittcc—Drs Peltier, Turgeon and

Fenwick

.

All of whom were unanimously elected

.

Dr C C Hamilton, seconded by Dr David,

moved,—" That the following gentlemen be re-

juested to read papers at the nest meeting on the

oUowing subjects:

—

Dr R P Howard, of Montreal, on Medicine.

Drs Farrell, of Ilalifax, and Fenwick, of Mon-

real, on Surgery.

Dr E H Trenholme, of Montreal, on Midwifery.

Drs. A. P. Eeid, of Halifax, and Brosseau, of

Montreal, on Hygiene.

Drs. Desjardin, of Montreal, and Roseburgh, of

Toronto, on Ophthalmology.

Dr. Berryman, of Toronto, and Dr. G. A. Hamil-
on, of St John, on New Remedies.

i^ Dr. Hingston, of Montreal, on Mercury.

The Auditing Committee reported having ex-

imined the Treasurer's books and accounts from 15th

September, 1870, and found them correct.

i Drs. J. Brady, Andrews, Smith, and Christie

iwere elected ordinary members.
Dr. Hamilton brought up his motion to recon-

sider the report of the Committee on By-laws, and
seconded by Dr. Farrell, moved—" That it be re-

3onsidered this morning," which motion was lost.

Dr. Hamilton moved that the newly elected

,officers now assume their offices,—which was lost.

Dr. Bayard exhibited to the Association a younf
girl who had fractured the odontoid process some
three years ago—this process having passed out

through the throat and mouth—exhibiting it—ex-

plaining the cure, the treatment, and showing the

instrument he had invented to keep the head in situ-

ation. The thanks of the Association were offered

Dr . Bayard.

Dr. BOTSFORD, seconded by Dr. Travers,
moved— "' That a special committee be named on
vital statistics which motion was carried, and the

following gentlemen named as the committee, and
requested to bring the subject before the Dominion
Parliament

:

Drs. Grant, T upper, Botsford, Hamilton and Rot-
tot.

Dr. Hamilton, seconded by Dr. Harding,
moved—'-That the thanks of this Association be
tendered to the different Railroad and Steamboat
Companies for having reduced the fare to the mem-
bers attending this meeting."—Carried unani-

mously.

It was moved by Dr. Parker, seconded by Dr.

Hingston,—" That our warmest thanks be ten-

dered to the members of the Association of New
Brunswick for the unbounded hospitality and kind-

ness shown the members from a distance atteudin^^

this meeting-"—Carried unanimously.

Dr. Hamilton, seconded by Dr. Harding,
moved the thanks of the Association to the Odd
Fellows for the gratuitous use of their Hall.—Carried

unanimously.

On motion a gratuity was voted to the janitoress.

Thanks were unanimously passed to the retiring

officers.

It was moved by Dr. Botsford. seconded by Dr.

C. C Hamilton,—" That the next meeting of the

Association be held in Niagara."

Dr. Parker, on behalf of his confreres of Halifax,

invited the Association to meet in that city, but Dr.

Botsford's motion was unanimously carried.

Dr. Parker, seconded by Dr. Earle, moved

—

" That the next meeting to be held at Niagara be

held on the 1st Wednesday in August, 1874."

—

Carried

.

After some remarks from Dr . Parker,

It was moved by Dr. Hamilton, seconded by

Dr Botsford,—" That the sum of 0100 be given

the Secretary for his services for the year."—Carried

unanimously.

Moved by Dr. Botsford, seconded by Dr, Bay-

ard,—That the treasurer be paid his travelling ex-

penses,—Carried unanimously.
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On motion it was resolved that Dr. Grant, the re-

tiring president, be authorized to name a committee

of arrangements for the next meeting.

Dr. Grant being requested left the chair, and Dr

Hingston called to it, when Dr. Bayard, seconded

by Dr. Parker, moved a vote of thanks to Dr. Grant

for his able conduct while in the chair,—Carried

unanimously.

Dr. Grant returned thanks, and the meeting ad-

journed.

THE MEETING WAS CONCLUDED BY AN ELEGANT
LUNCHEON,

which was served up in a spaciua.s and ixrauarul

chamber in one of the wings of the Lunatic Asylum

buildin<'- was one of the most agreeable re-unions ever

held in this part of Canada. It was given by the mem-

bers of the Medical profession here to their visiting

professional brethren from the other provinces and

other guests, and was graced by a large attendance

of the ladies of the party and of the city and suburbs.

A special train was provided for the party at one

o'clock, and for nearly an hour the company enjoyed

the fine scenery of one of our most picturesque spots,

listened to the strains of the band lately connected

with the G2nd Battalion, joined in social chit-chat or

otherwise amused themselves. At the appointed

hour, there was a lively rush to the luncheon room,

whose handsou)cly arranged and richly covered tables

presented a sight whicli not even the most sublime

philosopher or the most angelic creature of any

sphere or sex could afford to despise. The party

being seated, Dr. Steeves, Vice President of the

New Brunswick Association, took the chair, sup-

ported on the right and left by His Honor the

Lieut. Governor, ^Dr. Grant, M.P., Hon. Edward

Willis, the Mayor, Drs. Davis and Hingston, and

John Boyd, Esq. and others. Among the other

guests were J. Edmond Barbeau, Montreal, the High

Sheriff, besides editors of the morning and evening

papers and others. Drs. Botvford, Yv^addell and

T ravers occupied the vice-chairs.

The Chairman said that as he supposed the com-

pany would rather address themselves to the "solids

and liquids " before them, than be addressed at

length, he had his speech printed to save trouble.

There it was, pointing to the word Welcome, printed

in evergreens. (Cheers.)

Grace having been said by the llev. D. Scovil,

the onset on the first-class luncheon provided was

commenced, and prosecuted with vigor. It, however,

successfully resisted the attack until a late hour in

the afternoon.

In due time the usual loyal toasts were proposed,

including those of the Queen, the Governor General,

and the Lieut. Governor and his Council.

The last mentioned toast was proposed by Dr.

Waddel, who remarked that the Governor was

Attorney General when he was appointed superin-

tendent, and the institution had ever been warmly

supported by the Government. (Cheers).

The Governor made one of his most telling

speeches, narrating humourously the narrow escape

he had from the medical profession because he could

not speak well (laughter), and from curing or

killing great numbers, (laughter.) He seemed to

think that imagination had a good deal to do with

the effect of medicine, and gave a humorous illus-

tration of a very harmless kind of pill, which a lady

had used with the happiest results. He then branched

out into a grand stirring national speech, which de-

lighted every one, in the course of which he paid an
eloquent and just tribute to the medical profession,

He gave the health of Dr. Grant, President of the

Canada Medical Association.

Dr. Grant, who is a fine speaker, and distinguished

in many ways, spoke of the gratification he had in

visiting this fine mercantile emporium, with its mag-
nificent harbor, and social and intelligent people. lie

spoke of the growth of the association, and said

they never had enjoyed a more cordial reception than

in St. John. He hoped the Maritime Physicians

would accept a return in Ottawa, (cheers.) He
concluded by exprcising his best wishes for St.

John, and asking to hear from Dr. Botsford,

[cheersj.

Dr. Botsford responded, and proposed '•' Our
Visiting Brethren," selecting Dr. Hingston as his

victim, and designating him as a rather confirmed

bachelor.

Dr. Kingston made a most amusing rejoinder.

He said he would not make a state speech, for in

that case they would know it was prepared befn-e

hand, or perhaps already sent to press like the Gov-

ernor's and Dr. Grant's (great laughter). After con-

vulsing the company for some time, and declaring

that he had nearly succumbed to the influence of

our fair ones, he retaliated on Dr. Botsford, being

wickedly prompted thereto by a slip of blue paper,

(which seemed to have come up from Dr. Travers,)

stating that when he glided into matrimony, he in-

tended to follow Dr. Botsford's example in every

particuhir. (This sally created roars of laughter,

in which none joined more heartily than Dr. Bots-

ford unless it were the ladie.''.)

Doctors Robillard, David (Secretary), Wickwiris

and Hamilton, who were called out in various ways,

made speeches in the same happy strain ; but the

most amusing speech of the day was made, as a mat-

ter of course,, by John Boyd, Esq., who was called

out by Coroner Earle. It would be quite impossible

to report or translate Mr. Boyd's amusing delinea-

tions of men and things, including the views which

different characters had of what constituted grerf-

cities.

Various other toasts followed, and about four

o'clock the party broke up, and returned by special

train to St. John.

BIRTHS.
At New Lancaster, on the 2mi inst., the wife of Audrew

Harkuess, M.D., CM., of a daughter.

DIED.

At Aylmor. Quebec, Sept. 1st, 1873, of typhoid fever,

Charles Howard Church, aged 35 years, late Coroner for

the District of Ottawa.

MONTREAL

:
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Address in Surgery. Delivered before the Canadian

rm Medical Association in St. John, N.B., August

6tli, 1873. By William H. Hingston, M.D.,

I L.R.C.S., Edin., Surgeon to St. Patrick's De-

™ partment, Hotel Dieu, Montreal.

While thanking you for the honourable position

your partiality has assigned to me, I am fuUv sen-

^ sible of the difficulty of dealing, in a satisfactory man-

ner, with so important a subject as Surgery ; and

especially of giving an apercu of its condition, its

status, in this extensive but thinly populated terri.

tory.

Since the organization of this important Associa-

tion, destined, let us hope, to cement into one body

the members of our profession scattered throughout

this vast Dominion— the addresses have been con-

fined to those delivered annually by the retiring Presi-

dent, and on such general subjects as fitted the occa-

sion. It was resolved last, year to inaugurate at thi?,

the seventh annual meeting, addresses in Medicine,

I

Surgery, Midwifery, and Hygiene, and, speaking in

the interests of this Association, I cannot but regret

that to some other had njt been confided the first

address in that 1 ranch of the healing art which per-

tains to external therapeutics

—

the quod in therajpeia

mecanicum.

The fact that, in this Canada of ours, partially

rescued, as it were, but yesterday, from the primeval

forest, and its lordly master the red man, an associa-

tion of this character should have been formed, is, in

itself, an indication of a progress which has no paral-

lel save in the adjoining republic :—and the circum-

stance of a division into the various departments

which make up the general science of medicine as a

whole, is an indication of the advanced condition of

each. But a few years ago, and in the place where

we are now assembled, the Medicine or Mystery man,

the Maskiki inini, sought, by incantations and other

Ohrestien Roi de France et de Pologne the boldness

of his surgical skill, the Aborigines also had their

Doctors and conjurors who were valued as dignitaries

in the tribe " the greatest respect was paid to them

by the whole community, not only for their skill in

their materia medica, but more especially for their

tact in magic and mysteries." " In all tribes their

doctors were conjurors, ' magicians,' ' soothsayers,'

'high priests.' They superintended and conducted

all ceremonies." " In all councils of war and peace

they had a seat with the chiefs ; were regularly con-

sulted before any public step was taken ; and the

greatest deference and respect were paid to their

opinions."^ It is meet, Mr. President and (xentlemen,

that in this, the first address in Surgery before the

representatives of the profession in this Dominion, I

should say a few words of that singular class of men

now fast passing away, our devanciers in the heal-

ing art on this Continent, and however much may

have been achieved in that art since then, we, their

remplagants must admit, that with less mystery, and

with better claims to regard, we receive not always so

considerable a degree of influence and consideration.

But waving wheat fields take the place of forests
;

the red man wends steadily and fatally to the

setting sun ; and our forefathers of European origin

usurp their places. New arts are substituted for

the old—and mystery bags and their appendages,

the " toes and tails of birds, hoofs of deer, goat and

antelope, and the tails and tips of almost everything

that swims, flies or runs," to make great medicine,

give plac to a somewhat rude surgery, and to a crude

and ill digested materia medica. It is interesting to

trace the rise and progress of surgical science in

Arabia and E^ypt, and its gradual extension to the

West, where, in our day, it lias attained an elabor-

ateness—a refinement—little dreamed of by our fore-

fathers. It is no less interesting to note the rise

and advance of the healing art on this Continent,

Without much effort of imagination we may fancy

the Indian youth preparing himself for the practice

of the art, w; ndering from his father's lodge to somedevices, to relieve the distressed in body of their

.
^ sufi'erings. And even now, near where villages dot

j

secluded spot, fasting for several days, and, with his

the surface, an i towns and cities usurp the primeval f ce to the earth, praying to the Gitche Manitou

—

forest, charms and amulets, and the potent mystery the Great Spirit, to designate to him in his dreams

bag, are, despite the laugh of the white man, used to the beast, bird or reptile He has destined to be

ward off the ills and perils of life.
liis mysterious protector through life, and his con-

The history of Surgery in this Dominion is the
, Juctor to those fair hunting grounds in the kingdom

history of its civilization. When Jacques Cartier ! ofPonemah—the Land of the Hereafter. The dream

dropped anchor at the foot of Ilochelaga, (at a period
| [g, no doubt, sometimes proportionate to the valour or

when Polypharmacy drenched its victims with its ' ambition of the dreamer,—and the black bear or

multifarious combinations,) and when his fellow I

countryman, Ambroise Pare, made known au trh
\

* Catlin.
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panther is trapped or slain by the young brave to form

great medicine, while the more timorous supplements

his dream with racoon, porcupine, weasel or civet.

The Aborigines had their surgery—simple but

effective—to which even their usurpers were some-

times forced to have recourse. Contused wounds and

bruises were treated by cold douches from springs and

running streams ; and suppurating wounds with the

bark of the mucilaginous slippery elm (Ulmusflava)

and bass wood (Silia) and the resinous bark of the

Tamarac (Larix americana) ;
all excellent emollient

and stimulant cataplasms ;
and ulcers were stimu-

lated to granulation by the inner wood and berry

of the Juniper (genus juniperus.)—They reduced

dislocations by main force, and also, it would

appear, by a rotatory method, which seemed some-

what like that introduced to the profession by

that distinguished American surgeon Nathan Smith.

Fractures (which rarely occurred among them,)

were carefully set, and splints of cedar or broom,

ingeniously padded by the squaws, with leaves or

grass, were bound upon the limb with withes of the

young birch, (genus Batula) ; and amputations were

performed at the joints with knives of flint or jasper

(and in some places of copper) polished and keen as

steel^—the spouting vessels were seared, and haemorr-

hage arrested, with stones heated to redness. Those

practices are still continued among the tribes far

removed in the interior.

With, or soon after the advent of the white man,

and his higher wants, his higher civilization, and

his diseases of a commensurate complexity and in-

tricacy, came the Medicine White-man, the Te ho pe

nee wash ee of the West, or the Maskiki inini of

the north, who fraternized not with his red

confrere—upsetting the old adage " similis simili

gaudet," It may not be generally known that the

members of the legal fraternity were not allowed,

while the French were yet masters, to reside in Can-

ada, and practice their profession ; the reason assign-

ed being, say the chronicles of the time, experience

had taught they had sowed trouble wherever they

went (ils semaient le trouble partout ou ils allaient.)

Canada during French domination, realized, in this

respect, the day-dream of 8ir Thomas Jlore, who ex-

cluded lawyers from his Utopia. (By way of par-

enthesis it may be observed, those who now enjoy

the quiet luxury of their presence will admit that

the disciples of Justinian have much improved since

then.) The first mention of a surgeon destined for Can-

• The preparation of these inatruments was often times

the work of -^ears

ada is in 1640, when M. Maisonneuve, obliged by a

storm, which endangered his vessel, to put back to

France, three or four persons deserted him, among

whom waa " Celui qui lui etait le plus necessaire de

tons, le chirurgien." Admiral Courpon, however, who
had preceded him, and who had arrived at Tadousac,

was told of the mishap, especially in the loss of the sur-

geon, whose services would have been indispensable in

the formation of the new establishment, which could

not, Maisonneuve observed, be effected without the ef'^

fusion of blood. DeCourpon generously offered his own

surgeon, and the latter, appriijcd of the urgent need

of him, had his chest lowered at once into Maison-

neuve's boat, and cheerfully followed. What his

name was, is not stated. The first mention of a

commission to teach surgery was in 1658 when Jean

Madry obtained, from Sieur Frangois Banroin, first

surgeon in ordinary to the King, and Provost of the

Royal College of St. Come, in the University of Paris,

not only letters of " surgeon " for himself, but also the

power to establish, in Canada, the mastership of sur-

gery in all the towns and villages, in order, said the

edict of the time, " dans leur besoins, les pasKBots et

les habitants puissent etre mieux et suremeD(?«erTis,

pansds et medicamentes." But these letters patent,

though registered, became dead letters. The first

student in Medicine, and the only one of that time,

was Paul Prudhomme, brother-in-law of Madry,

who, for the space of three and a half years, so the

document says, was to be taught " son art de Chirur-

gien ct tout ce dont il s' occupait et entremettait dans

cette profession de Chirurgie, \Iedicine et Pharmacie."

The earliest practitioners were all called surgeons

—

the term physician or medicin was not used by

the early settlers. Surgery, therefore, had precedence

in this colony over Medicine, as both had precedence,

in point of time, over law ; and whilst practitioners

treated diseases, prepared medicaments, and operated

on the wounded, in all the early public acts they were

called surgeons, and were qualified by that title ; and

on the vessels the name of surgeon was given to

the officer of health who accompinicd. The reason

given was this : that in a country where th^

whites were exposed incessantly to the attacks of the

natives, in which nearly all the first colonists were

destroyed by them, the art of surgery was, as the

documents state, " d'une n^cessito plus pressjinte, et

d'un usage plus frequent." For twenty years there-

after, there were but five (5) surgeons in what

is now the largest city in the Dominion ; their

names are given, and a writer of that period wonders

how so mnny could have subsisted. But to prevent

any possibility of interfering with each other's inter-

I



THE CANADA MEDICAL RECORD. 51

ests, (would that their successors had continued to
;

be as scrupulous !) they threw their whole earn-

ings into one common fund, and, by a contract

of association, their books, furniture, food, mer-

chandise, furs, and the fruits of the earth, instru- :

ments of surgery, medicines, and their whole revenue
; 1

and also contracted that none of them should go into
i

debt for a greater sum than five coppers, and that, only
j

in case of urgent need. At the end of four years their i

l^ooks were balanced and each one received an equal
j

share. It was also stipulated that if either of them died

before the expiration of the term, all his interests be-

1

longed to the survivors. Those men, and their early
[

successors have passed away, and so arduous was then '

the struggle for existence, they have left no writ-
i

ten record. Pale faced women from old France
j

exercised the healing art more than two hundred

and fifteen years ago, when Nova Scotia, New
|

Brunswick, and Ontario were unexplored wilder-
j

nesses. At two spots—Montreal and Quebec—
|

were they to be found, screened by palisades from
[

the Iroquois—warding off their encroachments with

the one hand, and with the other, by kindness giving

evidence of their love of Him who healeth our dis-

eases and redeemeth our life from destruction.

The science and art of surgery have been so steadi-

ly progressing since then, that I know not what

most to draw attention to, in the few remarks time

will permit me to make. The field over which my
thoughts have wandered, in making a selection, is

vast and varied. It embraces the accumulation of

many thousand years of patient toil, each country

—

even our own—adding something to the general

store, till it approaches a precision, and a definite-

ness, a completeness, not yet—perhaps never to be

attained, by her handmaid medicine. Knowing

well I speak in the presence of men, older, wiser

and better instructed than I am, I shall limit my-

self to a few, a very few subjects ofgeneral interest

—

subjects concerning which, somewhat favored circum-

stances enable me to speak with a moderate degree of

confidence, avec connaissance de cause. And in doing

tfiis I shall go but little beyond, and in most instances

keep within the period that has elapsed since the

organization of this Society in Quebec, eight years

ago.

Since that organization chiefly, the views regarding

inflammation have undergone modification, and most

important advances have been made in the treat-

ment of inflammations generally, and of the inflam.

matory fevers consequent on traumatic injuries and

surgical operations. A word or two will explain this

position. If a man of health be rated at par—to

use a commercial phrase—the maimed, the injured

should not, ought not to be considered as above that

desirable condition, to be reduced to, or below it. Far

otherwise is the treatment generall}' to be followed,

and many surgeons now seek to raise rather than to

depress, the already weakened vital powers, by nutri-

tive food, tonics, and if need be, by stimulants, and in

some cases, by the transfusion of blood. The anti-

phlogistic treatment of inflammation bids fair to be

soon consigned to its last resting place, and I shall be

happy, if, with my feeble voice, I am permitted to aid

in singing its requiem. The early local employment,

by the Prussians, in the recent Franco-German war,

of warm water instead of cold, is a recognition of

that principle, and of the necessity of avoiding any

depressing agency. Experience taught them that in

bruises, wounds, ulcers, fractures, &c., warmth was

iar more grateful to the sufferer, and patients did

better under its early use.

Almost coeval with the existence of this Society,the

means of arresting haemorrhage attracted renewed at-

tention from Sir James Simpson's efforts to substitute

Acupressure for the ligature, which,since its introduc-

tion by Ambroise Pare, in the 16th century, held su-

preme sway. In the large hospitals of Europe and

America, its use is become more and more general.

Surgeons are now desirous of closing arteries so ef-

fectually as to check any haemorrhage, (which liga-

ture certainly does,) yet leave no foreign substance

attached to, or semi-detached from, the living vessel ; to

leave no sloughing or suppurating wound to wash away

a dead piece of artery and the now useless ligature

itself. Thiery, Amussat and Velpeau endeavoured

to accomplish by Torsion, and Simpson by Acupres-

sure, what Fleet Speer has accomplished by the Artery

Constrictor—a method which seems to possess many
of the advantages of acupressure, and none of the dis-

advantages of ligature. While each of these methods

has special 'advantages in certain cases, the time,

I believe, is not far distant, when the ligature will

be laid aside by others—as it has long since been by

myself. The temporary employment, in anoemic

subjects of acupressure before or during an operation

likely to be accompanied by much haemorrhage, is an

expedient of value—preferable to the aneurism needle

—and is quicker and safer of application.

Anaesthetics.—More important still thari ^ e

question of haemorrhage is that of ancest/i ,:—
and one which is now attracting much corice.

We, in Canada, follow the practice of the British

in the use of chloroform in preference to the safer

anaesthetic—Ether. The circumstance that the num-
ber of deaths from chloroform is greater than for-
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merly, amounting to upwards of a dozen published

cases a year in England alone, apart from a much

larger number of M?i-publlshed ones, has created well

founded alarm, and the favourite anassthetic of our

neighbours, with the bichloride of methyl, are at-

tracting a large share of attention. The mortality

returns published by Dr. Morgan show that we

are using the most hazardous of all the anaesthe-

tics :

1 death to 23.204 administration of ether.

1 " to 5.588 " of ether and chlo-

roform.

1 death to 5.000 " bichloride of me-
thyl.

1 death to 2.873 " chloroform.

The chief objection urged against ether—the

length of time required to induce insensibility— is

not tenable, as ether pi'operly administered will in-

duce complete anaesthesia in as short a time as chlo-

roform, though the struggles during its administra-

tion may be greater. Our experience of the bich-

loride of methyl is yet too limited to warrant any

general remarks.

Fractures.—The comfort of patients has been

greatly added to by the treatment of fractures gene-

rally, by extension with weights and pulleys, without

pads, without bandages or rollers, without splints of

wood, gypsum, starch or glue. Thanks are chiefly due

to an American surgeon (Gordon Buck) for this

vast improvement.

DishaUions.— To another American surgeon,

Nathan Smith, is due the credit of the ready method

of reducing dislocation by the surgeon's unaided

efforts ; and traction with pulleys is now rarely

resorted to.

S/cia Griftlng.—Large surfaces of denuded in-

tegument are now covered by healthy skin taken

from another part of the body, or from the body of

another, and grafted in small pieces on the raw sur-

face. So important is this method of Reverdin, that

I quite agree with Morton in styling it " one of

the greatest surgical advances, if not the greatest,

of the present age."

Ehctrolijsis.—Though this is the age of bold

and daring surgery, there are places where even the

boldest and most daring dare not enter his knife. Here

the surgical chemist comes to his relief. Electrolysis

has become so important an adjunct to the armamen-

taria of the surgeon as to induce an American writer

to style it, from its perfect manageability, the king of

Caustics (he meant the President no doubt). Where

extensive tumours are to be removed, witliout the loss

of blood, in patients of feeble health; where dis-

figurements would follow the use of the knife ; and

where local and general irritation are to be avoided^

a tout prix, electrolysis, by means ry? i\\Q positive as

well as, the negative electrode with needles of zine

or platinum, has, in the hands of Stroh, of Olmutz,

in Austria, and of Althaus, in London, and of others,

been most serviceable. It does seem a fanciful pro-

ceeding to introduce needles into a solid mass, how-

ever large, and in situations, however deep, and with

a prolonged and feeble current, without chloroforny

or ether, or, with a powerful stream with anaesthesia,

to dissipate it into thin air (hydrogen) leaving

scarcely "a wreck behind" of shrunken, grey or

brownish tissue, harmless, innocent, innocuous.

Naevus, lupus, sarcoma, cancer have, in these ways,

been made to disnppear. And intelligence reaches

us from Italy, France, G-reat Britain, and the United

States, of the apparently successful employment of

electrolysis (under the name of galvano puncture)

in aortic and other aneurisms. Ciaiselli mentions,

in " II Galvani," having treated five cases, in three

years, of thoracic aneurism alone. Granting, how-

ever, to electrolysis, much that is claimed for it, it

can never take the place of the knife; but there are

cases occasionally met with where the knife is inad-

missable, and where the method of Groh and of

Althaus, judiciously employed, his attained a success

to dissipate the smile of increiulity with which their

method was first received by the profession.

Galvanic Cautertj.—As a corollary, the galvanic

cautery, as recently introduced by Marshall, is an-

other weapon in our hands for warring against

peccant disease, and, like the invention of Chassaig-

nac (over which it has no advantage,) is a safe io-

strument to be used by the timid, who prefer the

sere dry edges of a wound, to the trouble of looking

for, and the risk of not easily finding and securing,

the divided vessels.

L'Aspirateur.—The last general method I shall

notice is the a.spirating syringe and exploring needle

destined to be ofmuch advantage to surgery—though

not, as some claim, invariably without danger. While,

on the one hand it has been repeatedly used, and wiffi

advantage, in distended bladder and strangulated her-

nia, in empyema and in purulent peritonitis, withonl

untoward symptoms, its use has been followed bj

death in at least one instance, where, ;\ priori, m
danger would seem to be reasonably apprehended

Cysts, anywhere and everywhere, are trcatac

with it, and whether as an aid to diagnodi

or to treatment, abscesses of the liver Deriodioa

cff"usions, and dropsical swellings of the joints, an

dealt satisfactorily with by this pneumatic method
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CarhoUc Add.—Before passing to special sub-
1
septum to nasal spine, and the nasal cartilages too,

jects I have merely to observe that carbolic acid has ' if necessary, the nose turned up, and the necrosed

now fairly taken its place in surgery. It is need-

less, therefore, to criticise its claim. It has been en-

thusiastically adopted by some, and as sternly reject-

ed by others ; but a little less enthusiasm on the one

side, and of obstinacy on the other, and carbolic

acid settles down into its appropriate niche of use-

fulness—not, in killing germs, hatched by enthusiasts

for the nonce that they might be killed, but in di-

minishing suppuration and in opposing septicaemia.

bone, giving rise to the odour, removed, and the

parts brought into apposition. Primary union with-

out deformity takes place, and the cure is complete:

So long as we keep to the outer man we aro safe;

but should groping for disease carry us within the

patient's mouth, we are in the domain of the oral

surgeon, ! save the mark ! The oculist and aurist,

with great advantage to science and humanity, take

charge of the organs of the special senses of sight

Pa.ssing to the domain of Special Surgery I shall
!
and hearing, and the field for either is suflBcient to

have time but to allude to the vast strides made in

Opthalmology. Entropion and Ectropion, (those

troublesome diseases which hitherto resisted all

efforts at permanent alleviation) are now managed

by Schnell and others differently, and with last-

ing success. Obstructions of the duct are treated

by a new method which preserves the patency of

the natural channel The classic operation of

Weber no longer holds empire and sway—but has

given place to Von Graeffe's and Liebreich's,

The ear. which .some aurists taught us to respect

so far as to advise us not to permit the introduction

to the tympanum of an instrument smaller or

sharper than the elbow, and that, the elbow of the

owner of the ear, now tolerates, not only j)unctures

of the membrane of the tympanum, but tenotomy

of its tensor near the malleus—or of myotomy in its

course—an operation which, early and judiciously

performed, will often relieve suffering, and preserve

the integrity of the whole organ.

Paracentesis of the membrane of the tympanum,

and the use of the air douche in purulent in-

flammation, or catarrhal or haemorrhagic effusions,

may not always preserve hearing, but may and does

sometimes preserve life, when disease is spreading to . Surgery ! And why not ? A toe is as good as a

more vital parts. Those who dread to approach the

ear in that way, may learn to pass a small catheter

through the entire length of the Eustachian tube

from the pharynx to the anterior wall of the tym-

panum.

A practical suggestion en ])assant. Might not

the deafness which has so frequently occurred in

some parts of Canada in the course of the epide-

mic of cerebro-spinal meningitis, be sometimes

prevented by timely paracentesis? Unheard of

liberties are now taken with the nose. In addi-

tion to Thudicums' method of treating that oppro-

brium medici, ozoena—which is being transferred

from the domain of medicine to that of surgery

—

the mucous membrane of the gingivolabial fur-

row is divided with the fraenum, the cartilaginouo

satisfy the desire of intelligent ambition. The den-

tist,now styled doctor of dental surgery, looked after

our teeth, and well satisfied are we when his opera-

tions are confined to their inspection. But now the

buccal cavity is claimed as the fi.shing-pond of the

oral surgeon. Pardon me—the Doctor of Oral

Surgery—D.O.S. ! Happy thought ! and happier

title ! ! Oral surgery carries the science from the

top of the mouth above, past, and including, all the

teeth, incisors, canines, bicuspids and molars
;
past

the uvula, past the fauces and anterior palatine arch;

past the right, aye, and the left tonsil
;
past the pos-

terior palatine arch to the epiglottis, catching up in

its way the apertures of the various salivary ducts,

and there leaves it. But it cannot, in this age of

unrest, stop there. There is room, and capitals to

furnish titles to, the laryngeal, the tracheal, the

clavicular, the sternal, the costal, the inter costal, the

axillary surgeon, the humeral, the parietal, the geni-

tal, the inguinal, the femoral, the popliteal, the pedal,

the phalangeal surgeon ; but, here again, we encroach

on the terrain of the comfort-giving corn doctor, the

Chiropedist, to whom I should suggest the appropria-

tion of the title of D. C. S., Doctor of Chiropedal

tooth, and there are fewer of them.*

Resigning the teeth to that excellent body of men
—the dentists—and retaining the rest of the oral

apparatus as the domain of the educated surgeon,

by one of whom the most brilliant achievements of

modern surgery has been effected in this department

—Langenbeck's urano plastic operation—peeling off

the perio.«teum and fibro-mucous membrane from its

* It must not be supposed I aim a shaft at those who,
M-ith proficient knowled^ in almost every department of

our art, exhibit, by accident or otherwise, a predilection for

certain departments of it. The educated surgeon is at lib-

erty to select (and it is an advantage to the profession

generally he should select) when and where he pleases. But

a knowledge of the whole is an essential preparative to the

uccessful study of apart.
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bed, to close, Tvith bone forming periosteum and
!
tbere to explore it, the bladder, and, in tbe female, the

fibro mucous membrane, apertures that nature, in her

caprice, had left open ; and yet maintain connection

with surrounding living structures.

In the domain of bold and daring surgery is the

recent operation—exceptionally dangerous in its cha-

racter—removal or partial removal of bronehocele by

the knife—thyrntomy, as it might be called—an

operation, according to Greene, of Maine, warrant-

able only when a '' certainty of death stands opposed

to a possible chance of safety by operative proced-

re, giving the patient the chance, no matter how

small it is, provided he or she make the choice, with

a full understanding of the facts, and with no

prompting by the surgeon,"—performed only about

a dozen of times altogether, two-thirds of that num-

uterus and ovaries. In stricture, in cases where dila-

tation is of no avail, the division of the bowel in its

entire thickness (including the sphintcer) in the

median dorsal line, is one of those eminently prac-

tical proceedings that one wonders it should so

recently be introduced to the notice of the profes-

sion. Yet is it a safe and simple procedure, free

from dangerous hzemorrhage and from risk of wound-

ing the peritoneum ; and vastly preferable to the^

tedious and difficult operation of M. Verneuil

—

external rectotomy.

A few words more and I have done,much as I could

desire treating of the surgery of the lower extremities^

for which there is no time. What vast strides have

been made in the higher Gynsecologial surgery—the

ber in tbe United States, and half of the remaining
j
highest—the noblest department of our art, inasmuch

third, in part, by two distinguished members of this
|

as it deals with organs and functions additional to those

association, and without fatal consequences.

Early thoracentesis in pleural effusions occur'

ring in the course of scarlatina, is now generally

practised ; and purulent collections are drawn off by

an aspirating syringe.

Tapping the bladder with the fine tube of an

aspirating syringe, in cases of retention of urine—in

the opinion of M. L'Abb^, " a perfectly harmless

operation, rarely followed by local tenderness or cys-

tilis," which though it addresses itself to a symptom

and not to a disease, diminishes the impermeability

of the stricture and permits the easier passage of a

catheter—an operation so easy as to induce M.

Dieulafoy to assert that it is " painless, innocent,

easy of execution and certain in result, requiring no

special surgical knowledge or ability, and within the

reach of all."

To obviate the necessity of resorting to this " pain-

less," '' innocent," and " certain" method, an Ame-

rican surgeon of eminence has introduced the verte-

brated catheter (here exhibited) which, to read the

description given, has a special affinity to natural

passages. Between all these methods, and the old-

fashioned cat gut, and the couj) sur co?/j9 dilatation,

and the forcible catheterism of Bitot, by a steel

catheter of large size with a deep groove and an

olive-shaped head, if the subject of stricture now

permits a fatal blocking up of the water conduit-

he should, as Sir Boyle Roach would say, be indited

for it.

Passing to the other cmunctory, the rectum also

permits liberties not hitherto supposed susceptible of,

in being so dilatable that all the fingers and the

thumb, and even the whole hand (if not more than

9J inches) may be introduced within its cavity,

common to both sexes. The censure which, a few

years ago, was heaped upon the surgeon who had the

boldness to attempt the removal of an ovarian tumor,

would now. with greater justice, be meted to him who

had not the courage to attempt it. From occasional

success, the percentage of recoveries in Great Bri-

tain has steadily increased till the present, when four

out of five operations, in well selected cases, termi-

nate favourably. On the continent of Europe the ill

success that for a long time seemed to attend ovari-

otomy is now being improved. TVhen in Vienna, in

1867, I was present at the eighth operation of the

kind performed at the Krankenhaus

—

all of which

had terminated fatally. But the success of Kaeberle

and others almost equals that of Keith and Wells

;

and like that of those gentlemen, is steadily improv-

ing. In 1871, there were sixteen recoveries

out of every twenty-two ; and in 1872, seven-

teen out of twenty-one; the number, of failures

diminishing from one-fourth to one-fifth. As an

evidence of the interest now being taken in this

department, no less than twenty-six papers have

been published within the past six months, of up-

wards of 130 cases of complete ovariotomy, all pre-

senting features of interest; but the method of*

removal which seems the most novel is that by enu-

cleation, practised in some instances in the United

States, without clamp, ligature, ecrascur or galvanic

wire. But not diseased ovaries alone are removable

with the knife, but from the womb its.^lf, man's first

resting-place from conception till birth ; from its

substance or its cavity, (the interior of which can

now be explored as easily as the vagina itself,) are

removed growths (jui pen vent nuirc. The removal of

the whole organ has been frequently practised with
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success ; and Mons. Pean claims for hysterotomy

—

partial or eatire—a place among the regular opera-

tions of surgery. Even the gravid uterus, as it does

not escape the inroads of disease, does not escape

the knife ; and in the early months of preg-

nancy the diseased os has been excised, and the

patient has gone on till the full term of gestation.

I have not the courage, 3Ir. President and gentle-

men, to detain you longer. "While the science of

surgery has undergone some changes, and the art has

"been advanced, simplified, improved, I must needs

be content to lift a mere corner of the veil to

obtain an imperfect glance at the more recent im-

portant changes—changes so recent as not yet to be

embodied in works on systematic surgery.

And what share has Canada in advancing surgical

science? Canada would seem to be a crucible in

which German, French and British science is re-

duced to practical value, and made to serve as a

foundation for our art. We, less deeply learned,

less philosophical than the first, appropriate, and

know how much, and how far, safely to appropriate

those seeming truths, a knowledge of which had been

acquired by patient methodical study, which, in our

altered circumstances we are not yet able to conduct

for ourselves. Less scientific than the second, less

deeply versed in those laws they interpret so well,

the immutability of which is the basis of all science,

yet withal less speculative. With less leisure than the

last to acquire knowledge for its own s Tee, we have

time to seek only for its practical application, for it

would appear that we,like Cato of old, estimate every-

thing by what it produces. Even liberal knowledge

with us is made to become useful knowledge ; is exalt-

ed into scientific excellence, looks for a result beyond

itself, thence glides into an art, and is made to termin-

ate in tangible fruit. In a word, we leave science not

much higher than we receive it, but we leave art cer-

tainly no lower. And while most, if not all the achieve-

ments attained by means of manual dexterity and

correct anatomical knowledge by our transatlantic

brethren, have their counterpart here, the general

t
laws on which are based certain principles and rela-

tions are, perhaps, less commonly understood. But

this need not be matter of wonder. Separated from

the busy teeming world of intellect, and placed

where the struggle against external influences, like

Darwin's animal creation, is keen and Hfe long, if

then, in this infant colony, we have not advanced

the healing art, we have in no wise retarded it. The

denizens of Paris, London, Vienna, have no adequate

idea of the toil and fatigue endured by the early

pioneers of this country, who sought to bring, to

the maimed and the wounded, the comforts of sur-

gical aid. With what rude implements were frac-

tures set, dislocations reduced, and limbs removed.

With, in country districts, forty or fifty miles inter-

vening between surgeon and patient, representing

almost as many hours of painful travel, those were

not the days of conservative surgery, and many a

person has hobbled about for the rest of his life on

the dried trunk of a young sapling, whose leg would

now, in any town or village in Canada, be preserved

to him. The experience of old Nathan Smith is

that of most men who have seen something of coun-

try life, where a goose quill has been improvised as

a female catheter, and where amputation has more

than once been neatly and quickly performed with the

axe or adze, or chisel and mallet, for toes and

fingers ; and for the arm or leg, a jack-knife for the

soft parts, and a wood saw for the bone. Let us not

censure the chirurgeons of that period for their rough

but well meaning attempts. They were necessary,

and suited to the circumstances in which they were
placed.

Eighty-two years, Canada at the time a wilder-

ness, with here and there a village, there existed not

a medical training school on this vast continent.

Xow they are met with in every State of the adjoin-

ing Union ; and in this Dominion alone th ere are some-

thing like a dozen, each vieing with the other in claim-

ing to advance the status of the profession. Every dis-

trict has its well educated practitioners, some, indeed,

cf marked ability, while the large towns as Quebec,

Toronto, Halifax, Kingston, St. John, Hamilton,

Chatham, have hospitals with efficient staffs. Mon-

treal has two, and numerous dispensaries, besides her

three medical schools, and were a stranger to visit

either hospital, both of which private charity has

reared, he would see nothing in the appointments to

remind him he was not in the fimed Krankenhauser

of Paris or Vienna. The strides in material pros-

perity have been almost unprecedented in this Domin-

ion,and the progress in surgery and medicine has been

coeval, the best illustration of which is the circum-

stance that each has its special follower ; and while

practitioners in the first division are content to be

imitators of their transatlantic brethren, some (^qico-

rumparva pars sum) are so bold as to believe that

operations, even the most hazardous, are here per-

formed with a dexterity, a sang froid, not inferior

to what are witnessed in more favored Europe, and

with a success, with modesty be it said, quite equal.

I have been almost tempted to place, and group in

relief, certain features of surgical interest which

Canada has had some small share in forming and in
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moulding. But the too immediate contact with

those events and characters indispose me to treat

of a subject which might lead me unwittingly to

magnify, with undue iniportsmce, what is recent, and

of the surface, and, perhaps, to belittle certain fea-

tures which may not now be prominent, but which

time will develope into more lasting lineaments of

interest and usefulness. Some future medical artist,

no doubt, will furnish the sketch, when the glance

will be a retrospective one, at those now quick with

life who will then be insensible to censure or to

praise.

Eut one word of the present and I have done.

Do we not share fully in that tendency of the

day, to regard surgery in its anatomical, rather

than in its pathological aspect—to grope with the

knife, and to follow disease into deep and almost in-

accessible structures, till it can scarcely be distin-

guished from the normal tissue around it, rather than

to look, in the seemingly healthy body itself, for the

source of the abnormity. From the nascent school

of pathology, or rather pathological physiology,

and from the possession of a higher general know-

"

ledge, better things may be expected, when surgery

will not be a a theatre for daring or desperate ex-

pedients, and when MacBeth's frenzied boast :

" What man dare I dare " * sublime courage in

a soldier other than he,—cowardly and criminal

in a surgeon—considering the armed condition of

the one—the utter helplessness of the other—will

find no one to re-echo it—no one to admire.

Although I believe with a distinguished writer,

that " knowledge is one thing, virtue another—that

good sense is not conscience, refinement is not humil-

ity," yet knowledge the most liberal, refinement

the most cultivated, are not the less es.sential to

one who aspires to be the intelligent instrument

of Him who guideth our hand : and although

our institutions may have neither the prestige

nor the status of those of favoured Europe, yet
,1 ,

• 1 • 1 ^ I. „„ „.,„u +u 4. affection, occurs at almost any age and in conditions
the advances m education have been such that " ^ » j o

^

. . p 1 I „ „, „,„„ „,^„ ^,^;i„ of persons, though most commonly in childhood or
aspirants to professional honours may now easily f ' o j

no complement, refuses to be informed as it were

by any end, or absorbed into any art, though it

may be followed by the cultivation of any. When
this general knowledge shall have become the

basis of professional knowledge—this liberal edu-

cation (as distinguished from useful), the necessary

ground work of, the preface to, scientific education,

then, and only then, will Surgery with her handmaid

medicine, attain a true position, as intellectual in

its nature as it is heavenly in its aim, affording as a

science and as an art, full scope for the highest, the

noblest, the most diversified powers of the mind.

Methinks, without the wish or the power to prophesy,

should the next seven years add as much to the

storehouse of general knowledge, as the seven which

have elapsed since the formation of this society have

added to the stock of special or professional—some-

thing of which I have ventured hurriedly to pen-

cil—the sufferers,and those who unceasingly endeavor

to bring reliaf to them, will be equal gainers ; and

may those who now so kindly li-ten to me, and him

who speaks, if still among the quick, be there to

'see.

Morbus Coxnrius. By Ja^ies PerRIGO, A.M.,

M.D., M.E.C.S., England. Demonstrator of

Anatomy, University of Bishop's College.

Whether we consider this disease in relation to its

insidious nature, its frequency, or its serious conse-

quences to limb and even to life, it must always be

classed among the most important in the whole cata-

logue of surgical diseases. I say surgical, advisedly,

and at the outset, for, from what I have observed

and read, T unhesitatingly place it in that class, and

shall deal with it in this imperfect essay as being

strictly within the domain of surgery.

Hip-joint disease, the most general term for this

and inexpensively obtain that liberal knowledge

which should be acquired for its own sake—that

knowledge which is a whole, and of which the separ-

ate sciences are merely parts— that liberal knowledge

which is necessary to fit one for the proper study of

any of the professions, and especially that of the

healing art—that knowledge which "stands on its

own pretensions, is independent of sequel, expects

*Words used recently by a writer in describing me

judice, a rash and useless operation.

early adolescence. There are certain gouty or rheu-

matic diseases of the joint occurring at a later period

of life, all classed under the name of morbus coxfe

senilis, but this does not come within the scope of

my paper.

I shall not touch on the anatomy of the joint,

further than to say, it is generally acknowledged

that anatomists have as yet been unable to demon-

strate the office of the ligamentum teres, and they

generally suppose it serves the purpose of supporting

the vessels tliat supply the joint. I allude this
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much to the anatomy as it is usually supposed the

disease begins in the ligamentum teres.

The hip-joint is the most important one in the

human frame, and anything abnormal with it affects

locomotion at once. It is liable to a variety of dis-

eases, such as affect joints generally. By its means

the strongest limb in the body is attached to the

trunk itself, and from its shape and formation, the

various affections to which it is subject are very

Soften detected with diflBculty. requiring great caution

and sound judgment, based upon previous experience,

before coming to a definite diagnosis. A correct

diagnosis of this affection at the beginning is of the

utmost importance, as upon it depends whether the

disease is to be arrested in the early stage or allowed

to go on producing mischief

Upon no other disease has there been more written

and more controversy than upon the pathology of

morbus cosarius. Some authors, such as Boyer,

Aston Key, and Bauer, affirm that it, of necessity,

begins in the ligamentum teres ; the latter admits

that periostitis may occasionally be a cause ; others

acain, as Barwell, say that it originates either in the

cancellated structure of the femur and acetabulum,

or in the synovial membrane. Miller gave it, as his

opinion, that an ostitic change takes place in the

' cancellated tissue of the acetabulum and of the head

of the femur, and that after a time a chronic inflam-

matory process set up.

Sir B. Brodie thought that the disease began in

the articular cartilage. Holmes Coote, that the can-

cellus structure of the head of the bone was first

affected, and afterwards the synovial membrane and

ligamentum teres. From this labyrinth of opinions

it would be hard indeed to come to any definite deci-

sion, but judging from pathological specimens I have

mentum teres altered. Bush says, whenever he had

an opportunity of inspecting the joints in an early

stage—and that was seldom—he found the cavity

filled with yellow pus, seldom dry, the fatty tissue in

the bottom of the acetabulum hyperaemic and swol-

len—the synovial membrane rough and thickened

—

cartilage the same, and sometimes solution of con-

tinuity.

The most frequent cause of hip-joint disease, as

well as of other joints, is stated by most writers of

surgery to be scrofulosis, implying thereby, that it is

the symptom merely, or the result of the constitu-

tional diathesis. There are some who deny this,

saying that scrofulosis does not rest upon any per-

manent pathological basis, and that we are left to

draw upon our imagination a good deal to recognize

its chemical and microscopical characters. They

say, and not without reason, that if scrofula did

exist and was always the cause of this affection, a

person would be liable to joint diseases at any time

of life. Facts, however, shew differently. In infancy,

that is, before three years, and in old age, the disease

is extremely rare. Statistics tell us that joint dis-

eases are most common at the period from six to ten

years. They also advance two other strong asser-

tions in their favor, viz. : rich and poor, town and

country, are all equally attacked ; also that constitu-

tional treatment alone has proved of little benefit in

joint diseases, while manifiest results follow judicious

local treatment. I have seen upwards of two hun-

dred cases of joint diseases, a good proportion of

them being hip affections, and in very few of them

was it found impossible to trace them to a traumatic

cause. ,

Between tbe a^es of six and ten years, the

boy or girl is very active and heedless, conse-

seen in this city and the different museums in Lon-
j

quently, continually meeting with accidents, but

don, England, and also frotu the progress of the
|
after that age, accidents are avoided, and then we

malady, I believe the disease may and does com-
1 see joint diseases decrease. Boys, also, are more

mence in any of these structures. Specimens have

been shewn where the ligamentum teres was destroyed

at a time when the remaining structures of the joint

had only suffered moderately. Tricke mentions one

case where he found the muscles, vessels and cap-

sule of the joint sound, but in the cancellous tissue

a firm, hard, yellowish-white mass, and that the

cancellous tissue was somewhat redder than natural

;

so, also, other specimens have been collected where

the cancellous structure and the ligamentum teres

have been injured and the rest of the joint remained

subject to the disease than girls, and those children

that are neglected by their parents. In the list of

cases I have collected, the child attacked has always

been one of the most active of the family—the mis-

chief maker,— always in trouble, either tumbling

down stairs, or off some high place where his energy,

ourage or imprudence had led him.

It is not to be denied that articular affections

may arise from a strumous diathesis, and then we

find very frequently more than one joint affected, as

in a boy, ased 12, admitted into the Montreal Gene-

comparatively sound. Holmes Coote confesses that, i rul Hospital, under the care of Dr. Reddy, July,

wherever he had opportunities of examining cases 1868, with morbus coxarius of the right hip, and

recently affected, he almost always found the liga-
j
synovitis of the left knee where the patella slouiihed
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away. There was also tuberculous deposit at the

apex of the left lung. Here, the injury was the fall

off a horse. My impression of the case, at the time,

was that tubercles developed themselvca in the lung

subsequent to the injury, although I am quite pre-

pared to admit their co-existence.

In a case like this, constitutional treatment is of

imperative necessity, i^er se, and also as an adjunct

to proper local appliances.

Hip-joint disease has been divided into three

stages. Ford, in 1794, first made this division, and

it has been retained by most writers. Miller makes

but two. I have adopted Ford's division, as being,

in my mind, anatomically and pathologically, the

most correct. Ford's first stage extends from the

beginning of the disease to the time that apparent

lengthening appears ; the second, from the com-

mencement of apparent lengthening to that of appa-

rent shortening, and the third, from the apparent

shortening to the end. These periods are periods of

uncertain duration and sometimes ofundefinable ocur-

rence. Thus, the disease may occur in a mild form,

becoming more severe as it advances, or it may run

an obscure course from the beginning with little pain

and less fever, leaving even the most observant some-

times in doubt as to the site, nature and extent of

the mischief going on. We may have severe acute

pain suddenly felt in the leg as well as in the hip

and knee joints, and almost at the same time, or

very shortly afterwards, hanging forward of the leg

with eversion and abduction, thus leaping, as it were,

into Ford's second stage at once. Loss of appetite,

restlessness and fever are almost invariably present.

Pain is now increased by motiojj, active or passive,

but particularly passive. Jactitation of the limb,

sufficient to shake the bed on which the little sufferer

reclines, now occurs—^jactitation, which the surgeon

would do well to notice and to check, as now is the

time when proper means would be of avail—measures

which a short time subsequently would be useless.

This is the morbus coxae acutum I have just

sketched. A more chronic form, however, is that

usually met with where the same symptoms occur,

but not so marked, and not attended with so much

fever. In the first stage, the symptoms are very

deceptive. In children who cannot describe all their

sensations, the difficulty is increased. Here we may

have slight linping, especially in the morning, which

seems to wear off during the day. The child does

not exhibit the usual inclination to play, and pain is

complained of in the knee, which is most trouble-

some at night, particularly after those days during

which it has had more than its usual exercise. In

adults, the disease usually commences by a sense of

fatigue, and often of actual pain either in the hip or

the knee ;
stiffness also is complained of in the morn-

ing, and in the evening, pain more or less severe,

depending on the amount of exercise during the day.

The movements of the knee-joint, notwithstanding

the greater or less pain felt there, are perfectly free.

This pain has been attributed to irritation of the

obturator and sciatic nerves, also to spasms of certain

muscles. Towards evening the limping returns and

is sometimes absent after a day of comparative rest.

Abduction of the limb is painful, and if the patient

be examined the surgeon finds, upon pressing behind

trochanter, very severe pain, also tenderness at the

groin, where the glands are frequently swollen. The

fold in the nates is now flattened, but so far there is

no deformity.

In the second stage weakness is complained of in

the limb ; it is felt to be long as well as weak ; it is

dragged rather than moved in walking and standing,

very little weight is borne upon it, and it is slightly

advanced. The child now rests as much as possible

upon the sound limb. This is the stage of apparent

lengthening. Lameness is now constant and more

decided. Pain in both hip and knee, and spasmodic

contractions of certain muscles causing great torture

to the patient, making him wake up under the idea

of some great impending evil and bathing him in a

thick clammy perspiration. Wasting of the limb is

now apparent, it being thinner, softer and more

shrunken in appearance than the sound one. The

thigh is now flexed upon the abdomen, the knee is

generally rotated outwards, and the feet everted
;

there is also a lateral twist to the spine, which is

caused by the patient attempting to give himself all

the ease he can. For the purpose of locomotion, the

lumbar portions of the spine and the other hip-joint

are brought into use.

The constitution now suffers, rest and appetite are

gone ; the patient becomes reduced in weight and

has a haggard, care-worn look. This stage of length-

ening lasts no regular length of time, and the patient,

under proper treatment, may recover without the

disease advancing further.

Between the second and third stages, there is

usually a lull, but only for a short time, and in the

crse of a young girl under Dr. Hingston' s care while

I was his assistant, apparent lengthening to the ex-

tent of about two inches in one day, was followed by

apparent shortening to the same extent on the next.

When the disease is in the third stage we find differ-

ent symptoms, and if we place our patient in the erect

posture, we shall sec the nates, full, convex and pro-
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jecting backwards. The weight of the body is still

supported on the sound limb, the diseased one rest-

ing on the ground only by the ball of the foot and

the heel elevated a good deal.

The knee is also higher than that of the sound

side, and the thigh is flexed at hip only, and not at

both hip and knee as in the second stage. The dis-

eased side of the pelvis is tilted up. The spine is

curved laterally, the lumbar portion having tho

cavity looking to the disease, while the dorsal is the

other way. Tenderness behind the trochanter and

in the groin now diminishes, and abscesses form and

burst in various places. The third stage is one of

apparent shortening. The affected side of the pelvis

is tilted up instead of lowered, and the thigh

adducted, so that the sound limb is abducted to the

same extent as the other is adducted, thus causing

the affected thigh to look shortened. Careful mea-

surement shews that it is not real, being altogether

due to posture. Such an opinion is held by nearly

all authorities on the subject. It is in this stage that

the symptoms of dislocation of the femur upon the

dorcum ills appaars, an end in which all cases of this

affection were at one time supposed to terminate.

As regards treatment, each case, before anything

is done, should be thoroughly and carefully examined,

and sometimes, to do so properly, chloroform is neces-

sary. Children are naturally timid, and often refuse

to submit to the necessary manipulation for diag-

nosis. After examination, the full nature of the

case should be explained to the parents, so that they

may fully understand the necessity of following all

the surgeon's instructions. It will be his duty to

enjoin absolute rest for the diseased joint, and that

not for a few days, but for weeks. Unless this is

done, everything else will be of little service. Next

to rest, comes position. This is important, so as to

prevent the articular surfaces from pressing together

and to give comfort to the patient. There are many

ways of doing this, and we have a great many appa-

ratus of different kinds froai which we can choose.

A great many of them are merely modifications of

one another, but the best are Bauer's, Harwell's and

Sayre's. Some surgeons use neither of these, but

content themselves in gaining extension by means of

weight and pulley, anl counter- extension by raising

the foot of the bed. Others again, simply employ

Liston's long splint, in the same manner as in frac-

ture of the thigh. This plan is as good as any, and

it aids in preventing the lateral curvature to the

spine. All this will do for the first stage, but when

we have a case in the second, with apparent shorten-

Dg, the pelvis tilted up, with retraction of the tensor

vagina, pectineus, and adductor longus muscles, we

must do something more, and it is in this stige

where the benefit of tenotomy is so evident. To

give proper position so that the patient may gain all

the necessary rest and freedom from the spastic mus-

cular contractions that now trouble him, the tendons

of the muscles at their origin should be divided.

After an operation of this kind there is usually great

relief from pain. Bauer says it acts antiphlogis-

tically, but with all due deference to that eminent

authority, if he had said mechanically, he would

have been nearer the mark. Surprising resalts have

been seen from this little operation in knee cases-

It is simple, easily performed, and there is no danger

attached to it. However, there is a diversity of

opinions among surgeons, and there are a good many

who are altogether opposed to it. In the third stage

the disease has made further progress, all the struc-

tures are implicated, and total destruction of the

joint may ensue. The pus may make its appearance

at different places, between the gluteal muscles, below

Poupart's ligament, etc. The treatment now depends

on the severity of the case and complications pre-

sent. Sinuses must be kept open, a very difficult

thing to do, but this is almost imperative, and is a

rule sanctioned by most surgeons. Rest and position

are just as important as ever. When we see the

patient becoming exhausted from the continued drain

of pus discharged from carious or necrosed bone,

conservative surgery should be resorted to and exci-

sion of the joint performed. The operation is

imperatively necessary if any of the pelvic bones

should be implicated, as here, the disease, if left to

itself, would soon have fatal termination. Surgeons

for a long time objected to operate in such cases, but

Hancock has shewed that it can be sucoessfally per-

formed with marked benefit to the patient.

Abstract of the Introductory Lecture at the ojoening

of the Third Session of the Medical Faculty of

the Universitg of Bishop s College, Montreal, on

October 1st, %E.H.Tb,enholme, M.D., B.C.L.,

Professor of Midwifery and the Diseases of Wo-

men and children.

Mr. Chairman and Gentlemen,—Three summers

have passed since this medical school was ushered

into existence.

Upon tbis occasion, the opening of the third

session it affords me great pleasure on behalf of

this Faculty to warmly welcome you, friends and

students. We would be excusable were we to boast

somewhat of the past, but our feeliag is rather
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one of deep thankfulness to God for that to which

we have attained ; and I trust the future work

of this College will be carried on in that spirit of

dependence which secures the tfavor of Him with-

out which nothing can rightly prosper or satisfy

the heart. We are conscious of the deep responsi-

bility that rests upon us to educate and thoroughly

qualify our graduates for the all important life-work

before them.

The care of the sick and wounded is the highest

mission and noblest charge that can be committed to

man by his fellow-men. We bear this in mind in

our lectures, and it is this which makes us so solici-

tous over the progress of each student.

Our work may be done imperfectly, and surely it

is not for us to laud ourselves; but though imperfect

it is earnest, and above all sought to be made prac-

tical, so as to stand you in good stead, when pressed

by the responsibilities of your calling. We do not

plead for ourselves, but rather leave our children

to "speak with the enemy in the gate," quite con-

fident that they will give a good account of them-

selves.

Now as to our facilities for imparting a thorough

medical education. Our college building is large,

and supplied with every essential accommodation for

he work to which it is devoted. Our dissecting

com is second to none in this city ; our library is

being filles with new and valuable books for refer-

ence
;
the leciere rooms are airy and comfortable

;

the laboratory is &i:anged to meet all the wants of

those engaged in practical chemistry. Arrangements

have been made for a thorough acquaintance with

Obstetrical practice, a lying in Hospital being now
established where a sufficient number of cases will

be available to each student.

The Montreal General Hospital, the St. Patrick's

Hospital, in connection with the Hotel Dieu, and the

Montreal Dispensary are open to students of every

school, on an equal basis.

The appointments in this Faculty neither have

been nor shall be made with reference to any per-

sonal friendships whatever; our guiding principle in

every selection is the best man for the place. Thus,

gentlemen, having boldly exhibited our colors we
nail them to the mast of our stanch young ship, and

launch forth upon our destined course, each man at

his post, and our sails tilled with the welcome breezes,

the hearty good wishes of our confreres nud the peo-

ple at large.

How well we have prospered the last two years

declare, and this session, I trust, no student will be

deterred from following the school of iiis choice by

intimidations or vituperations, let them come from

what quarter they will. We welcome all hard work-

ers, and promise our best eflForts toward promoting

their success.

The science of medicine is broad enough to engage

the most liberal and acute of human intellects with-

out danger of exhausting its wealth. Enough of its

vast domain has been explored to gladden many a

heart, and strengthen many a hand, as her hidden

treasures are appropriated by her noble devotees.

The apprehension of new truths is a gladsome feast,

and happy are they who are called to such a banquet.

It has been said our mission " is one of toil, often

but poorly appreciated and never adequately requit-

ed," and such is indeed the truth, but not the whole

truth, as you will find when tracing the mysterious

and attractive operations of the powers of nature as

seen in the constitution of man, and the adaptability

of those inexhaustible resources which God has placed

at dur command for alleviating the efi"ects of sin in

the world
;

these, and the happy results of health

restored, and life prolonged upon earth, are the ex-

ceeding rich rewards of those who enter her ranks

and work as becomes true men.

The science of medicine rests upon a basis of

eternal truth that can never be shaken, despite the

shallow pretences of the quack " pathys " of the

day. Upon Anatomy, Physiology, Pathology, and

Therapeutics it stands a noble structure, that shall

yet command universal homage, when its devotees

become more thoroughly conversant with its rich

resources laid up for the wants of mankind.

The practice of medicine is, from the nature of

our imperfect knowledge subject to many variations.

This tact should not discourage us, but rather stim-

ulate to greater cirefulness in our reseirches and

observations.

Of the various departments of medicine the great-

est advances have been made in those of recent date.

Materia M-idica and Therapeutics, the old 'St of medi-

cal subjects, is to-d ly, we must confess, but imperfect-

ly known. How little we know as to the modus oper-

andi of our remedial ag-nts; the special affiiitiesof

certain drugs for certain parts of the body, and

their action upon thebovly in health,and disease, these

are vast fields, as yet imperfectly explored, inviting

diligent workers with sure promises of reward. Per-

haps this condition of the subject is not so much to

be wondered at, wheu we consider that about them, as

about nothing else in medicine, has clung the fossil

cbris of past centuries. Preconceived vague ideas

of the action and the therapeutic value of remedies

have d(inc more, and :>re doing more, than anything
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'else, to hinder true advancement, and help to build

up such systems of imposture as Homoeopathy,

Eclecticism and their kindred allies. We too hast-

ily and sweepingly condemn what is new and strange

to us, and surely it was but natural that we should

have done so, when the new things were promul-

gated by professional apostates and ignorant pre-

tenders. Conscious that the basis upon which we

work is true and immutable, we have been and are

"*" now shutting our eyes to much that we should eager-

l}- invcstigite.

The time is come when it is the duty every man to

shake oflf all the trammels of supersition and bigotry,

and recognize, yea and heartily embrace, truth which

is eternal, wherever it may be found. Wholesome

truths are sometimes distasteful, but let us remem-

ber that the recognition of failure is half its refor-

n^ation, and surely it behoves us to lay aside O'lr

••paths" and " ists," and maintain the dignity of

our position as physicians.

The community in general, aud medical schools

in particular, are bound to see that graduates in

medicine are thoroughly educated in all the funda-

mental branches of t-ieir profession. The community

has the inalienable right of selecting as their medical

advisers whom they \i\\\from among those 2>roperly

qualified. By the term jj^'operly qualified, I mean

those who have acquired a thorough knowledge of

every branch of the profession, and such men, as

practitioners, are bound by every obligation to afford

the most effectual relief to the sick.

Every practitioner has the power aud right placed

in liis hands, to use such means as he deems best,

and to employ remedies on any plan or principle he

judges correct. To do less were to deny his own

manhood, and no man, nor association of men, have

any right to dare to interfere with him so doing. His

calling is to heal. His busin.ess is to address himself ta

his work. Now, gentlemen, while I contend that each

cne is responsible to God alone as to the treatment

be adopts ; yet is each practitioner responsible to the

. other and the public also. We are bound to disown

any man as a physician who, abandoning his birth-

right, descends to the narrow limits of any sy-tem,

and taking the place of the charlatan, proclaims not

that he heals alone, but that he heals by a certain

method, and thus, by endeavoring to catch the public

ear, to make money at the expense of professional

honor.

One cannot but long for the time when medical

men will be cordially united upon the broad and

generous platform of a noble profession ; and when

the barriers that hed<?e it about will be sufficient to

enable the most weak-minded to withstand the tem-

ptations to avarice and short-lived popularity.

Kone of us desire to perpetuate ignorance, and yet

there is no surer way to do so than by refusing to

examine the various pretensions of the day, and

sweepingly label the whole as preposterous and false.

Let us rather investigate everything that comes be-

fore us, and extract, appropriate and use any grain

ofpure gold from among the rubbish of modern quack-

ery. Such systems of imposture and folly as are

around us could not exist except for our own stubborn

wilfulness. The community has proved, and we

cannot gainsay it, that there are virtues in what we

reject " en bloc." Is this as it should be ? Are we

suiltless when we thus stimulate the less discrimin-

ating public to swallow greedily whole systems of

folly ? I think we are not blameless. It is for us

who possess the great advantage of a thorough medi-

cal education, to absorb their few facts, on which

they rest their rotten superstructure, and leave them

as their peculiar possession, the undiluted sham,

worthy of such degraders of medicine.

With the loss of seasoning, the perishable wares of

these parascites would soon go to decay, and the world

ba well rid of much suffering and sorrow.

Our profession is broad and liberal-minded, and

our platform is large enough to accommodate every

honest upright man, let his aspirations be ever so

lofry and generous.

There is another subject germain to the thoughts

that occupy us, and that is the struggle in whi^h our

confreres are now engaged in Ontario. We have

watched with much solicitude the wor'cing of their

Medical Act, and joyfully noted its suf'cess. The Act,

it is true, was not all that could have been desired, but

desnite many fears for its suc3ess, it has accomplish-

ed a grand, noble work for the Province of Ontario.

So thoroug'ily has it worked, that the Homoeopaths

and others of like kidney, have found their systems,

like " Diana of the Ephesians," becoming of no re-

pute, on account of the enlightening presence of

the truth. It has been found that students en-

tering college with the intention of practicing hom-

oeopathically, &c., have " cast their idols to the moles

and bats,'^ as their minds drank of the intellectual

streams of a thorough and scientific medical educa-

tion.

The present law of Ontario provides that all stu-

dents shall take the same collegiate course, except in

the practice of medicine where those homoeopathically

inclined can attend homoeopathic lectures upon that

subject. This condition of things is found to be ef-

fectuallv stamping out attenuated nonsense.and hence
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the present frantic efforts of Homceopaths and Eclec-

tics to effect its subversion. We earnestly hope their

sinister attempts will prove in vain, and trust the

general profession will arouse themselves throughout

the length and breadth of that splendid Province,

and save it and themselves from the hands of such

shameless destroyers.

Situated as we are in Quebec, we have a special

interest in watching the workings of Medical Acts

in our sister Provinces. We need some changes in

our own code, and it is high time we were bestirring

ourselves to obtain them. There should be wi'h us,

as in other civilized communities, but one portal to

the practice of medicine, i. e., by an examination

passed before a central examining board. If the

establishment of such a board for the whole Domin-

ion of Canada cannot be attained, let us. as we are

competent so to do, establish it in our own Pro-

vince. The adoption of this course would annihilate

quackery here, as is now boing accomplished in On-

tario. Much more might be said upon this subject,

but it is time we passed on to the consideration of

other matters.

It is naturally expected that your attention upon

this occasion should be drawn to the great import-

ance of the final branches of your profession. In

the able introductory to our last session, the neces-

sity of being thoroughly acquainted with the primary

branches was insisted upon, and rightly too, as the

foundation upon which the whole superstructure

rests. Let me recommend you once more, not to be

attracted from the course then urged upon you ; for

the final branches are but the complement, so to

speak, of the primary, and of themselves can never

constitute the complete physician. The one is the

skeleton, the vertebras, the very basis of the being,

the other the flesh, the external form, which consti-

tutes the beauty and perfection of the whole.

Students sometimes wonder that each profes-

sor exalts the importance of his own subject;

but it could not, and should not be otherwise. The

professor as he meditates upon and discusses his

own special subject becomes more and more impress-

ed with its value, and sees in it beauties and attrac-

tions unobserved by others. Now, while the suc-

cessful practice of medicine most undoubtedly does

rest upon a thorough knowledge of the primary

branches
;
yet is it also true,that such success can only

follow where there is a thorough and rational appre-

hension of the principles of the final branches.

The unfolding of the charms and deeply interest-

ing attractions ranged before your mental vision by

our respected dean, Dr. David, the professor of that

most important subject, will, I am sure, be appre-

preciated by you as the chief corner-stone of your

professional education.

Upon surgery any remark is almost superfluous.

Nothing will contribute more to your success than

such acquaintance with its theory and practice as

will make you able to render prompt and efficient

aid when culled upon. The triumphs of surgery

are neither few nor small, and these will be vividly

placed before you by its esteemed professor, Dr.

Godfrey. But, gentlemen, while it is worthy of

all the honor and benedictions heaped upon its suc-

cessful votaries, you must bear in mind that its

triumphs are apparent, and seize more quickly upon

the public mind than other work but little recog-

nized, perhaps, because accomplished in greater seclu-

sion. With regard to Medical Jurisprudence you

will do well to give such attention to the subject as

not only to reflect credit upon the able professor of

that branch of your studies, Dr. Gardner, but also

to save yourselves from much humiliation when

interrogated as a skilled witness in courts of Law.

Hygiene is a branch of great importance, as you

will be sure to think when its intimate connection

with advanced civilization and national prosperity

is brought to your notice by your worthy professor.

Dr. Leprohon. It is a subject to which he has de-

voted special attention, and while an acquaintance

with it is rightly insisted upon by this University, I

am sure you will at the same time find the course

deeply interesting, and your minds stored with most

valuable and practical information.

Pathology is another subject specially taught in

this school as in the schools of Europe, and as it

shortly will be iu every well conducted school in

Canada, its importance demands for its considera-

tion more than a few cursory lectures appended to

the course upon Physiology or the practice of Medi-

cine. It is one of those branches you must know
if you would be successful, or worthy of your name.

Much attention is required in pursuing your pre-

liminary researches, but when once comprehended,

your progress will be pleasant and profitable, es-

pecially so under the painstaking labors of Dr. Wil-

kius, whoso creditably occupies that chair.

But, gentlemen, valuable and necessary as is a

thorough acquaintance with all these, yet another

subject takes a paramount place, and claims a few

moments consideration on the present occasion. The

art of Obstetrics, and the treatn:ent of diseases pe-

culiar to women and children, have made immense

progress during the last few years. A more correct

appreciation obtains as to what nature c:ui accom-
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plish in parturition, and at what point it is neces-

sary to supplement her powers, or take the work out

of her hands in order to best overcome imperfect for-

mations of either mother or child. This art is now

almost a perfect one, as is demonstrated by the many

valuable lives which are now saved out of a condi-

tion of things where formerly destruction alone

awaited them.

It shall be my earnest endeavor to so place this

' subject before you as to secure your attention, and

render you masters of an art that will, perhaps, do

more toward making you successful in life, than the

practice of any other branch of your profession.

The consideration of diseases peculiar to women

is of recent origin, and is at present occupying the

attention of some of the best minds of the profession

as is proved by the almost daily discoveries in their

pathology and treatment. Even within the mem-

ory of almost the youngest, what advances have been

made !

Woman, that most wonderfully attractive being,

the fairest and most lovely of all Grod's creatures, is

most exquisitely endowed with a hidden inner life,

which until of late, was, in a scientific point of view,

comparatively unknown.

When one thinks of the hosts of fair invalids that

have gone to a premature grave, how they have

silently and uncheered endured sorrow without hope

of relief or, that warm heartfelt sympathy which

they deserved but received not, we can but thank

God for what has been done in this rapidly develop-

ing department of our profession.

Ovariotomy, which at its outset was met by every

species of slander and derision, is now one of the

recognized surgical operations, and from the success

to which it has attained may be regarded as an al-

most perfected branch of surgery. Any vagueness

in the diagnosis of abdominal tumors is being rapidly

removed by the accumulation of ascertained facts,

and more recently still, by the genius of Prof. Simon

of Heidleberg, has been placed on as perfect a

basis as the operation itself. By this new method,

which will be discussed in due time, the differential

diagnosis of pelvic and abdominal tumors is certain

and clear, and the treatment of some of the hereto-

fore untreated derangements of the abdominal viscera

is also possible by the same means. One feels like

lingering over such a subject, fraught as it is with

new and life-giving impulses to this attractive branch

of your studies. This department has progresses

to report on every hand, and the treatment of inter-

stitial fibroids of the uterus has been improved and

perfected. 3Iuch advancement has also been made

in the treatment of other forms of disease, and many
a woman is to-day in the enjoyment of health, who

but a few months ago would have been thought be-

yond the hope of any successful operative proce-

dure.

Another subject which receives special attention

in this college is the diseases of children. This is as

it should be, for there can be no doubt but that vast

multitudes of children pass to an early grave for

want of a better acquaintance on our part with their

diseases and treatment. Of late there has been

vast progress made in this department. The pro-

fession are learning that too active and strong treat-

ment is worse than trusting to nature alone ; also that

suitable doses of simple remedies are more efficacious

than heoric doses of emetics, purgatives and astrin-

gents. These latter have had their day, and a more

hopeful era is dawning upon the suffering multitude of

children struggling for life. I count it no small privi-

lege to have the pleasure of addressing you during a

large part of the present session upon this deeply in-

teresting and important subject.

In this city so beautifully, and one would natural-

ly suppose healthily, situated, our infantile mortality

is simply astounding. This great waste of human

life must surely lie at our doors, as it cannot be the

work of that Beneficent Creator who '' makes

nothing in vain." His design, that they should fill

and replenish the earth is frustrated by our criminal

negligence or indifference, and we must bear the re-

sponsibility. It is to be sincerely hoped that ere long

a thorough system of enregistering births and deaths

will give reliable data to work upon ; and that sani-

tary science and a better knowledge of the medicinal

and hygienic treatment of infants, will relieve us

from the heavy charge of slaughtering the innocents.

Before I conclude I wish to say a word as to the

personel of this Faculty. We are happy to be able

to say that no break has occurred in our circle. The

Professor of Chemistry, Dr. J. Baker Edwards, is

enabled to retains his professorship, the Faculty

having unanimously appointed our late distinguished

student, Dr. Shaw, his assistant, and lecturer upon

that important subject. It has afforded my colleagues

and self no small satisfaction that the best man we

could obtain for that post was also a graduate of

Bishop's College, and we cordially extend to our new

lecturer our best wishes.

The working power of this Faculty has also been still

further increased by the appointment of an assistant

demonstrator of Anatomy, which post we are glad to

say has been filled by the best graduate of our first year.

We are confident that the work of Practical Ana-
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tomy in Dr. La tour's hands will be efficiently per-

formed. We wish him success.

Another appointment has also fallen to the lot of

one of our graduates, one whose name heads the roll

of matriculated students who have entered this

Faculty and who by unanimous vote now fills the

post of Curator of the Museum. We also wish Dr.

Nelson every success, and confidently rely upon him

as upon his colleagues for the faithful discharge of

his duties. Bishop's College " expects every man to

do his duty."

In conclusion, gentlemen, while I would fain at-

tract your attention and arouse your enthusiasm to

pursue with energy and devotion the work before

you, yet I would not for one moment .seek to make
you believe that all before you is fair, ea.sy, and
pleasant. Such is not the case in ordinary thin"-s

of this world, and such, believe me, is not the case

in medicine. The fairest mountain-scenery, the

purest atmosphere, the most body-strengthening

and soul-stirring panoramas of nature are realized

only after much toil in the weary ascent; so is

it with us, we labor and press onward and upward
through many difficulties, refreshed, no doubt, in

our path by springs from the mountain side, as we
drink in truth after truth, and thus encouraged we
start forward with new vigor for the goal set before

us, and with minds longing for a more full realiza-

tion of that which has gladdened us by the way, till

we at length rest, our work done, our toil ended,

and we ourselves gone to our sure reward.

May it be for each and all of us to hear the wel-

come words, " Good and foithful servant enter thou
into the joy of thy Lord."

MEDICAL FACULTY OF McGILL COLLEGE.

Reported for the Canada Medical Record.

OPENING LECTURE.

The opening lecture of the Medical Faculty of
McGill College for the season of 1873-'74, was de-

livered by Dr. Howard, Professor of Practice of
Medicine, on Wednesday, the 1st Oct. inst., there

being a large attendance of the Faculty and of the

students.

The learned professor on opening his subject said

it would be proper for him on an occasion of that kind
to address to them more particularly words of coun-

sel and advice ; and in doing so he would claim the

indulgence of those who had listened to these de-

liverances in former years, and also of the fresh-

men to whom it was entirely new. He would ask

permission to address words of encouragement to all

who were there for the first time, and to bid them a

hearty welcome. He would also welcome those whom
they had the pleasure of seeing there before, and in

return for the confidence they had manifested in

them, which confidence he hoped would be continued,

they would do their best in carrying out the task

and acquitting themselves of the responsibility they

had undertaken.

But in referring to the duties now before them, a

few remarks on the qualifications of students would,

he thought, not be out of place. For many years

past, he was thankful to say, one of the first quali-

cations necessary for entering upon the profession of

Medicine was a good moral character ; then in edu-

cation, a knowledge of Greek and Latin to some

extent, of mathematics and of the ordinary simple

branches Was necessary, as well as of the French and

English languages.

In 1866, the Council of Ontario adopted the laws

which had been adopted some time previously by the

Council of Great Britain, and which constituted

also a very important improvement in Lower Can-

ada practice. To the Canadian and American schools

belonged the merit of having first adopted the prac-

tice which was not even yet enforced by the Exam-

ining Boards of the mother country. The training

of the menal faculties forms the best preparation

possible for obtaining a knowledge of those branches,

of learning which constitute the medical curriculum.

Much of the time now spent in Latin and Greek

might with great advantage be given to a more

thorough knowledge of the practical branches such

as mathematics, physics and chemistry. The

habits and training acquired by the study of these

branches were very important in after life in all their

education and requirements. Compared to these,

however, the other branches which they were requir-

ed to learn as preparatory to a medical course were

in a great measure unimportant. In corroboration

of these views he was pleased to be able to give the

remarks of Dr. lluckslcy. He said that a great

step was made towards their medical education by

acquiring a knowledge of the physical sciences and

also an elementary knowledge of physic, that there

might be some preparation for medical colleges.

Passing now to the medical curriculum, there were

two divisions in which it was placed—the primary and

final. In the first the student was required to acquire

a knowledge of botiiny, materia medica. chemistry,

physiology, and anatomy. A thorough knowledge of

these subjects formed the basis of tlie medical art-

These should occupy a great portion of the students

time. To many these appeared in a great measure to
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consist of a mass ofdry details and unconnected facts.

One of the features of anatomy, however, was that

in its study they were not dependent on books.

They had the means of making it much more inter-

esting and of studying it with both pleasure and

profit. This was by the dissecting room, which had

]
for many years past almost superseded the use of

books in this branch of medical education. And of

the advantages offered by this means of study he

,Vwould advise them to make most liberal use. There

was a time when the study of anatomy by this

means was very little understood. It was not until

after Munro introduced his practice with regard

to it that the dissection of bodies was practiced to

any extent. Before his time an average of two

bodies every year were all that were used for this

purpose. Vtry important also was the know-

ledge of the uses and functions of the various

parts of the body taught by physiology. A
close investigation of the anatomical structure

and form will very materially assist in making known

these functions. It was scarcely necessary to state

that they must be acquainted with these functions

of the body and of its different parts and members

to be able to render any valuable assistance in any

disease. Improvements and advancement could

always be obtained by a close study of this sub-

ect, but a thorough study of it was indispensable,

even though it failed to make any addition to

the science of medicine. Great discoveries were

now being made by means of this branch of the art,

a knowledge of which was not sufficiently indicated,

but which he was sure would benefit every depart-

ment of medicine. He would, however, venture to

say that a thorough study of morbid anatomy would

lead to the more important topics of physiology

proper.

Another subject requiring the most earnest atten-

tion was chemistry. Vi' hile it was assumed to form

part of the liberal education of every man at the

present day, it was at the same time indispensable to

the study of medicine. It plays a most important

part in the functions of the body, especially in those

which concern animal heat and the respiratory organs.

It was also a great assistance to the study of

materia medica and therapeutics. The importance of

therapeutics to the student also could not be too

much urged, as it forms to a considerable extent

the necessary preparation to the proper use of

medicine. A great deal more was known now
about the capabilities of the medicines in use

than was known a few years ago. ]V[uch is known

about the real properties of medicines and their

action on the healthy structures and functions?

and from these was inferred their actions on morbid

structures and functions. To these subjects he would

counsel them to apply themselves most earnestly in

the early stages of their education, as. afterwards)

they would not have much time to devote to them.

The final examination dealt with the four branches

of midwifery, surgery and practice of medicine

and medical Jurisprudence. He would offer some

remarks on the method of acquiring a know-

ledge of these branches. It would be the duty

of the final professors to impart to them a know-

ledge of these branches in all their parts. They

would lecture on them, and he would counsel those

students who had arrived at that stage of their med-

ical training to pay special attention to these lectures.

He referred to the system of taking notes of the

lectures, and assured them that many had found

these notes of the greatest value, even after they had

passed their examinations and had commenced to

practice. But it was in the hospitids that they

would acquire the most practical instruction. He
referred to the first establishment of hospitals by
monks, and said the teaching acquired in these insti-

tutions was called clinical or bedside teaching. Indeed

by some these were used entirely for lectures on

physic. The lecturer took the student to the bedside

of the patient, and gave him a statement of the

disease under treatment in a regular and methodical

manner, of the symptoms it produces and the manner

of its treatment, and finally uses it to show that the

principles laid down in the books were rarely those

practised at the bedside. It will also teach the

student with regard to anatomy.

While the lecturer treated the principles of disease

;

in the hospital they would obtain a knowledge of the

treatment.

The study of disease, while in. some cases only

supplementary to the knowledge acquired at lectures,

other subjects of the highest importance were and

could only be learned at the bedside of the sick.

This was especially the case in the treatment of

wounds, &c. He would counsel them while stu-

dents to become familiar with these things, for when

they were in practice they would be without teach-

ers to aid them, and would be entirely dependent on

their own skill and education. And it was while

attending the hospital that they would acquire a

knowledge of morbid anatomy. The clinical teacher

on the death of the patient, would demonstrate to

them at the post mortem examination of the body

the correctness of his diagnosis or the incorrectness

of it, and the object of the treatment he had used
;
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and there they could learn lessons which would be

of life-long value to them, as well as to their

teacher

.

In the hospitals also they would learn practically

the uses of drugs in the various diseases, and also

the proper doses and proportions ; they would learn

to form a correct estimate of the power of the various

drugs, and come to employ them with more skill and

confidence. He would impress on them the neces-

sity of learning them all thoroughly and equally,

as they were indispensable to the man who would

practise in all the departments of their art. For to

practise in all the departments or be able to so prac-

tise must be the aim of every student of medicine,

although afterwards, when they become more
familiar with their profession, they might cultivate

any aptitude they might have for a specialty. No
profession presented so many different departments

as theirs.

In summer time they should employ themselves

in systematic work for a certain number of hours

every day. They should not consider when the

•end of the term arrived they had nothing more to

do until another term began. They would re-

quire recreation and holidays, but they should spend

as much of the time as possible at the bedside of

the sick, studying the course and nature of disease

in all its forms. It might be the only opportunity

many of them would have to become acquainted

with the preliminaries of their education, and he

would urge on them the desirability of making good
use of it.

They were entering on the study of medicine at

a favorable period in its history. He did not allude

to the time in which the physician forfeited his fee if

Lis patient died ; nor that period when an edict of

the Pope condemned the physician to a life of single

blessedness. He alluded to the temper which pervades

and affects modern as compared with ancient science.

Now-a-days experiment and comparison were the

only safe sources of deduction in medical science.

The method of advancement now was more hope-

ful and desirable.

lie referred to the use of the thermometer in the

study of the disease as one of the great improve-

ments of modern days. It had already done good

service. The lecturer also referred to various other

discoveries and improvements which had assisted

greatly in the promotion of the science. They were

the natural out-growths of the truth-seeking spirit

of the age. He also referred to the discoveries made

by Dr. Osier, a graduate of a Canadian College,

which were attracting great attention. He would

like that some liberal person would endow a chair in

order to allow this worthy member of their profes-

sion an opportunity of carrying out his discoveries

in connection with McGill College.

He also referred to the education of^omen in

the science of medicine which was being introduced

in England and elsewhere. While he did not think

that women could ever take the place of professional

men in all the branches of their science, he believed

there were some departments of it for which they

were especially adapted. He referred more par-

ticularly to clinical treatment, and as nurses for

which they could be especially prepared. For this

they should be required to go through a regular

course as ordinary students, and take out diplomas

to practice as such.

He would counsel them in conclusion not to be

dismayed at the work laid out for them ; but to take

courage and they would soon overcome the difficul-

ties of the task. He urged them to make a good

start, and they would reap the benefit of it every suc-

ceeding year. They should also avoid attending too

many lectures at the same time, but employ the

summer as industrious as the winter. They should

also while making good use of their time, take good

care of their health. There was nothing gained by

overwork. Many men broke down by injudicious

application to study. They should also while study-

ing especially, be mindful to take plenty of out-door

exercise, at least from one to two hours daily. He
also cautioned against gliding into the too common

errors of modem philosophy, with regard to the laws

of matter and force, and concluding that the great

mysteries of revelation were beyond their learning

or beneath their study ; but to ascribe all knowledge

to that Infinite Power which has created all things.

Com^p.o»:1cnr.f.

To the Editor of the Medical Record.

London, St. Thomas Hospital, 4th Sept. 1873.

Dear Sir.—Amongst the numerous novelties that

we meet with daily in the London Hospitals, one

of the latest is bloodless operations. Macormac

removed a leg to day, anjputation in the middle

third of the thigh ; there was scarcely a drop of

blood lost. He commenced by bandaging the limb

from the toes upwards with a strong elastic bandage,

applied so tightly that all the blood was forced

out of it. He then twisted very tightly round the

thigh and just above the bandage a rubber band

fastened with steel clasps; the bandage was then
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removed, the limb looked quite white and dead, the

vessel being perfectly empty ; the operation was pro-

ceeded with in the usual manner, the vessels tied

and bandage removed. I generally leave my
Number of the Eecord on the library table ;

it is a

great favourite with the students. I was delighted to

hear from one of the graduates that the prospects of

Bishop's College were so good for the coming year.

Wishing you every succes.

tf Believe me to remain, Dr,

Yours very sincerely,

E. F. Godfrey, CM., M.D.

gronrts^ tit pttlir^l Mmu.

A LECTURE OX CHROXIC CERVICAL METRITIS.
USE OF THE ACTUAL CAUTERY.

By F. H. Getchell, M.D.

(Clinical Lecturer on the Diseases of Women and Children in

the Jefferson Medical College.)

Among the most obstinate cases met with by the

gynaecologist are those of chronic inflammation ofthe

parenchyma of the neck of the uterus. This condi-

tion occurs oftenest among women who have given

birth to children, and parturition and abortion are

no doubt the most frequent causes. The disease may
exist for some time without giving rise to much pain

or uneasiness, but in cases of long standing the dis-

comfort is generally very great. You will find the

patient will complain of constant pain in the lumbo-

sacral region, of a dull aching character, accom-

pained by a dragging sensation in the loins, and in

many cases by a sharp pain in the region of the left

ovary. The increased weight of the uterus always

causes more or less prolapsus, and these patients will

often tell you that they feel as though "every thing

inside them was falling away." The prominent

sympathetic symptoms are indigestion and all its

accompanying annoyances, such as loss of ap-

petite, nausea, constipation, and flatulence, often

causing a semi-tympanitic condition of the abdomen
that vexes the patient exceedingly. You will find

it a very common thing for these patients to com-
plain that they have not a dress they can wear, on

account of the puffing up that is sure to come on a

short time after eating. Headache is a very constant

symptom ; and, while the cephalalgia may exist in any
part of the head, it is said by some authors to be

located so generally at the top that pain at the sum-
mit of the head is by them considered pathognomonic
of inflammatory disease of the cervix uteri. I have
not found this to be the case; but, while I have found
headache to be a very constant symptom of cervical

metritis, in a majority of the cases it has been located

in the frontal region, and not at the top of the head.

Y"ou will find that most of these patients are very

despondent and low-spirited, and in cases of long

standing, particularly if they have been under treat-

ment for some time without benefit, you will often

find it very difficult to convince them that there is

any hope of improvement. It is a remarkable f;ict

that the mental depression experienced by the patient

is often in striking contrast with her general appear-

ance. It is no uncommon thing to see one of these

patients presenting tlie appearance of perfect health,

and to learn from her that life is a positive burden,

and nothing depresses her more than want of sym-
pathy on the part of her friends, accompanied with

insinuations that her troubles are imaginary. This
fact should always be borne in mind ; and because

the patient is fleshy, and to all appearance healthy^

you must not decide that she complains without

cause, till you have made a thorough investigation of

the case.

The diagnosis of chronic cervical metritis is not

attended with difficulty, and it is chiefly by the

touch that you will ascertain whether the case is one

of chronic inflammation of the uterine neck. You
have no use for the speculum until you have made a

thorough digital examination; the speculum is a

therapeutic instrument, and is not to be compared
with the educated finger as an aid to the diagnosis

of uterine diseases. On introducing the finger within

the vagina, you will find the uteris low down in the

pelvic cavity, the cervix very much enlarged, in some
cases to the size of a woman's fist. On pressing the

finger firmly against the neck of the uterus, you will

find it to be very hard ; so firmly condensed is the

tissue that all the elasticity of the healthy organ has

gone, and we have hypertrophy and induration of the

dfetire cervix instead. The os is generally patulous^,

and will often admit the end of the finger ; but this

is not always the case, for you will sometimes find

the cervix enormously hypertrophied and the os will

barely admit the uterine sound. By bi-manual pal-

pation and the measurement of the cavity with the

sound you will be able to diagnose the case from one

of general metritis ; and you will not confound a case

of chronic cervical metritis with one of simple con-

gestion if you remember that in the one case we have

the cervical parenchyma injected with blood and
communic\ting a soft elastic cushiony feel, softer

than in the normal condition of the uterus, while if

the enlargement be due to chronic inflammation we
have an increased growth of the connective tissue,

which exists in much larger quantity in the cervix

than in the body of the uterus, together with an

efi"usion of plastic lymph, which renders the cervix

so dense and firm that you will at once recognize

the existing condition as one of hypertrophy and in-

duration.

In many cases the epithelium is gone in spots or

patches, and there is hypertrophy of the villi. A
variety of names are given to this condition of

things, but the only point that I wish you to re-

member in this connection is that these ulcers, if we
may call them such, are caused by the inflammation,

and are not the cause of it : the treatment is the

same whether they exist or not. In some cases we
have profuse leuccrhoeil discharge, in others none at

all : this depends upon the extent to which the cervi-

cal mucous membrane is involved in the iniamma-
tory action.

In regard to the treatment, as I have said before.
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these cjses are often very obstinate, and mnny of

them go the rounds, and months and years go by and

the lumbo-sacral back-ache is always there. Still,

notwithstanding this discouraging picture, I believe

if the patient is willing to follow your directions, and
is content to wait a reasonable time for results, you
will be able to reduce the most densely hypertropliied

cervix to a healthy condition. If the c ise has been

under treatment before you are called to the patient,

the chances are that she has had solid nitrate of sil-

ver applied once a week for a longer or shorter time

;

it matters not which, for the hypertrophied and in-

durated cervix njay be touched with nitrate of silver

evei-y week till doom.sday without reducing its size.

In order to substiiute a healthy reparative iufl imma-
tion for an unhealthy, unmanagc:ible condition, you
must cauterise ; and nitrate of silver is not a c:iutery

;

it acts in these cases as little more than an astrin-

gent
;
the most it does is to cause a slight shedding

of the epithelium. You do not apply the powerful

cautery to reduce the size of the uterine neck by de-

struction of the tissue by burning it away, but you
apply it to setup a subacute inflammation, under the

influence of which the induration and hypertrophy

will subside and the uterine structure resume its

healthy elasticity. The strong caustics most fre-

quently used in these cases are the acid nitrate of

mercury, potassa cum calce, potassa caustica, and the

actual cautery. As the last is the only one I ever

use, I will describe the manner in which I use it,

without further reference to the others. The id||i

of the actual cautery is always alarming to the

patient, ana may be said to remind us of themedicC-

val tortures ; and if we were obliged to use live coals,

bellows, and red-hot irons, I fear we should get few

women to submit to the treatment ; but the use of

these little sticks of charcoal, that I show you here,

you are able to do away with all that is alarming

about the actual cautery, and to apply it to the

uterus without informing the patient what kind of

an application you are about to make. These little

sticks are made of nitrate of potash, charcoal, and
pulverized acacia, in the following proportions

:

I^ Potass, nitrat., gr. xx;

Carbo ligni, 3 vij
;

Pulv. acacise, 3 j ;

Aquae, q. s. M.

This paste is formed into sticks ; the most con-

venient size I have found to be about two inches

long and about as large around as the little finger

;

the ends of the sticks may be rounded to a point

;

after being allowed to dry they are ready for use. If

you hold the end of one these sticks in tlie gas-

flame for a moment, you will convert froai half to

three-quarters of an inch of it into a live coal : this

you can do in another roon, thereby avoiding the

display of combustion before the patient. When
once the end of the stick is thoroughly ignited you

can put it down until you are ready to use it, without

any fear of its going out, fur it will continue to burn

until the entire stick is consumed, which will require

for a stick two inclies long from fifteen minutes to

half an hour. The patient being placed in a proper

position, you introduce the speculum, which must
be a conical one, and may be made of wood, ivory,

or block tin ; and I have often used the ordinary glass

speculum. There is not heat enough from the caustic

to do any harm if a glass one is employed ; but the

wooden one that I here show you is the one I prefer.

Having introduced the speculum and wiped the

cervix dry, you take the caustic in the forceps and
apply it, about four or five lines from the os, to the

lip that is most hypertrophied (for in soma of these

cases one lip of the cervix will be t'lree or four times

the size of the other.) Now, if you make slight

pressure for a few seconds, you will destroy the tissue

over a space of about the size of a three-cent piece

and for about two lines in depth. The pain is very

slight,—but little if any more than that caused by
the application of nitrate of silver. On withdrawing

the c lutery I sponge the parts with cold water. I

then introduce a pledget of cotton saturated with

glycerin, and direct the patient to remain in bed for

the next forty-eight hours, and to keep her room,

reclining on the lounge for the greater part of the

time, for three days more. At the end of the first

twenty-four hours you m:iy remove the pledget of

cotton by pulling upon the thread, and then inject

the vagina with cold water ; tliis m ty be done every

day, until the slough comos off, which is generally

in from five to eight days. I then paint the cervix

every fourth day with the following:

IJ Potass, iodidi, sss;

lodinii. 3iv;
Crlycerinae, sj- M.

The actual cautery may be applied with advan-

tage once every month, and the best time is from
five to ten days after the cessation of the monthly
discharge. If you have the full co-operation of the

patient, you will be able to reduce the most densely

hypertrophied cervix in from three to five applica-

tions. In regard to danger from the use of the

actual cautery, of course it would be very easy for a

bungler to do harm with it, and great care should

always be exercised in the use of any cau.stie ; so far,

I have never had any difficulty with it. and I have

been using it for several years, and believe it to be

more manageable and less likely to do harm than

the potassa fusa that is so often used in these cases.

I wish you to understand that I only recommend
you to use the actual cautery in those cases in which

the parenchyma of the cervix is the seat of hyper-

trophy and induration intractable to agents of less

power.

—

Philadelphia Medical Times.

BELLEVUE HOSPITAL, NEW YORK.

NOTES OF TRKATMEXT.

Intermittent Fever.

Some preparation containing quinine is usually

given by all divisions in the treatment of this dis-

ease. The following, " Clark's powder," is given

almost oxelusively on the third division :

Tf, Pulv. opii, gr. j

;

I^ulv. capsici, gr. iij
;

Quin. sulph., gr. x. M.

S .—Dose.



THE CANADA MEDICAL RECORD. 6^

This is given about four hours previous to the time

the chill is expected. If admitted during a paroxysm,

or shortly after one has ceased, the powder is given

and repeated as above. This rarely fails to break up

even a prolonged series of paroxysms, and in recent

cases almost invariably siicceeds. By others, quinine

alone is administered. The patient is rapidly brought

under its influence in the following way : If the chill

be expected in the morning, quin. .sulph. gr. x are

given the niijht previous, and again in the morning,

one dose four hours, another dose two hours, before

*he time the chill is expected to occur. In the

majority of cases this is successful in warding off

the chill. If, however, it occur, a hypodermic of

morphia is sometimes administered ; but oftener the

above dose (gr. x) is repeated in the hot stage, and

quinism produced and maintained until the disease

yields. In addition to this, some preparation of iron

is given, as tr. ferri chlorid. TT^ x-xxx t. i. d. The
hypodermic administration of quinine is being used

extensively here, usually with favourable results.

The solution adopted is the following, suggested by

Dr. F. D. J^ente, of Cold Spring, New York:

I^ Quiniae sulph., gr. 1;

Acid sulph. dil., q. s.

;

Aq. ebullient., 3J.

Allow this to cool ; then add

—

Acid, carbolic, (cryst.), gr. iv. M.

Of this, "iTLx-xxx or more may be injected subcu-

taneously without danger of producing abscesses,

such as commonly arise by the use of the ethereal

solution. Dr. Leute states that, although he has

used it constantly in his practice, he has never seen

an abscess caused by it; and a similar experience has

attended its use here. This method is especially

useful in cases of coma into whose causation malaria

is suspected to enter ; also in cases where it is neces-

sary to bring the patient rapidly under the influence

of the drug.

When quinine fails to arrest the paroxysms, ar-

senic is employed. A patient with malarial neural-

gia of several weeks' duration had been treated with

quinine in all the methods recommended, with no

beneficial efiect. Liq. potassae arsenitis fH^viij t. i. d.

put an end to the trouble in two days, the patient

being discharged cured in ten days.

HYPERPYREXIA.

If malarial, this is treated by quin. sulph. gr. v. q.

4 h., and even in disenses in which no malarial ele-

ment exists quinine is given. A temperature of

about 10-4° F. is usually treated by quinine as above,

and by tinct. aconit. rad. (Fleming's) 'Hlj. q. i h.

for three or four doses, then q. i h. In sthenic in-

flammation this is the most common method, and is

usually successful. If the temperature rise above
104° F., sponging the surface with water is employed,

somewhat diiFerently on difiercnt divisions ; some
preferring cold, others tepid water. Several cases of

insolation were treated on one division as follows

:

by means of an ordinary garden-sprinkler, water as

hot as could be conveniently borne was sprinkled

over the body, an attendant on each side of the

patient fonning the surface vigorously meanwhile.
By this means the temperature in all cases rapidly
fell, and did not show the same tendency to rise

immediately that is observed when cold water is

used. Ice-bags to the head, and cold-water in-

fections into the rectum, were also used in someJ

cases

DIPHTHERIA OP WOUXD.*^.

Several cases have occurred during the past month
in the lying-in-wards of diphtheria of wounds of the

mucous membrane acquired during labor. The
practice has been in almost every case to cauteriza

the surface with argent, nitrat. fus., and to apply
cloths moistened with " black-wash" to the wounds.
In one case cauterization was adopted, and no other

local application made, the parts being syringed out
thrice daily with sol. acid, carbolic. (gr,x-?j). Re-
solution quickly followed in the last, and in all the

others except one, wiiich was coinplicated with puer-

peral fever. In all cases of fetid lochia, injections

are employed either of the sol. acid, carbolic, or infus.

chamomil.

—

Philadelphia Medical Times.

Glycerole FOR Chapping of the Skin.—
R Oxide of zinc, gr. xx

;

Tannic acid, gr. xv;

Glycerin, 3 ix

;

Tincture of benzoin, o S3 ;

Camphor, gr. xv. M. lb.

BELLEVUE HOSPITAL, NEW YORK.

XOTES OF TEEATSIEXT.

Bright's Disease.

In this affection diuretics are employed, a favorite

prescription on one division being,

—

]J Potass, bitart. 3 iv
;

Inf digitalis, § iv. M.
S.— 3 ij— 3 iv ter in die.

On another division a. case is being treated by the

administration of large quantities of water,—about
six pints being given in twenty-four hours. Diminu-
tion of this quantity is followed by serious symptoms,
which disappear when the amount is again increased.

Inhalation of the vapor of ol. juniperi has been tried

on another division, the effect in some cases being

well marked, but negative in others. The bowels

are kept open by occasional doses of Murchison's
powder on one division, by elaterium on another.

Iron and quinine are given as tonics; the tr. ferri

chlorid. being preferred by some.

A favorite prescription on the second division is :

15. Ferri sulph. exsic, gr. ij ;

Quin. sulph., gr. j ;

Ext. gent., q. s. 31.

S.—Pil. j ter in die.

If there be much anasarca, strychnine sulph. is

sometimes added to the above. In ascites, stupes of"

digitalis infusion are placed over the kidneys occa-

sionally with benefit.
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If delirium or convulsions ensue, in addition to

the use of eliminative remedies, as elateriura, hypo-

dermic injections of -Magendie's solution of morphia

are given, with the object of lessening the sensibility

of tiie nervous centres to the action of the blood-

poison. This treatment, suggested by Prof. Loomis,

seems to be efl&cient in a large proportion of cases.

In uremic coma, stimulating enemata, with the hot-

air bath, are the means usually adopted.

Delirium Tremens.

In cases of injury complicated with this trouble,

Dr. G-riffith, of the third surgical division, is in the

habit of giving as a drink, in twenty-four hours,

infus. artemisiae absinth. Oij ; also giving porter.

On other divisions, chloral hydrate is given, asso-

ciated with bromide of potassium, as in the follow-

ing :

^ Chloral-hydrat., 3 ij
;

Potass, bromid., 3 iv
;

Aq. cinnamomi, lij. M.

S. one teaspoonful every half hour untill sleep occurs.

Usually only a few doses are required to produce

this result.

Cholera Infantum.

If the disease have reached the cold stage, the

best results are obtained by the administration of

the " eau albumineuse," prepared by dropping the

white of an egg in a teacup half full of water, gently

stirring [not beating], until the albumen is dis-

solved. To this brandy is added, so that each

drachm contains from two to five drops, varying

with the age of the child. A teaspoonful is given

every half hour, the patient being also wrapped in

blankets, and the surface stimulated by applications

of ol. camphorat.

—

Fhiladelphia 31edical Times.

THE VALUE OF SODIC BROMIDE AS A NERVOUS
SEDATIVE.

W. AlSSLEE HOLUS, M.D.

Bromide of sodium, although known to have a

therapeutic action analogous to that of the bromide

of potassium, has lately somewhat fallen into disuse,

while the latter salt has been recommended as a

remedy for nearly every disease. The bromide of

sodium has a pungent saline taste, is freely soluble

in water, and forms a colorless solution. Shortly

after it is taken into the stomach, a burning sensa-

tion is experienced at the epigastrium ; this quickly

passes off, giving place to drowsiness and sleep, fol-

lowed by numbness in the extremities, which does

not disappear until several hours after waking.

I'he following cases illustrate its beneficial action

in nervous diseases. Fred. B., ast. 21 years, came

under treatment for epilepsy, November 13, 1872.

From early childhood the attacks had occurred

three or four times wc kiy. He was treated for the

first month with thirty-grain doses of bromide of

potassium thrice daily, combined with one-third of

a grain of extract of belhidonna at night. As the

attacks diminished but little in frequency, a seton

was inserted in the back of the neck ; for a short

time after this the fits appeared to be less frequent

and severe, but, as he complained of lowness of

spirits and debility, one graia each of sulphate of

iron and sulphate of zinc were ordered to be taken

three times daily. This was continued only one

week, as the symptoms returned with their former

severity. Bromide of potassium was resumed, in

forty-grain doses : this, with the addition of succus

eonii and a fresh seton, composed the treatment up

to May 22, 1873, no effect being produced. On
the 22nd he was ordered three grains of bromide of

sodium three times a day ; and during the next week

he had only two fits. On May 29 each dose was

increased to fifteen grains, and on June 5 to twenty

grains : in the interval he had several attacks of
" petit mal," but no marked epileptic seizures.

After this he improved much in general health, and

had but one fit. In another case, a boy 14 years

old, who had been subject to epilepsy from birth,

after subduing the paroxysms by taking ten grains

of bromide of potassium three times daily, suffered

no return on the substitution of three-grain doses

of the bromide of sodium, although he felt much
depressed.

In a third case of epilepsy, the fits were checked

by taking daily fifteen grains of the salt in three

doses; here also general depression was marked.

This depression of spirits very frequently accom-

panies the use of the medicine in a watery solution,

and might possibly be counteracted by the adminis-

tration of a tonic in combination.

In two cases of nervous excitement due to mental

anxiety, and in one of epileptic vertigo, small doses

of the bromide produced great relief, while in a case

of insomnia in an old man it appeared to do harm.

We have, therefore, in sodic bromide, where judi-

ciously used, a valuable nervous sedative.

—

Practi-

tioner, August, 1873.

ON SIMPLE VERTIGO.

In a paper read before the Yorkshire Branch of

the British Medical Association, and published in

the British Medical Journal for July 26, 1873,
Dr. Clifford AUbutt records ten cases of simple ver-

tigo, and makes the following comments upon them.

The only constant symptom in the cases was vertigo.

All of them were males, and, as far as could be

made out, the giddiness was not symptomatic of any
other disease or disorder. The vertigo was often

very distressing and very rebellious to treatment.

The average age of the patients was 4-4.7 years; but
there was no evidence of any degenerative changes

either in the arteries or other tissues, The vertigo,

after lasting for months or years, disappears without

any other nervous or other disease being developed.

There was no loss of consciousness in any of the

cases recorded. " One patient suffered from mi-

graine, which ceased about the time of the onset of

the vertigo
; another belonged to a neurotic family.

Many of them were men of anxious or irritable tem-

perament, or placed in positions of anxiety and
heavy responsibility. In another patient, also a

male, there was some hysteria." In some of the
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cases the dizziness was followed by sickness. The

vertigo came on at no fixed time, but was generally

worse in the forenoon. Among the exciting causes

of an attack are mentioned the noise and whirl of

the streets and the sight of a carriage. The attacks

sometimes recurred during quiet or even in the

dark- " Assuming the erect posture in the morning

often produces it (the vertigo), so that the sufferer

has again and again to return to his pillow."

Dr. Allbutt does not think the disease depends

upon vascular changes, but that it is " one of the

^ cerebellum, or of the great basal ganglia near it."

Eemedies addressed to the stomach as a rule do no

jTOod. He recommends complete change of scene.

and removal of all causes of nervous depression, and

Turkish baths. Strychnine is the only drug which

he has found of much use. Leeches, blisters, purga-

tives, etc., do more harm than good.

SPECIALTIES.

Dr. Kobert Barnes says, " I have recently been

honored by a visit from a lady of typical modern in-

telligence, who consulted me about a fibroid tumor

of the uterus; and lest I should stray beyond my
business, she was careful to tell me that Dr. Brown-

Sequard had charge of her nervous system ; that

Dr. Williams attended to her lungs ; that her ab-

dominal organs were entrusted to Sir William Gull
;

that Mr. Spencer Wells looked after her rectum :

and that Dr. Walshe had her heart. If some adven-

turous doctor should determine to start a new speci-

ality, and open an institution for the treatment of

diseases of the umbilicus—the only region which, as

my colleague, Mr. Simon, says is unappropriated—

I

think I can promise him more than one patient."

—London Lancet.

QUIXIXE BY THE RECTU.M.

Sulphate of quinia is one of those agents which

produce their proper effect through the rectum, par-

ticularly in children, in nearly the same quantity as

when taken into the stomach. The Detroit Review
remarks on this subject :

" In our experience, quin-

ine will do its work just as well when mixed with

cocoa butter and pushed into the rectum, as when
taken by the mouth. This can be done with less

trouble and discomfort than attends the swallowing

of sugar-coated pill. The doctor, patients and at-

tendants who have once tried this method of giving

quinine to children and fastidious people, will be

^ sure to remember and practice it in similar cases.

There is no way equal to this for administering nar-

cotics when the stomach is weak or the patient un-

willing to take medicuie per mouth."

TREATMENT OF CHRONIC ECZEMA OF THE GENI-
TALS.

Dr. de Montmya recommends the use of tincture

of iodine in the treatmentof the chronic eczema, and
intertrigo of the genitals, more especially combined
with the use of a lotion of one part of corrosive sub-

limate to 250 of water, a few drops of spirit being
used to dissolve the corrosive sublimate.

FRECKLES.

For the benefit of young persons afflicted with
freckles, we would inform them that powdered nitre,

moistened with water, applied to the face night and
morning, will soon remove all traces of them.

—

Druggists Cicrular.
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COLLEGE OF PHYSICIANS AND SURGEONS.

The semi-annual meeting of the Board of Gover-

nors of the Physicians and Surgeons of Lower
Canada, was held on the 24th of September, in the

rooms of the Medical Faculty of Laval University,

Quebec, when the following officers and governors

were present :—Dr. W. E. Scott, President, in the

chair; Drs. Piussell and Weilbrenner, Yice-Presi-

dents ; Drs. Tessier and Piottot, Secretaries, and Dr,

Blanchet, Registrar-Treasurer; Doctors Jackson,

Landry and Bolleau, Quebec; Dr. Robillard, 3Ion-

treal ; the Hon. J. J. Ross, Ste. Anne de la Perade
;

Dr. Elz. Landry, Becancour ; Dr. Gilbert, Sher-

brooke ; Dr. Tetu, Rivere Quelle ; Dr. ^larmette^

Montmagny; Dr. P. Peltier, Matane ; Dr. Dube,

Riviere du Loup [en has), and Dr. Michaud,

Kamouraska. The minutes of the last meeting

were read by Dr. Tessier, one of the Secretaries,

and approved. Motions of condolence were passed

to the family of the late Dr. Boudreau, of Baie St.

Paul, one of the governors of the Board, with in-

struction to the Secretaries to transmit them to the

family of the deceased. Dr. Elzdar Desjardins, of

Cap St. Ignace, was elected a governor of the Board

for the Quebec district in the room of the late Dr.

Boudreau. After the ordinary routine business and

a discussion on the pharmaceutical education, the

clinical lectures delivered at the University of

Bishop's College, the number of unlicensed practi-

tioners and several proposed amendments to the Act

of Incorporation, the following gentlemen obtained

the License of the College on presenting their res-

pective diplomas:

—

Laval University,— Ernest

Delisle, M.D., Point-aus-Trembles ; Louis Gauvreau,

M.D., St. Frederick, [Beace] ; Evans Eochette,,
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M.D., St. Augustin (Portneuf.) McGill Univer-

sity,—R. J. Jones, M.D., CM., Shcrbrooke.

University of Bishop't College,—Chs. F. Lawrence,

CM., M.D., Marbletown, The following gentlemen

were admitted to the study of medicine after passing

the usual preliminary examination : Messrs. Del-

phis Brochu, B.A., St. Lazare ; Antoine Belleau,

Quebec; Pierre Blanchet, St. Jean Port Joli;

Eugene Gervais, Three Elvers ; Emile Lacourciere

Batiscan ; Thomas Casgrain, Windsor, Ontario
j

Chas. Vivian O'Connor, Quebec; "Walter Alexander,

Nicolet; George Stanislas Gregoire, Levis; Alph.

Letellier, Eiviere Ouelle, and Alcide Mondor, Sorel.

The Board adjourned at 12.30 p.m„ when the non-

resident governors were entertained at the Stadacona

Club by their resident confreres, the governors for

the city of Quebec, amongst the other guests there

being Professor LaRue, M.A., M.D. The Secretaries

of the Board have been requested to take stringent

measures against unlicensed practitioners and gradu-

ates of universities who neglect to take the license

'Of the College.

NOTICE TO GRADUATES.

It appears by the report of the meeting of the

College of Physicians and Surgeons, which was

held at Quebec, on the 24th September, that that

Taody intends proceeding against all graduates who

are practising without its license. We hope that

those who have thus neglected to qualify themselves,

will without delay, notify the Secretaries, that they

will present themselves for their license next May.

We should be sorry to see the graduate of any

University thus proceeded against, but so long as

they neglect to comply with the law, they have but

themselves to blame, should they find themselves

unpleasantly placed. It is refreshing to notice that

the College has in other matters, determined to act.

We congratulate it upon its renewed vigor, and trust

wcmay in time see the fruit.

MONTREAL MATERNITY HOSPITAL.

An Institution with the above designation has

just been opened in Montreal, under the direction of

Dr. Trenholme, Professor of Midwifery, and Diseases

of Women and Children, in Bishop's College, the

Faculty of that University being the consulting

staff. Its opening supplies a want which has long

been felt in Montreal, and its success therefore

appears to be secured. The terms will be moderate,

and the attendance and accommodation all that can

he do.sired. The advertisement will be found on the

first page of our cover.

THE NEW WESTERN HOSPITAL.

We notice by advertisement that application will

be made to the Quebec Legislature, at its approaching

session, for an act to incorporate the " Western

Hospital ' of the City of Montreal, with power to

purchase and hold real estate.

OPBNLVG OF THE MEDICAL SCHOOLS IN
MONTREAL.

The University of McGill College, and the Uni-^

versity of Bishop's College, both opened their

Medical Schools on the 1st inst, the former by an

introductory from Dr. Howard, and the latter by one-

from Dr. Trenholme. Abstracts of both of these lec-

tures will be found elsewhere. At the time we go to

press it is impossible to say anything as regards the

number of student in attendance. The French Meli

cal School (Victoria College] do not open till the 8th

or 9th of October, the new building, which has been

erected for them, not yet being completed.

PERSONAL.

Dr. John Madill (McGill College 1867) is located

in Thornlow, County Simcoe; his friends will be

able to judge of his success and the position he has

attained, when we state that his name is freely

discussed, as the future representative of the South

Riding of Simcoe, in the Legislature of Ontario, in

place of T. R. Ferguson, who is about to resign his

seat.

Dr. Reeve, of Toronto, has been appointed

ophthalmic surgeon to the Toronto General Hospital.

Dr. Canniff, of Toronto, owing to alledged unpro,

fessional conduct on the part of Dr. Rosebrugh, the

surgeon to the Eye and Ear Infirmary, has resigned

his appointment as consulting surgeon to that insti-

tution.

Dr. Vercoe of the village of Seaforth, has been

appointed associate coroner for the County of

Huron.

Dr. Robert C Blair, (McGill College, 1865) is in

practice at Chicoutimi, Saguenay District, Province if

Quebec. We recently had an interview with him,

and were glad to hear of his prosperity.

Dr. Paton has returned from Cacouna, and re-

sumed practice in Montreal.

Dr. Bclgrave, formerly House Surgeon to Sir

WilUam Ferguson, at Kings College Hospital, Lou-

don, has commenced practice in Montreal.

MONTREAL

:
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A case of Ovariotomy. By E. H. Trexholme,

M.D., Profe^or of Midwifery and Diseases

of "Women and Children, University of

Bishop's College, Montreal.

[Read before the Medico-Chirurgical Society of iMontreal,
October 31st 1ST3.]

The patient in this case is an Englishwoman

^ of fair complexion, rather above the medium
height, of good muscular development, and very

good general health. She has been in Canada

about one year, is eight years married, has had

no children, of regular habits of life, and by oc-

cujiation an envelopemaker. She first consulted

me in December last about an enlargement of

her abdomen, and wished to know if she was

pregnant.

UiJon enquiring I found she had been ill and

treated for inflammation of the bowels, in Janu-

ary, 1871, at which time she had severe pains all

over the abdomen, but most markedly in the

umbilical and lumbar regions. This attack

was accompanied by constipation of the bowels

and considerable nausea. So far as she can re-

member there was no difficulty with the genera-

tive or urinary organs. She fancied, however,

that after her recovery there was more than

usual fulness of the abdomen. She had always

been quite regular and natural in her monthly

flow, and therefore wished to know what made

her 60 stout.

On examination, 1 detected and drew her

attention to a large tumor occupying the

cavity of the abdomen, which had heretofore

escaped her notice. The tumoi* was exactly in

the middle of the cavity, and about the size of

a uterus containing a six months' foetus. It

was also freely moveable, and had never caused

any pain or inconvenience. The areolae was dark-

colored, and the sebaceous tubercles enlarged.

On making an examination jDer vaginam, found

the uterus occupying a median position. The
, brim of the pelvis is occupied by the tumor but

not bulging into the cavity of the pelvis ; could

detect no foetal or placental murmur. Under
these circumstauces, I told her I could not give

a decided opinion at the present time, but that

probably she was in the family way. This state

of uncertainty continued up to March, when the

patient affirmed most positively that she fre-

quently felt movements in her abdomen, which

she believed were due to the child kicking. In

April, the abdomen began to enlarge rapidly

and caused considerable dispuoea. In June, the
enlargement was so considerable that she not
only was short of breath, but was beginning to
lose her appetite and growing emaciated. The
menses were still regular, and as she had passed
the period when gestation should have been com-
pleted, and as all positive signs of j^regnancy
were absent I now informed my patient that
she was not pregnant, but that she had an
ovarian tumor, which fact had been intimated
to her months before. On 1st July she had a
sharp attack of peritonitis, which, however,
rapidly subsided under appropriate treatment.

In order to render the diagnosis certain, I
now tried to introduce the uterine sound, but
after much persevering effort failed to do so.

Dr. Kingston saw the case with me early in
July, and also foiled to introduce the sound.
The same result attended Dr. Craik's efforts,

who saw the case with me a week or two after-

wards. Both gentlemen agreed with me, how-
ever, as to the diagnosis and the desirability of
an early operation. I suspected the tumor was
connected with the left ovary, from the fact of
the patient being able to sleep with more com-
fort on the left than upon the right side. Fluc-
tuation was fairly well marked. The external
surface of the tumor was unequal, from which
fact and its rapid growth it was believed to be
multilocular.

OPEHATIOX.

The patient being very anxious to have the

operation performed without further delav,

and having ordered her some lithia water to

correct a slight derangement of the kidneys,

and aperients to regulate the bowels, on 2nd
Sept., 1873, at 3 p.m., assisted by Drs. Godfrey,

Craik, F. W. Campbell, Kennedy, Gardner, and
Wilkins, the operation was undertaken. An-
aesthesia was produced by the administration of

half a drachm of chloroform, and then con-

tinued during the operation by ether. The
patient went quietly and quickly under the

influence of the anaesthetics, the pulse and respi-

ration being regular and tranquil throughout.

An exploratory incision was made in the

linea alba to the extent of about four inches,

the tissues below the integument being divided

separately on a director till the tumor was
reached, which was found to be as diagnosed.

The incision was then extended upward and

downward till it was about 5^ inches long.
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The upper end ofthe incision reached to "vrithin

two inches of the umbilicus. The tumor being

thus fully exposed, and some very slight hemor-

rhage being arrested, Well's trochar was intro-

duced and about a pint of clear fluid escaped

from a small cyst. The cutting tube was then

protruded and a larger cyst entered and emptied-

This 2>rocess was rej)eated again and again

till there was sufficient space gained to admit

the hand, when the tumor was found to be

extensivel}' adherent throughout its upper and

back part, which adhesions were, however,

casil}' broken up, and then with the hand

placed on the jDOsterior part of the growth, the

trochar was inserted into cyst after cyst till

the tumor was sufficiently reduced to permit its

protrusion fi'om the cavity of the abdomen. The

left fallopian tube was greatly elongated, and

enlarged to the size of the little finger, and lay-

over the anterior face of the cyst looking very

much like a portion of adherent intestine.

The pedicle, which was about two inches long

and two and a half inches broad, was secured

by a strong liem2)en ligature, made of three

plies of fine shoernakors' thread, well carbolized.

The pedicle was divided in the middle, and each

half tied separately, when the cyst was separ-

ated by dividing the pedicle across, about one

half inch above the ligatures. Slight hemor-»

rhage from the fallopian arter}' took place on

account of the ligatures of the pedicle becoming

slack from the change of position of the tissues

after division had been accomplished. Fresh

ligatures were a^^plied and cut off short near

the knot, when all hemorrhage ceased. The
cut surface was carbolized with the strongest

fluid carbolic acid, its surface sponged to remove

any excess of the liquid and the pedicle then

returned to the abdominal cavity. The right

ovary and uterus were found to be quite

healthy, the cavity of the abdomen was carefully

examined for clots or foreign bodies, Avell sjionged

out with carbolized sponges and carbolized water,

and then the incision was closed by five deep su-

tures of the same material as the ligatures, and

the suj)erficial surface secured by foui* horsehair

sutures, also well carbolized.

The wound was then covered with two laj-ei^s

of carbolized lint (previously well dried), and

secured by three broad straps of adhesive
plaster, passed from side to side.

A thick laj'er of cotton wool was placed over
the whole abdomen, and securred by a broad
flannel bandage, jiretty firmly aj^plied.

The patient was then placed jin bed, and
warmly covered up.

The quantity of fluid removed was 28 lbs.

The fluid in some of the cysts was of a pale

straw color, and in others clear as crystal.

The weight of the solid cyst was 2^ lbs.,

making with the fluid a total of 30| lbs.

The patient rallied well and gi'adually re-

turned to consciousness, and complained of a

feeling of soreness at region of wound. Also,

had some slight chills about 7 p. m., when I

placed her upon J drop of Tr Aconite every

half hour. Her temperatui-e reached 99.4 ^ the

evening of operation, 99.6 ^ on 3rd day, the

same on evening of 5th day, after which it was
normal. The pulse went as high as 96 on 1st,

2nd and 3rd daj^s, after which it gradually de-

creased, and after 6th day continued normal.

Sept. 3rd.—Slept quietly at intervals during

the night. Has less pain in abdomen. Skin

acting well. Passed flatus several times dui-ing

the day. Sleeps quietly by sjjells ; frequent

escaiies of flatus, but complains of nausea this

morning ; skin rather dry. Xausea is attri-

buted to taking some extract of beef. In the

afternoon vomited freely, after which felt quite

easy and comfortable. Tongue dry, has slight

brown fur in centre.

Sept. 4th.—Early this morning, 4 a. m., vom-

ited a quantity of soui- fluid and bile, which

gave much relief Skin acting well—urine^

which has been di-awn off ever}' 6 houi's, is for

first time somewhat scanty and high colored-

Vomited again this a.m. at 9 o'clock. Discon-

tinued Aconite" as skin acts well, and gave

Lithia water and Soda and Bismuth ; also,

milk and lime water. Xo pain anywhere.

Dressed the wound and found had united by

by first intention (and without formation of

pus), except at two points where the skin had

accidentlj- been brought in contact with the sub-

jacent tissue of the opposite side of wound.

Tongue moist and less fm-red.

5th—All going well ;
sleeps soundly ; flatus

troubles b}' times, but is freel}' passed. Tongue

cleaner. During afternoon husband raised a

disturbance in the sick room, in consequence of

which I found patient suttering from violent

agitation, distressed with flatus, nausea and

vomiting
;

gave lithia water and remained

till agitation had subsided, and ordered perfect

quiet. Husband repeated his antics in the
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evening, but did not cause so much mischief as

before.

Sept, 6th—Had a good night, although fre-

quently disturbed by quarrelling cats. Passed

her urine voluntarily about 4 a, m. Skin nor-

mal. Said she was hungry and asked for

breakfast, which she was taking when 1 paid

my first visit. Tongue clean : all well.

* Sept. 7th—All well ; eats well and relishes

her food. Complains of very slight pains over

region of pedicle.

Sept. 8th—Sat up in bed for breakfast and

dinner ; all well.

Sept. 9th—Eemoved all sutures; union com-

plete except at the two points already mentioned

where skin was turned into wound. All well,

but ordered to keep quiet in bed.

Sept. 10th—Left off binder; all well.

Sept. 12th—10th day after operation. Patient

up, dressed, and going round her room; all

going well.

Sept. 13th—Moved round the house a good

deal and had some pain in abdomen in the

evening.

Sept. 14th—Found the two superficial small

points suppurating ; dressed the wound with car-

bolic acid, and re-applied the flannel bandage :

to keep quiet,

Se]3t. 15th—Wound nearly closed ; binder con-

tinued. All well.

Sept. 17th—Wound perfectly united. Allowed

to go around freely during the afternoon.

Sept, 27—On calling to-day found patient at

work envelope-making ; since last visit has been

perfectly free from pain or tenderness.

Oct. 27th—Has enjoyed uninterrupted good

health ; has been at her work for weeks past, and

last week earned 86.75. Cicatrix is about three

inches long. Is quite regular in her menses

and rapidly growing fleshy

Eemarks.—There are a few points connected

with this case which are, perhaps, worthy of

jnotice. The family history of the patient is

not very good as several died of pulmonary

tubercle. It has also been noticed by Dr. Thomas
Keith of Edinburgh, the most eminent ovarioto-

mist living, that apparently healthy cases, are

by no means more apt to recover than those

who have suftered long and are much broken

down by the disease. I would also draw atten-

tion to a remark made to me by the same gentle-

man as to the early passage of flatus being a

favorable prognostication as to the ultimate issue.

This case also illtistrates the advantage of using

carbolized sponges, ligatures, and carbolized

water for washing the sponges in during opera-

tion, also the value of fine hempen ligatm-es

for the pedicle, and deep sutures, as well as the

use of a carbolized lint pad over the wound.

The fine ligature, cut off short, can do but little

mischief as a foreign body, and moreover, will

be readily disintegrated and absorbed.

The use of carbolized horsehair for the su-

perficial ligatures is all that could be desired,

as they do not cause the least irritation, and
make a firm, safe knot. There is just one re-

mark I would further make, and that is with

regard to the size of the abdominal incision,

and extraction of the cyst. The incision in

this case was too small, and required very much
care to prevent the cyst from acting as a valve

and thereby creating a vacuum in the peritoneal

cavity by which capillary congestion would be

induced, and create a fresh source of danger to

the patient's life. To obviate this danger, for

such it is to my mind, I directed my assistants

to depress the walls of the abdomen on each

side during extraction of the tumor.

Victoria Square,

Montreal, i^ov., 1873.

^XiXxt^lwrnUmt.

A MEDICAL BLACK LIST.

To the Editor of the Canada Medical Record.

Sir.—I have no doubt but that every member of

the Medical profession in this City has upon his

books the names of a large number of persons wto
employ physicians without rendering them any re-

muneration for their services, charging their attend-

ant whenever a bill for past services is presented.

Many of these are fully able to pay, but from mean-

ness or avarice never intend to do so, knowing how
seldom it is that such bills are sued.

To prevent this, would it not be well for the pro-

fession to establish an index, each physician furnish-

ing his quota of names, and these latter submitted

to a committee, so that any one name appearing in

three lists shall be so indexed. Objection I know

would be made to such procedure, but surely we
have the same right to know our own victimizers as

the merchant has his would-be customers.

The Medical profession give a considerable por-

tion of their time to the indigent, who of course are

unable to pay, but the class I refer to should be
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made to understand that if they are the recipients

of gratuitous advic3 the fact will be known to those

interested. The more the profession protects itself

the better will it be appreciated, and if the persons

"who thus act were known, it would save many a

thankless visit and much time. It would ma!c:e such

characters aware that Medical nien arc not so ready

to run at every call, which at present seems to be

the case, prob;ibly, I sunp-^se, from being ignorant of

the history of the party sending for them. Such a

-list wouid tior be difficult to compile, if each would

only take tijc tro'ib e to furnish a list with additions

serai-annu- ly, and thore is no doubt but that the

professi n would pio'it by it. A Victim.

Montreal, October 20tii, 1S73.

^vogrf^^ Ml ^tdum $nnm..

LONDON LETTER.

Tbonsand-Gu'n-^a Fees—A Brilliant Career—Sir Henry
Thompsou—Au Ii.c;deut.

The Hig!il;ind Loli lay of our London phy.'^icians

and surgeons has tieen interiupted by an incident

productive of some rather curious illustrations of

professional practice and feeling. A very well-known

and wealthy man, who has many friends and personal

acquaint-aices among consulting practitioners in

London, was seized with a very severe illness at his

hunting-lodge. His friend, L-ir Henry Thompson,

was near at hand, and was summoned. He came

over at once, and, finding his friend dangerously lil,

was fain to stay with him in his time of need, and

began a close attendance, which lasted for nine days

and nights. He was offered, on resigning the case

to Sir William Jenner, who was summoned by tele-

graph, a check for a thousand guineas, but steadfastly

refused to take any fee whatever, alleging that he

had attended solely as a friend and would not other-

wise have undertaken a case of the kind. This is

the second time during a few months that the same

surgeon has returned a check for a thousand guineas

from motives of delicacy. I have mentioned in a

previous letter that, knowing that the family of the

ex-Emperor Napoleon were not in possession of large

means, he returned a fee of a thousand guineas in

that case. It is not often tliat the same surgeon

receives fees so large as to afford the opportunity of

dealing with thcvn in a manner so splendidly liberal

and delicate, and pcrliaps it is as rare that he should

insist upon doing so. But Sir Henry Thompson is

in receipt of an exceptionally large income from the

successful practice of his profession, and he is a man
of great decision, clearness, and liberality of mind.

Ho is a mau who has reason to be satisfied with his

career, and of whom we in England have reason to

be proud. Commencing the study of surtjery rather

late in life, and not graduating, I believe, till the

aigc of thirty, he has by the sheer force of intellect

and work won his way to the highest eminence and

success in practice, to a fine fortune, a splendid social

position, and a world-wide reputation. He is still a
young man, and his career has been brilliant. Nor
has it involved sacrifice of other pleasures and pur-
suits. He is an artist of high attainments,— per-

haps the best amateur in oil painting in J^ngland
;

his pictures are not only well hung at the most diflB-

cult and eminent of our exhibitions,—the Eoyal
Academy,—but command a fair market price against

those of professional artists, when he is disposed to

part with any of them. He is an excellent writer, )

and a man of thoughtful habit on other than medi-
cal subjects; his paper in the Contemporary Review
on the Efficacy of Prayer, addressed to Professor

Tyndell, opened up the coutrovensy of which the

ecliDcs reached your continent; and he has all the
i«ther accomplishment.s, as a sportsman, ect., which
>uit the char?icter of an English gentleman. This
brief outline of the elements of a singularly success-

ful character and career i.s only noteworthy as

affording encouragement to others, and furnishing

the materials for contemporary history.— Correspon-

dence of the BhilaJe/j)hia Medical Times.

A TRIBUTE TO THE DOCTORS.

Mr. CTladstone was a guest at the recent dinner

of the British Medical Association. In acknowledg-

ing the compliment of a toast to " Her Majesty's

Ministers," Mr. Gladstone paid a high but not

undeserved tribute to the medical profession. He
said that but for the care and watchfulness of a suc-

cession of able physicians it would have been impos-

sible far him to have gone through the fatigues of

political life. '• It is," he proceeded, " among the >

mournful and noble distinctions of your illustrious

profession that, although its members may not receive

that acknowledgment which awaits the soldier when
he falls on the battle-field, yet they are to be found

in countless numbers among the truest martyrs in

the cause of humanity." He complimented the

practitioners of the medical art on their high claims

to consideration for their promotion of beneficial

sanitary legislation. He said that medical know-
ledge has advanced in recent years in a degree which

is not, perhaps, paralleled in any other profession.

There is at the present day '• a greater and more
sustained earnestness of purpose, and a more gen-

eral exaltation of the aims of medical men."

Mr. Gladstone said in conclusion, " This age is

distinguished by an unbounded activity in all the

sciences of observation. Of all those sciences yours

is the noblest. It is given to you to study the rela- '

tions between the wonderful body and the still more
wonderful soul and mind of man. You tread that

border land in which the two come in contact. It

is very easy to describe the post-office or the railway

system, but you have to deal with a thing far more

subtle when you attempt to grasp human nature as .

a whole. Human progress is not to be described by

formularies. It is only by the most patient observa-

tion that a sound and comprehensive knowledge on

such a subject can be acquired. To you it belongs

to seize the great opportunities and to accept the

great responsibilities which attach to the profession
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of which you are members, and to show yourselves

worthy of the great vocation with which you are

intrusted."

CLIXrCAL LECTURE UPO.V SORE NIPPLES AND
MAMMARY ABSCESS.

Br FoRDYCE Barker, M.D.

Clinical Pro/esxor of Midwifen/ an i Diteaien of Women in

Bellevue Uosjutal Medical College.

Gentlemen :—All of you may obtain a great

reputation by performing some important surgical

operation ; but the unfortunate fact with regard to

such reputitions is, that they are not easily secured,

because opportunities only rarely present themselves

for such operations; and, indeed, you may pass a

lifetime in active practice without on?.Q being called

upon to perform an ordinary amputation of the thigh

or arm.

Your reputation, however, miy be very much
jeopardized, if not ruined, if you are not able to

treat successfully a ca^~e of sore nipples or mammary
abscess, and these are the cases you will see perhaps

every week in your life. In these ca.ses the respon-

sibility will always fall upon the doctor, and unless

he is familiar with their manacrement the wei 'ht

may prove more than he can well bear.

In text-books in general there is a sad deficiency

with regard to description of the different forms of

these troubles, the proper management, and the

exact and appropriate treatment for each definite

lorm.

Various articles, with which every practitioner is

more or less familiar, are recommended for their

cure, without any definite rules being laid down,

where one or another will be applicable. These re-

marks apply with equal force to both sore nipples

and mammary abscess. The forms of sore nipples are

these : First, inflammation. This generally occurs

in those cases where the nipple is naturally con-

tracted, or in those cases, which are not at all infre-

quent, where the nipple is almost completely absent.

The child when placed at the breast has great

difficulty in getting hold of the nipple, especially

when the breast is distended, which renders the

nipple still more retracted ; it pulls away at it, and

as a result of the irritation to the breast an inflim-

mation of the nipple takes place. This inflamoia-

tion of the nipple may by propagation pass into the

licteal ducts, and we may have mammary abscess

as a consequence of that.

Second, fissure, or erosion of the nipple. These
fis.sures of the nipple are of two forms. One comes
from inflammation of the nipple, but there is another
form which exists just at the base of the nipple, and
gives the most intense pain and suffering, the patient,

perhaps, bursting out into a profu.se perspiration as

the child is placed at the breast.

The n3xt form of sore nipple is the ulceration

which I have referred to in connection wth the ca.se

now before you. The surface of the nipple is red,

and denuded of its cuticle : the nipple is very much
retracted, and in this case there is a fissure at the
top. The pain is very inteu.-e, and it m.\y be that

the woman experiences as much suffering from this
as from anything else during the entire puerperal
period. The process does not generally confine
itself to the nipple alone, but the areola tissue around
the nipple becomes iufl imed, and as the inflammation
becomes more intense, perhaps one-half or two-thirds
of the nipple becomes entirely destroyed in the pro-
cess. Tuese three forms are distinctly and easily
recognized

;
and now a few words with regard to the

treatment of these different forms.
In *he first place, for drawing the nipple out.

There is a great difference among authors as regards
the propriety of applying the chili to the breast
immediately after the confinement has been com-
pleted, and also as to the proper time when it should
be done. Some writers recommend that it should
be done as soon as possible after delivery. The reason
given for this early application of the child to the
breast is, that the child by nursing stimulates the
breasts, which excites reflex action in the uterus,
thereby producing uterine contraction, which renders
the woman less liable to post-partum hemorrhage.
With reference to that point, I can say I do not

con.sider it to be sound practice, I adopted it for

some years, but have given it up entirely. You can
procure uterine contraction, which will place the
woman out of all danger from post-partum hemorr-
hage, by means which are far less exhausting for the
patient than the resort to the troublesome efforts of
the child at nursing. I now advise to get the woman
completely restored after the fatigue of confinement
before applying the child to the nipple.

The first stage after parturition is that of exhaus-
tion The whole effort of the system has been used
t« accnmpli.sh this result, and so complete is the
exhaustion, that it is very commonly manifested by
nervous chills. If the woman is permitted to get a
few hours of sleep, her exhausted nerve-power will

be restored, and then is the time to direct that the

child should be placed to the breast.

The main reason for this is, the breast is not now
distended, and the nipple is easier drawn out. The
traction excites the more rapid secretion from the
breast, and the first secretions from the breast are of
great benefit to the child as a laxative, being its first

proper food. It is then that the nipple can be more
readily grasped by the child, and 'proparly formed.
If, however, you wait until the secretion of milk has
taken place, and the breast has become distended,
before applying the child, the distension itself causes
obstruction to a free flow through the ducts, and the
nipple and breast may become a very great source of
irritation.

There are some cases in w'.ich the nipple conge-
nitaliy is so short that the child cannot get hold, and
it must be drawn out by some mechanical sppliance.

The most common method resorted to for accom-
plishing this is the old-fashioned application of a
bottle, which has been filled with hot water and emp-
tied, and the use of the breasl-pump.
A few words with regard to breast-pumps. Most

of them are constructed upon principles utterly

devoid of common sens>2, Mo.st of them have so

small an opening in the part applied to the breast
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that the nipple is constricted, and the milk cannot

flow at all after the first two or three exhaustions of

the instrument.

The essential requisite for an efficient breast-

pump is a large bell-shaped extremity, so that the

nipple is not at all constricted by the narrow dia.

meter which is applied over it.

The pump which meets the indications most satis-

factorily, and which has come to my notice, is what
is called Mattson's breast-pump, aud it is a most
excellent instrument.

With regard to trer\tment of the sore nipples, the

following are the rules which chiefly govern me in

the management of these cases : If the nipple is

inflamed, apply a poultice until the inflammation is

subdued, and then apply a solution of nitrate of lead

in glycerine, ten grains to the ounce. This is also

the most complete and perfect prophylactic against

the occurrence of sore nipple that I know of This
solution should be applied immediately after nursing,

having first washed the nipple perfectly clean.

The application must also be washed ofi" every

time before the child nurses. It is almost a specific,

when properly used, against excoriations and ulcer-

ations. If the tendency is quite strong to sore nip-

ples, the solution may be used of the strength of 15
grains to the ounce, or even gi; but as a rule the

10 gr. solution is sufficient. Next, where the cuticle

is denuded, and we have a raw surface, or it becomes
so irritated that there is a tendency to an abrasion,

the indication is to form an artificial cuticle, which
will entirely protect the parts, and yet permit the

milk to pass through it.

For this purpose collodion has been extensively

used. The objection to the collodion is this, that it

contracts as it dries, and thus itself becomes a source

of superficial irritation and discomfort, and does not

readily permit the flow of the milk. I have used for

this purpose, and with the most sati>factory results,

the compound tine, of benzoin. Wipe the nipple dry
after the child has nursed, and with a camcl's-hair

brush apply four or five coats of this tincture.

The first application may proiuce some burning,

but when once applied this will be entirely over-

looked, and the woman will desire its reapplication.

This forms a most excellent artificial cuticlj, and at

the same time permits the flow of milk witliout

obstruction. Cicatrization will take place under
this coating, and the patient will thank you for the

benefit received. When the fissure is at the base of
the nipple, very small it may be, but accompanied
by the most severe and agonizing pain, the most .satis-

factory method of management is to touch th.e fissure

with a fine point of nitrate of silver, and apply over

this the comp. tine, of benzoin as belbre.

When the inflammation and ulceration have gone
on to such an extent as to destroy the surface of the

nipple, and there is danger of the inflammation

extending back to the mammary gland, do not allow

your patient to torture herself by allowing the child

to nurse, Remove the cliild entirely, and empty the

breasts by the breast-pump or by rubbing.

I then use as an application in these cases the fol-

lowing :

B . Eose Ointment . I i.

Carb. Magnesia . 3i.

Calomel, grs. . xxx.
M.

These ingredients should be rubbed together very
carefully, and it should be freshly prepared, perhaps
every twenty-four or thirty-six hours. If the child

is permitted to nurse at all, it should be done entirely >-

through an artificial shield, and the best shield is one
made of the cow's teat. The objection t) the india-

rubber shield is, that there is an oS"ensive odor emit-

ted from them, and they are very apt to make the

child's mouth sore.

If, however, it becomes necessary to use the shields

which are in the market, in selecting them get a

broad base, what is called the L-shaped glass, in the

same manner as in the selection of the breast-pump.
The ordinary nipple-shields seen in the stores are

simply abominable.

The next subject which is immediately connected

with the one just under consideration, is a very trou-

blesome complaint, viz., mammary abscess. This
woman who is now before you has been confined

about one month, yet it is only three days ago that

she began to complain of her breast, and since that

time suppuration has taken place.

This is an important point, and one which is often

overlooked in the books. It will be seen that the

whole surface of the gland about the nipple is

inflamed, the woman had a chill, has a fever, &e.,

&c. This is probably one of those cases which is

the clTect of the peculiar poison which develops

puerperal fever in some cases, puerperal peritonitis

in others, and mammarj; abscess in others. There
are three dififeront form? of mammary abscess. First,

inflammation of the cellular tissue surrounding the

nipple and external to the breast ; second, inflam-

mation of the substance of the gland itself; third,

inflammation of the areolar tissue between the gland

and the thorax. The first form may result from

irritation, and is nothing more than a pure simple

phlegmon, requiring the same treatment.. It usually

terminates rapidly, is not attended with the consti-

tutional shock which accompanies glandular inflam-

mation, and is to be treated the same as phlegmo-

nous inflammation elsewhere. As soon as fluctuation

is detected, the question may arise whether the

escape of the pus should be permitted to take place

spontaneously, or whether the breast should be

opened by the surgeon. The amount of constitu.

tional disturbance is to decide that, and if it is de-

cided to open it, the incision should not to be made
within the areola, because the retraction which is

incident to cicatrization will spoil the nipple for

future use. The sooner this discharge takes place,

the sooner the healing process will be completed, aud

the breast restored to a healthy condition.

In case the gland itself becomes inflamed, it is

attended with more constitutional disturbance. There

is headache, chills, fever, full pulse, high tempera-

ture, etc.. and yet even greater constitutional dis.
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turbance if there is a tendency to the formation of less severe after she began to menstruate than for

multiple abscesses. If these cases are seen at a very

early period of their formation, when there is great

tenderness, high temperature, fever, etc., pulse 108,

perhaps 120, it may be well to try to abort the

inflammation. For this purpose I give the woman

the two days before.

You remember she told us that she was obliged to

keep her bed from one to three days each time she
was sick, and that her mother gave her " gin and
tansy, hot water and mustard foot-baths, and opened

ten grains of Dover's powder, with an alkali, paint
|
her bowels with castor oil,'"' and although she expe-

over the surface of the gland with tr. of iodine, and
! rienced some relief from this treatment^ her suffer-

cover it with a warm poultice or cotton padding i ings were still very great, and after it was over she

covered with oil-silk. Empty the breast with a
, lived in anticipation of the agony she" knew she

pump, and in most cases you will arrest the whole must go through the next month. She has head-
thing at once.

|

ache sometimes in the afternoon, but is not very
The trouble is, that the patient does not see the

i much troubled with it. She is annoyed with indi-

physician until this period has passed, and then sup- gestion to some extent, and her bowels are constipa-

puratiou must be favored by poultices- Internally
|

ted. She has more or less pain all the time in the
the patient must be ordered as full doses of quinine

: lower part of her back, and it fatigues her very
as she will tolerate. . j

much to walk, and the back ache is much worse
As soon as fluctuation is detected, open the breast

'
after a long walk or any unusual exertion. lu fact,

at the lowest point, because otherwise pus will bur- she said she felt tired most of the time, and were it

row between the tissues of the gland, become a source

of irritation, and produce another inflammation.

The third form is called the sub-glandular, and is

possible for her to follow her inclination she would
lounge about the house for the entire day.

On examining this patient with the finger, specu-

attended with greater constitutional dibturbance. It lum, and uterine sound, we found, with the excep-

has none of the external redness present in the other I tion of a slight whitish discharge exuding from the
forms, because it is situated between the gland and - os, that part of the uterus to be seen through the
the thorax.

{

speculum to be in a normal condition. When mak-
The gland sometimes becomes very prominent. ' ing the digital examination, if we pressed the cervix

The inflammation is attended with intense, severe agairst the walls of the vagina it gave her no pain,

pain, rigors, chills, and yet upon the external surface

there may be no special intimation of its existence.

The most significant symptoms are that the patient

complains of difliculty of breathing on account of

pain produced, and, when present, the prominence

of the gland. These cases are generally exceedingly

tedious, and sometimes dangerous, becauss the

inflammation is so deep-seated that the pus between

the gland and the thorax burrows about, forming

sinuses and extensive fistulous tracts, which may be

exceedingly troublesome and exhausting from the

profuse discharge and constitutional irritation which
is produced.

My hour has already passed beyond its limits, and
further remarks upon this subject must be postponed

until some future date.

—

N.T. Medical Record.

but if I placed one hand above the pubis and with
two fingers in the vagina compressed the entire ute-
rus, she complained of great pain. On introducing
the sound it met with but slight obstruction at the
OS internum, and caused no pain until the end of it

was pressed gently against the mucous lining of the
uterine cavity ; but this gave her great pain when it

touched the sides or fundus. The withdrawal of
the sound was followed by a slight discharge of
bloody mucus.

She complains of a leucorrhoeal discharge that
she has most of the time, but which is more profuse
just before, and just after, her menstrual periods.

You will remember that at our last lecture I told

you that inflammation of the parenchyma of the
uterine neck was the most frequent uterine disease

among women that had borne children ; and I now
tell you that I believe the case I bring before you
to-day— which is chronic inflammation of the mucous
membrane of the uterine cavity— to be the disease

of the uterus oftenest met with in unmarried women,
and in married women who have never been preg-

nant.

You will often be asked, Why do unmarried

CLIXICAL LECTURE OX CHRONIC CORPOREAL
ENDOMETRITIS.

By F. H. Getchell, M. D., Clinical Lecturfr on the Dis-
eases of Women and Ctiildren la the Jefferson Medical
College.

Gentlemen,—We had before us this morning
Miss B., aged 23, by trade an artificial flower maker,

j
women have womb disease ?

and by listening attentively to the history of her

troubles, and by a series of questions, we learned

from her that she had been out of health for the

last three years.

Her first complaint was of her monthly sickness.

She told us that she menstruated regularly as to the

time, but that the discharge was of only one or two
days' duration, the amount very scanty, and the

pain excessive. She said the pain began two days

There are a variety of causes given in your books
that may bring a woman to this unfortunate condi-
tion

; but instead of consuming time in going over
the long list of possible causes, let us look for a mo-
ment at the most frequent or principal cause,

—

namely, imprudence during menstruation,—and see

if we cannot convince those who think there is no
reason why an unmarried woman should have uterine

inflammation that they may be mistaken. You heard
before the menstrual discharge, and continued some

j

me question the patient with regard to her habits of
hours after it had stopped, but that it was somewhat life before she was troubled as she now is ; we asked
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her if she made any difference in her clothing, or

took any less exercise, while she was menstruating.
She said she did not ; and then by questioning her

we found that, as she was obliged to work through
the day, night was the only time she had for recrea-

tion ; and she told us that she was in the habit of

attending several public balls every week during the

fall and winter ; that she made no difference during

the week she was menstruating, but dressed herself

in thin clothing, went to balls, and danced till a very

late hour, often reaching home, after a long walk
through the snow, with draggled clothing and wet
feet.

It is not among the lower classes only that you
will find imprudence during menstruation, and its

unfortunate results, but you will often be called to

attend the daughters of indolence and luxury. Not
only is their entire life an unnatural one, but they
too go to parties while menstruating, dressed in a

ridiculous fashion, and remain standing for hours in

overheated, bac^ly ventilated rooms, then adjourn to

the cooler hall, or to a seat on the stairs in a direct

draught, for a chat with a young man who waltzes

exquisitely and displays his classic brow to the best
advantage by parting his hair in the middle. I need
not tell you that tight lacing has anything to do with
uterine disease, for all the women in this country
wear their clothing very loose. If you think this is not
true, why, ask your first young lady patient that you
suspect of lacing tightly, and after a full explanation
she will, by contracting the muscles, draw in her
abdomen, and then run her hand under her corset, and
say, " Look there !" when, if her corset lacings were
to break, the explosion would be equal to the pop-
ping of a bottle of soda water ; and when this young
lady gets out of bed in the morning, her maid will

tell you that the cor.set marks of the night before can
be plainly seen about her waist.

Cases of internal metritis do not all present the

same symptoms ; while the menstrual discharge is

generally scanty and of short duration, there are

cases in which the discharge is profuse, and con-

tinues for a lonaer time than in health. Soaie of

the patients suffer much more than others. You
remember we had a young girl before us at our last

lecture, who told us she had had a convulsion every

time bhe menstruated for the last thirteen months.

Females who suffer in this way are often hy.'^tericjl,

and mo.~t of them are exceedingly nervous. The
pain in the back is rarely absent, and sometimes is

verv annoying ; and they all have more or less leu-

corrhoea.

To relieve theintei se pain at the menstrual period

I think you will find it best to give the p.jtient full

doses of morphia at once. I am in the habit of giv-

ing a pill composed of one-fourth of a grain of sul-

jhate of morphia, one grain of camphor, and two
grains of the extract of h}oscyamus; but it is from

the local applicitions made during the absence of

the catamcnia that you expe t permanent relief.

Although general medicinal treatment alone is power-

less to subdue this disease, you must not neglect to

avail yourselves of so powerful an accessory to the

local means employed. You will fiad among all

classes that hygienic laws are daily violated, and you
must include in your treatment of these cases not
only such medicines as in your judgment are required,

but you must not fail to give such dietetic and hygi-

enic directions as may be required to improve the

general health of the patient.

The reason the so-called local treatment of this

condition is so often unsatisfactory is not that the

disease is incurable, but that there has really been
no local application made. There is no doubt that

many of these patients have had a stick of nitrate

of silver passed up the cervical canal time after

time, and, while that may be proper treatment for

cervical endometritis, it is worse than useless if it is

the mucous lining of the cavity of the body of the

uterus that is inflamed, for none of the application

goes'above the os internum. Xow, as you all know
that the distressing symptoms of inflammation of

the lining of the cervical cavity are relieved by alter-

ative applications, the fact that I desire to impress

upon your minds to-day is that the inflammation

of the mucous lining of the cavity of the body of

the uterus will disappear just as surely if the

proper remedies are applied to the parts diseased.

The first step in the treatment is to dilate the cervi-

cal canal ; this may be done at once by the uterine

dilator, or by the slower action of the tent. Although
a little time is lost by using the tent, it is by far the

best method, and the only one I recommend you
to employ in the treatment of these cases. The
sponge-tent is perhaps the best, provide 1 you can

introduce it without difficulty ; but, as it must be

passed through the internal os, the resistance met
with at this point is often considerable, and for this

reason I have found the laminaria-tent, on account

of its firmness and small size, much easier to intro-

duce ; and as the amount of dilatation i-equired is not

very great, I advise you to use it if you find any
difficulty in introducing the sponge-tent. Having
dilated the cervix, you introduce the vaginal specu-

lum, and with a wisp of cotton twisted around the

end of a probs remove the mucus from the uterine

cavity; then with a sable brush you paint the entire

cavity with the alterative you have selected for the

purpose. Nitrate of silver is highly recommended
;

but, while I prefer it for cervical endometritis, I

very seldom use it above the os internum. I have

invariably boen di-^appninted with it in the treatment

of internal metritis, while with iodine I have had
every reason to be .satisfied. The formula I use is :

JJ. Potass, iodidi, = ss;

lodinii, siv
;

Glycerin*, 3J. M-.

The application may be made every eight or ten

days ; it gives but little pain, and the patient is re-

quired to keep her bed but one day. The length

of time required to relieve these patients of course

depends very much upon circumstances ; while some
will menstruate without pain after a few applica-

tions, others will require treatment for a much longer

time before relief is experienced, and in some cases

you will be obliged to resort to more powerful appli-

cations. Alter applying the above a number of
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times, if there is no improvement, I then use nitric

acid ;
there is no danger in applying this powerful

caustic to the uterine mucous membrane ; at any

rate, I have often applied fuming nitric acid without

the slightest bad effect, and its remedial power in

these cases is remarkable. In using the nitric acid,

care should always be taken to protect the cervical

canal; this may be done by passing the probe, with

the wisp of cotton saturated with the acid, through

a glass tube, a piece of a large sized gum catheter,

or through the ordinary uterine speculum. The nitric

acid should be applied at longer intervals, and the

patient must remain at rest in the horizontal position

till all fear of inflammatory action has passed. It

may appear singular to you that an inflammation of

a mucous membrane alone should remain for so long

a time and cause so much discomfort, and also that

the parenchyma is not involved ; but if you will recall

your anatomy for a moment you will remember that

the lining membrane of the uterine cavity is totally

unlike the mucous membrane that is found in other

parts ; so thick is it that it makes up nearly one-

fourth of the uterine wall, and when once it becomes

the seat of chronic inflammation, there is little or

no hope that it will subside spontaneously.

—

Pliila-

deJj^hai Medical Timis.

PATHOLOGICAL DENTITIOX,

BY JAMES W. WHITE, M.D.

Dentition, though a physiological process, is

nevertheless recognized as a frequent cause of con-

stitutional disturbance. Doubtless there are extremists

who overestimate the averngo influence of this process

as a disturbing element, as there are those who un-

derrate the difficulties which may attend it. Patfic-

iogical dentition is by many considered a secondary

affection,—a single link in a chain of deranged ac-

tions,—and, even when a little patient indicates un-

mistakably the local irritation, relief is sought by

general medication,—relaxants, derivatives, calma-

tives, febrifuges, etc. ; then by local emollients, fomen-

tations, and anodynes ; and lastly, if at all, by lan-

cing the gums, when redness, tumefaction, induration

or the whiteness of the coming tooth seems to de-

mand it. These signs arc indeed assumed to be the

only possible justification of the operation. If the

gums are tumid, tense, and shining, .swollen up into

a kind of little tumor over a particular tooth ; if an

unhealthy ulceration with a sloughy appearance forms

upon the summit of the sum ; then, say our text-

books and writers upon the diseases of infancy,

—

thrn we may sometimes resort to incision of the gum.
" In forming a diagnosis," says one of the highest

authorities, " whether a disease present during the

time of teething is consequent upon some derange-

ment of this proce.-s, or upon an abnormal condition

of some other organ or organs of which the dental

difficulty is but itself a symptom, the state of the

jaws must be the principal guide. If, in the presence

of symptoms which might arise from teething, we
find that the teeth are not pressing forward towards

the surface of the gums, and that the latter maintain

their normal appearance, it will be useless to have

recourse to the gum lancet." Young practitioners

are cautioned, by a recent writer, not to display their

ignorance by the use of the lancet, except the local

indications imperatively demand it. The local signs,

it is to be inferred, are tumefaction, redness, indura-

tion, ulceration, and the whiteness of the presenting

tooth. The direct pressure upon the fibrous tissue

is thus assumed to be the cause of the various and
serious complications which are too frequently asso-

ciated with the period of the primary dentition. It

is doubtless true that a hyperaemic condition of the

gums may be caused by the growth or eruption of

the teeth proceding more rapidly than does the ab-

sorption of their integumental covering, and that the

undue pressure thus caused may occasion trouble, by
the irritation of the nerves of the gum-tissues,

—

manifested locally by tumefaction, soreness, redness,

or ulceration ; systematically, by fever, irritability,

sleeplessness, etc. It is also admitted that judicious

treatment of pathological dentition should in all

cases include hygienic care, and that constitutional

medical, as well as local surgical, interference is gen-

erally demanded. Nor is it claimed that in the

perversion of this physiological process is to be found
an explanation of all the ills to which human infancy

is heir ; but we assume that pain so intense and
unremitting as to destroy the appetite for food, to

cause wakefulness, irritability, thirst, fever, diarrhoea

or constipation, congestion, convulsions, and death,

may be due to the irritation of dentition without the

existeiue of a single local indication. In other

words, that the most serious complications of denti-

tion are not caused by the pressure of the advancing

tooth upon the gums, but by the backward pressure

of the resisting gums upon the developing and sensi-

tive ^:'»//), giving rise to a true toothache, compara-

ble only to that exquisite torture which is experien-

ced in after-life from an exposed and irritated pulp.

If such a condition of things is possible, it will

readily be seen that there can be no question as to

the extent of the mischief which may result. The
association of the fifth pair of nerves, which supplies

the dental filaments, with the great sympathetic, so

connects the teeth with the entire economy that the

pathological bearings of such deranged action may
not be limited. That such a condition may exist will

be readly understood, if it is remembered that at

the period of eruption the roots of the teeth are as

yet incomplete ;
that instead of the conical terminia-

tion and minute foramen which characterize perfected

teeth, the aperture is quite large, and its edges thin

and sharp. In estimating, therefore, the amount of

constitutional disturbance which may result because

of a want of accordance between the eruption of a

tooth and the absorption of the superimposed tissues

which impede it, we may imagine the sensitive pulp,

made up of arteries, veins and nerves, in a condition

of iritation from augmented vascular and nervous

action,—a morbid activity of the process of dentition

—followed by determination, stasis, and congestion,

j

producing a hyperemia sufficient to cause the pro-

j
trusion of the mass from the incomplete aperture of

the root ; which, being pressed upon by its th'n, sharp

edges, is sufficient cause for any amount of consti-
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tutional disturbance of which it is possible to con-

ceive.

Under such circumstances it is not difficult to com-

prehend the inefficacy of any or all hygienic mea-

sures ; of relaxants and febrifuges; of local emollients

and anodynes. It is also easy to understand how the

thorough lancing of the gums, over the tooth or

teeth tlius situated, may, by removal of the pres-

sure, give a relief so immediate and complete that

there shall be no room for doubt as to the correct-

ness of the diagnosis.

The general indications of what may not inaptly

be termed infontile odontalgia are precisely what

might a priori be expected. The child, at first sim-

ply uneasy, becomes by rapid stages fretful, trouble-

some, peevish, cross, vindictive; cries persistently,

or stops crying only to scream ; or, if quiet for an

instant, will be found to have its thumb or fingers

thrust between the jaws, the chewing upon which

seems to afford a momentary cessation of anguish,

but only momentary. It refuses food, throws down
its toys if handed to it, as though in a passion, and is

outraged by any attempt to amuse it. To these per-

sistent unmistakable evidences of irritability are ad-

ded a flushed face, corrugated brow, compressed lip,

intolerance of light, and disturbed, broken sleep, the

desire and eflPort to sleep seeming to be thwarted by

fresh accessions of pain, until the little one sinks ex-

hausted into a troubled slumber, but of short dura-

tion. Concomitant with these manifestations, or

quickly succeeding them, will be some of the various

systemic complications, too frequently with fotal end-

ing and still no local indication of the trouble which

is consuming the young life,

A case recently under the care of the writer afford-

ed a mtrked confirmation of these views. A child

one year of age,|with the four superior and two

inferior incisors in position, after three weeks of

restlessness, wakefulness, loss of appetite, fever, pa-

roxysms of pain, and rapid emaciation,—all without

obvious cause, certainly without the slightest local

indication of trouble in the mouth,—was cured by
free crucial inbisions over the molar teeth, the im-

provement being so evidently the result of the opera-

tion that the relation of cause and effect was plainly

recnonized by every member of thCj^family.

Such cases are not exceptional, and suggest a

more careful investigation of the developmental pro-

cesses of dentition in otherwise unexplain:ible dis-

eases of infancy.

—

Philadelphia Medical Times.

CLIXICAL MEMORAXD.\.

Lacerations of the Perineum.

An Extract from Dr. Wm. Goodell's Report on Obstetrics.

Translations of tlie Mpdical Society of Pennsylvania,
June, 1873, just published.

In the treatment of lacerations of the perineum,

the utility of tlie immediate closure of the wound
is becoming more and more appreciated by the pro-

fession. The loss of every fibre of muscle in the

perineum entails a corresponding loss of power in

the floor of the pelvis, and a consequent impairment

to the reproductive organs. The sustaining power

of the vaginal column depends upon the integrity of

its perineal abutments. It is the tonicity of the

vaginal walls, and the pelvis connections of the

womb that mainly keep that organ in place. These,

in a case of torn perineum, may not at once yield,

but will sooner or later ; for air gains access to the

womb, irritating and congesting it to such a degree

that it will ultimately prolapse from an acquired

hypertrophy. Unless, therefore, the laceration is

simply cutaneous or very slight indeed, it should not

be left to nature. Further : it is far more rational

to take advantage of the necessary confinement in

bed after delivery, and to close the wound at once

while its edges are fre-sh and the maternal soft parts

are comparatively numb and insensible, than to post-

pone the operation to a time when the woman shall

be nursing, when the cicatrized parts shall demand
quite a formidable operation for their denudation,

and when a special confinement in bed for two or

three weeks will be needed.

Our own method is, immediately after the delivery

of the placenta to pass deeply two or more wire

sutures, securing each one by merely twisting its

ends together. In bad rents, the first stitch is

entered half an inch below the lower angle of the

wound. When the sphincter ani is torn, the cuta-

neous points of entrance and of exit of the needle

should then be on a level with the lower margin of

the ; nal orifice. This purses up the tissues from

below upwards and secures complete coaptation.

Enough opium must be daily given to keep the bow-

els bound for a. week.

On the eighth day, as recommended by Dr. D. IL
Agnew, teaspoonful doses of castor oil are given

every four hours until an inclination to go to stool

is urgent; when an injection is given to liquefy the

contents of the lower bowel. In severe lacerations

the woman's knees must be kept bound for a week,

and her urine drawn off for three or four days. On
the third or fourth day—but not earlier, lest the

process of immediate union should be interrupted

—

vaginal injec'ions of weak solutions of carbolic acil

or of the permanganate of potassa are made twice

in twenty-four hours. Our own rule, with' regard to

the sutures, is to remove each one as fast it be-

comes loose without reference to any special time.

This method of treatment both in the immediate

operation, and in the secondary operation after the

cicatrized parts are denuded, we can warmly recom-

mend, as we cannot recall a case in which we failed

to secure a very good union of the parts. It should,

however, be stated, that in secondary operations, we
always use superficial sutures between the deep ones,

and clamp the latter with shot, following essentially

the plan laid down by Dr. Agnew.
From our own experience, and from what we have

seen of the practice of otl^ers, we have long been

convinced that the forceps is the common cause of

most of the severe lacerations of the perineum.

Even in comparatively easy cases, an instrumental

delivery of the head will often occasion an unseen

rent in the mucous surface of the vagina, which the

passage of the shoulders extends through the peri-
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neum. la the American Journal of the Medical

Sciences, January, 1871, p. 77, we used the following

language :
" Delivery by the forceps, even in skilful

hands, will often produce laceration ; for the head is

liable to be brought down too quickly upon the

unprepared soft parts, and it becomes a very nice

point indeed to determine the exact moment when

delivery may be ended with impunity. The most

cautious physician is liable to be caught, as it were,

'on the centre.' He sees the perineum stretched

out to the thinness, and the fourchette almost crack-

ing under the strain. In doubt whether the moment

has arrived to raise the forceps handles and turn out

the head, or to depress them and thus restrain its

advance, he wavers, and in a twinkling the fibres
;

part. On the other hand, the impatient physician

is tempted to turn out the head before the parts are

sufl5cieutly dilated. Finally, what is still more fre-

quent, hinc milii lachrymcn, at the last moment the

physician's courage fails him, and he depresses the

forceps handles just as the head has begun to emerge

;

a course equally fatal to the integrity of the peri-

neum."' More than two years has elapsed since the

above was written, but this enlarged experience has

served to confirm us in the opinion that, other things

beins: equal, as soon as the perineum is well distended,

the forceps should, as a rule, be removed, unles.s the

withdrawal of the blades requires a force which might

hasten the delivery.

This opinion is, we are glad to find, entertained

by Prof. Olshausen, who gives the same advice that

we have given, and for the same reason (^Sainmhing

KU III seller Yortrcije von Yolkmann No. 44, 1872).

Dr. T. Addis Emmett also contends that a bad

laceration of the perineum •' is the result generally

of instrumental delivery;" whilst as early as the

middle of the last century, Abraham Titsingh, of

Amsterdam

—

acris Jiomo et lingiosus, as Haller calls

him—pointed out this tendency of the forceps to

injure the perineum. As an additional warning, we
may mention the fact that, not very long ago, a well

known accoucheur was dismissed from his attendance

upon an imperial family, because such an injury had

happened to one of its members, whom he delivered

with the forceps.

LDIE-BATHS IX MEMBRANOUS CROUP.

In the Chicago Medical Examiner of August 15,

Dr. John Bartlett commends the following method
of using lime-baths in membranous croup .-

'' Having formed a small enclosure by covering a

clothes-horse with sheets, or by taking advantage of

the favorable relation of a door to the corner of a

room, so as with bed-clothes to close in a suitable

space, the prepanitions proceed as follows : To one

side of the tent, on a piece of old carpet, is placed a

small tub ; in it is put a common wooden bucket,

one-quarter filled with boiling water ; at hand is a

supply of unslacked lime, and a kettle of boiling

water. The nurse and child, or the child alone, if

of such age as to remain without an attendant, take

position towards the middle of the enclosure, the

face of the patient being turned from the tub; by

raising the sheet, several pieces of lime, as large

as the fist, are placed in the bucket ; after a few
minutes the evolution of the vapor begins. The
physician, through that fold of sheeting forming the

door of the tent, frequently takes a view of the

steam within, estimating its density by the sight,

taste, and smell. It is impossible to indicate the

proper degree of this density. I should say it should

be somewhat less than that of the cloud of steam

escaping from the exhaust-pipe of a steam-engine.

The smell and the taste of lime should not be too

pronounced. The nurse should be instructed to

give notice if the steam or heat oppress her, so as to

produce a feeling of faintness, sense of suifocation,

or irritation of the air-passages. Should the vapor

be deemed too dense, its intensity may be diminished

by opening the flap of the enclosure, or, if need be,

by withdrawing the bucket. The pulse of the patient

should be noticed from time to time, in view of the

posssbility of exhaustion supervening, an event said

to have occurred in the practice of some physicians.

More lime and hot water may be placed in the bucket

as required. The tub is intended to receive any

overflow from the bucket, which in prolonged cases,

will require to be emptied."

He further says, ' The modus operandi of the agent

is uncertain ; of course, the simplest theory is that

it dissolves the false membrane. Some, as Drs.

Meigs and Pepper, refer all benefit from its use to the

heated steam evolved. Dr. J. L. Smith suggests

that the lime-bath may be an improvement on the

steam-bath in this, that in the latter, on account of

theyiecessity of keeping the room closed, the air soon

becomes charged with exhausted carbonic acid,

whereas in the former the expired acid is speedily

destroyed by the vaporized lime. May it be possi-

ble correctly to extend this idea of Dr. Smith's ?

Thus the dyspenoea is in great part a result of the

inability of the respiratory organs to relieve the

blood of its carbonic acid. By using air, as in the

lime-bath, charged with a chemical having a remarka-

ble affinity for this acid, may it not be that the pul-

monary interchange of gases is advantageously sup-

plemented ?

" I have knowledge of four cases of membranous

croup treated by lime ; of these, two were speedily

relieved. In a third, recovery ensued, though the

lime-baths were abandoned for the potash treatment,

when the child, though very near death, was thought

to be a little better. In the fourth case, the disease

had existed one week before medical treatment was

sought ; an indiff"ercnt article of lime was inefficiently

used for a time ; death resulted. In the last two

cases, relief was afforded by the baths ; and although

they were finally abandoned in one case, and imper-

fectly used and neglected in the other, there was, in

both instances, reason to question the curative power

of the agent. In none of these cases was the lime

used to the exclusion of other remedies. So far as

observed, however, improvement was in no wise

referable to the medication.
" This mode of treatment is useful in those cases

in which the attendant is uncertain of his diagnosis
;

in which, while he believes he has to do with a case
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of simple laryngitis, he fears membranous croup. In

such instances the lime-bath relieves the distress of

the patient, and tends to quiet the anxiety of the

practitioner, seeing that he is treating the appre-

hended disease with no danger of injury to his

patient from the 7iimia cura medici.

TREATMEXT OF OBSTINATE CONSTIPATION.

Dr. Macario, of Nice, in a communication to the

Lyon Medical, observes that in treating constipa-

tion most practitioners confine themselves to enemata,

laxatives, or more or less irritating purgatives, -which

in point of fact rather aggravate than cure the affec-

tion. He therefore wishes to make known what he

says may be truly termed a " heroic" remedy, which

he has employed during twelve years with such con-

stant success that he cannot but regard it as infalli-

ble.

Constipation, as every one knows, may be pro-

duced either by intestinal excitement with deficiency

of secretion (nervous constipation), or in conse-

quence of deficient contraction of the muscular coat

of the intestine. Here it is produced by atony or

intestinal indolence, which bad anti-hy^iienic habits

have induced and keep up. Tae prolonged contact

of the faeces with the rectum blunts the sensibility

of the mucous and muscular tissues, and the syner-

gical contraction of the upper portions of the large

intestine either does not take place or does so in an

insufficient degree, constipation being the result. In

nervous constipation the following pill should be

given : Pure sulphate of iron, ten centigramifles

;

Socotrine aloes, five centigrammes ; atropine, from
one-third to one-half of a milligramme. In the

atonic form, for atropine one centigramme of powder
of nux vomica may be substituted. By the aid of

these pills regular stools may be procured, even in the

snbjects of obstinate constipation due to rumoUisse-

inent of the braiu aud chronic myelitis with para-

plegia. Dr. Macario gives from one to three pills

immediately after dinner, the object being to produce

one easy, natural, nou-diarrhceic evacuation. If

more than this is effected, the dose is to be dimin-

ished, one or two pills sufficing in most cases. The
use of these " antistyptic" pills ouglit not to be con-

tinued indefinitely, a lon^-er interval being allowed

10 elapse between their administration in proportion

as the constipation diminishes, it being of importance

to allow the organs to resume their .spontaneous

action without any auxiliary. If the constipation

returns, the pills can be again had recourse to.

—

New
York Medical Journal.

EFFECTS OF SENNA ON THE URINE.

At the last meeting of the Paris Therapeutical

Society, Professor Gubler drew attention to a curi-

ous property in senna of colouring the urine in a

peculiar manner. The urine ot persons who have
taken senna becomes of an inten.se yellow colour

with a green reflection, just like the urine in jaun-

•dice ; but nitric acid shows tliat bile has nothing to

do with this colouring. If a fragment of caustic

potass be let fall to the bottom of a tube containing

urine charged with senna, a magnificent purple col-

our is produced ; but nothing of the sort takes place

UT der the influence of potass in icteric urine. This

colouring has been observed in all the patients who
have taken senna whose urine has been examined

—

even where only half an ounce of the infusion or a

black draught of the Codex has been administered.

Urine loaded with senna is incapable of assuming

the variable rose colour under the influence of nitric

acid which normal urine always assumes. Infusion

of senna itself treated with caustic potass a.ssumes,

to a certain extent, the purple colour. But the phe-

nomenon is here far less marked, and M. Gubler

believes that in this case a process goes on similar to

that which occurs in relation to asparagus, turpentine,

copaiba, etc.—a certain amount of oxidation taking

place in the economy for the production of the pecu-

liar odour of asparagus or the violet odour. With
rhubarb M. Gubler produced a much less intense

colour than with senna ; but he suspects that the

phenomenon in both cusesis due to the chrysophanic

acid, which is common to both the substances, x^fter

the absorption of the senna, the colouring of the

urine may per.sist, even to the next day. M, Gub-
ler observed that for the defection of bile in the

urine he always employs nitric acid, which he thinks

is far preferaiole to iodine. He referred also to a

peculiar colour of the urine often met with in severe

diseases, furnishir.g a feailles niorles colour, which

may be easily mistaken for biliary colouring. The
colour is really due to the superposition of a blue

colour on the yellow ; and at his clinic M. Gubler

has often shown this blue colouring, which he has

named provisionally " urinary indigose." On islo-

laling it by ether, he renders the liquid clear by
bringing to its uppor part a ring of a beautiful blue

colour.

—

Jded. Times and Gaz. Aug. 30, 1873.

FRACTURE OF THE CLAVICLE TREATED BY
PLACING THE ARM BEHIND THE B4l'JK.

A patient was recently under M. Broca's care^

who had fractured his left clavicle by a. fall, near

the middle of the bone. The fracture was oblique,

from above downwards and from without inwards,

the fragments riding over one another to a consid-

erable extent. Various plana of treatment were

tried, but without effecting permanent reduction

into a good position. At length, calling to mind a

communication made list year by Dr. Mich'.-l to the

Suciete de Catrurgie, M. Broca placed the limb io

a semiflexed position behind the back, when the most

perfect confluence of the fragments occurred. The
arm was fixed in this position by a bandage, and
kept in it for eighteen days. At the expiration of

this time the bandage was removed and the arm sek

at liberty. When it was found that the p;irts were

sufficiently consolidated to prevent any likelihood of

displacement, the limb was brought forward and
kept immovable in a sling for a few days longer.

Tliis method of treatment has been regarded as

excessively painful, but in this instance the patient
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only complained of the inconvenience and pain for

the first twenty-four hours. At the same time it

must be stated that he was a man of considerable

nerve. Immediately after his entrance into the hospi-

tal, he several times raised the hand to the head,

eiving fresh demonstration of the possibility of

movement with fractured clavicle. The result was

.so good, says M. Broca, that had the patient been a

lady, she might have worn a low dress without any

disfigurement being observable. The proceeding of

placing the hand behind the back in the treatment

of fractured clavicle is not quite new, for M. Grout

is cited by M. ^Malgaigne as having adopted it. M.
Broca does not think this plan applicable to all cases,

since it compels the patient to sleep on the opposite

side; but he agrees with 3Ialgaigne in believing

that in some fractures of the clavicle, the broken

ends of the bone can only be brought into a position

by placing the upper extremity in special and pecu-

liar positions, which may be quite different in differ-

ent instances.

—

London Practitioner^ Aug., 1873.

CHLORATE OF POTASH AXD GLYCERIN INJEC-
TIONS IN CHRONIC DYSENTERY.

Dr. Theodore Mead advocates the injection in

chronic dysentery of half a drachm of chlorate of

potash rubbed up in half an ounce o''" glycerin and
mixed with three to four ounces of war.n water.

This should be thrown into the bowel thrice daily,

and should be retained as long as possible. He gives

two cases as illustrative of the results of this plan

of treatment.

1. A young man, get 27, was first attacked with

dysentery in 1861, and had never been rid of the

disease, or had a natural stool, up to June, 1868,
when he came under notice. He was then having

twenty to thirty stools in the twenty-four hours;

was weak and aucemic ; mu.scles atrophied ; skin dry
;

pulse weak, and his general appearance indicated

approaching dissolution. The use of opium and
whisky, which had alwaj's been ordered him in large

quantities during the whole of his sickness, was at

once prohibited ; he was given quinine, iron, strong

beef-tea, and forty grain doses of subnitrate of bis-

muth suspended in mucilage. The injections were
at once commenced, and at first gave him intense

pain and rejected as soon as thrown up, but a deci-

ded effect was produced. In a short time the

unpleasant sensations subsided, and in a few days
he could hold the injections an hour. In twelve

days his stools were reduced to eight or ten in the

twenty-four h )urs, and were almost free from pus
and mucus. In three months he was able to resume
daily wo)k, and has continued it ever since, with no
return of his dysenteric troubles.

2. In the second case the dysentery followed an

attack of bilious fever, was very obstinate, resisted

ail the ordinary remedies, and brought the patient

. to the verge of the grave. The treatment was sub-
stantially the same as in the other cas^, and recovery
was complete in two and a ha':f months.

—

Ntw York
Medccal Journal Sept., 1873.

RECENT -THERAPEUTICS.

An English contemporary gives, the following

therapeutical summary.
Carbolic Acid has been praised in prurigo and

pruritus, subcutaneously injected in doses of about
one centigramme of the acid mingled with water.

It has been used externally in acute articular rheu-

matism as a liniment mingled with linseed oil.

Arseyiic has been recently recommended in cases

of strumous enlarged glands of the neck, and also in

pellagra.

Bromine.—Inhalations of bromine have been used
in croup and diptheritis ; 30 centigrammes of bro-

mine, 30 of bromide of potassium, and 150 grammes
of water are combined in a lotion ; and a sponge

imbued with this fluid is placed before the patient's

mouth for five or ten minutes every hour.

Bromide of Iron is employe . by some in cases of

spermatorrhoea and involuntary seminal emissions, in

doses of fifteen to twenty-five centigrammes occa-

sionally ; and, before the patient goes to sleep, in a

dose of fifty centigrammes.

Bromide of Fotassium has recently been used in

cases of the sickness of pregnancy, and in cases of
leucorrhoea, effecting cure in less than two months
in the latter case. It is useful in summer diarrhoea

in infants, in doses of three centigrammes every two
hou'-s.

Bromide of Sodium has a similar efficacy to that

of bromide of potassium in epilepsy, and proved a

cure in one case of tetanus.

Coffee has been given in infusion in cases of infan-

tile typhus fever.

Coriium has been used successfully in cases of

mania, accompanied by muscular agitation. It acts

on the motor centre, sparing the sensory tracts. Of
twenty-five patients treated by this substance, twenty-

two times the muscular agitation subsided.

Hydrate of Chloral has been used in cases of

nocturnal incontinence.

Chloride of Potassium has been used instead of

bromide in epilepsy, and it is asserted to be more
efiScacious. Dose 3'50 grammes to 5 grammes a

day.

Copaiba has been recommended in certain cases

of psoriasis.

Iodine has been recommended in cases of noctur-

nal incontinence of the aged; one drop of the tinc-

ture every hour in water. The tincture has also

been recommended in doses of ten drops in intermit-

tent fever thrice daiiy.

Iodoform is used in chronic venereal ulcers, and
muoh praised as an antiseptic.

Iodide of Silver is recommended in whooping-

cough.

Koussine is an excellent vermifuge, and is given

in the morning in doses of 1-25 grammes in a little

syrup.

Pho-^jjhorus in oil has been recommended in

chronic skin diseases ; or gelatine capsules containing

each from two to six milligrammes of phosphorus in

oil. Acne indurata, lupus, psoriasis, and scrofulous

skin diseases have been cured by such means.
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ON CONTINUOUS DISCHARGES AFTER DELIVERY.

Dr. A. "Wiltshire says that these discharges are

most common among patients of the poorer class,

who are, by the exigencies of their lives, obliged to

rise too soon from the lying-in couch, and who are,

moreover, as a rule, sadly under-fed, not only at and
during childbirth, but before and after. More
rarely are they met with in higher ranks of society,

chiefly in constitutionally delicate women, or in per-

sons who have become weakened by too rapid child-

bearing, or other debilitating causes. All classes

alike are apt to blame their medical attendant for the

persistence for some time of sanguineous discharges,

in the belief that they are due to negligence or want
of skill on his part.

The cause of this condition is due, in the great

majority, if not in all, cases, to subinvolution of the

uterus.

Involution should progress equally in every part

of the womb, so that at the end of the process the

normal relative proportions should be maintained
;

especially does this apply to that portion correspond-

ing to the placental site where the uterine wall is

thicker than elsewhere. It is here, however, that

the process most often fails, leaving a surface prone
to blood and other fluids ; and it is here, the author

believes, that the persistent " colored shows" and
'• waters" mostly originate.

These cases are characterized by the persistence,

with it may be occasional remissions or intermissions,

of a sanguineous (red or greenish) flow, wliich some-
times weakened the patient to the extent of interfer-

ing with lactation. Subinvolution is liable to per-

sons affected with heart disease and chronic diseases

which are accompanied with marked congestion of

the venous system, as chronic bronchitis with em-
I^hysema, congestive liver diseases, etc. Feverish-

ness hinders involution, and Joulin says the process

does not actively set in until the pyrexia due to the

establishment of lactation has passed away. It is,

therefore, important to arrest all pyrexial complica-

tions. As regards the constitutionally feeble, in

whom all vital processes are slow, absorption and
restitution are not likely to progress very rapidly

when the debility, which is normal to such persons,

is intensified by the exhaustion of parturition, and
the usual insufficient or improper diet to which
lying-in women are commonly condemned. For
such is a liberal diet especially useful.

Bi-manual palpitation and measurement show in

these cases excessive bulk. Ordinarily this co-exists

with increased length, but cases have been noticed

in which the length of the axis was normal while the

uterus was broader. On the relation of flexion and
version to this condition Dr. "Wiltshire does not lay

much stress, remarking that " such accidents do

occasionally complicate these cases, and aggravate

them considerably."

Under the head of preventive treatment the writer

impresses the necessity of prohibiting too early rising,

and next regulation of the diet, the quality of which
should be inversely proportionate to the quantity

taken, due regard being had for the existence of

fever, as determined by the thermometer, the habits

and inclinations of the patient, and her intention to

nurse the child or not.

Under the head of curative treatment he recom-

mends the recumbent position, a firm bandage to the

lower belly, and rich diet. Occasionally cases are

seen in which there is an excess of nutrition, and
subinvolution disappears under a regulated diet, pot-

ash or lithia, and aperients, and anti-rheumatic

remedies in patients of that diathesis. Ergot is

recommended, and digitalis and strychnia in some
cases complicated with heart lesions. Very striking

results have followed the use of quinine, as suggested

by Monteverdi. Gueneau de Mussy, at the Hotel

Dieu, has of late used it with considerable success

in eight grain doses for atonic menorrhagia.

Some patients,when nutrition appears to have failed

seriously, improve wonderfully under arsenic. Ano-
dynes, especially opiates, should be sparingly used-

Syrup of iodide of iron is recommended as a tonic,

sulphate of magnesia to keep the bowels opened, and
local application of iodine to the hypogastrium when
there is much pain. Injections, if used, should be

copious, and the writer prefers cold to hot ones.

Astringents may be introduced into these injections, if

necessary, and good may often be derived from hip-

baths, the author having a high opinion of sea-water

for this purpose, as well as for injections.

—

London
Obstetrical Journal.

RULES FOR FEEDING BABIES.

The following excellent rules, on the feeding of

babies in general, are extracted from an essay re-

cently read by Professor X. Jaeobi, M.D.. of this

city, before the Public Health Association. The
rules in question were prepared especially as a guide

to the public, and coming from such a source, are

more than ordinarily valuable. We wish they could

be placed in the hands of every mother and every

nurse in the land. Embodying, as they do, the

results of the experience of one of our highest autho-

rities on the subject, they are also of particular value

to the general medical practitioner. They are as

follows

:

I. Nursing Bahxes.—Overfeeding does more harm
than anything else. Nurse a baby of a month or two

every . two or three hours. Nurse a baby of six

months and over, five times in twenty-four hours,

and no more. When a baby gets thirsty in the

meantime, give it a drink of water, or barley-water.

No sugar. In hot weather—but in the hottest day>

only—mix a few drops of whiskey with either water

or food, the whiskey not to exceed a teaspoonful in

twenty-four hours.

II. Ftcdlng Babies.—Boil a teaspoonful of pow-

dered barley (grind it in a coSee grinder) and a gill

of water, with a little salt, for fifteen minutes : strain

it and mix it with half as much boiled milk, and a

lump of white sugar. Give it lukewarm, through a

nursing bottle. Keep bottle and mouth-piece in a

bowl of water when not in use. Babies of five and
six months, half barley-water and half boiled milk,

with salt and white sucar. Older babies more milk
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in proportion. Wlaen babies are very costive, use

oatmeal instead of barley. Cook and strain. When
your breast-milk is half enough, change off between

breast-milk and food. In hot summer weather try

the food with a small strip of blue Htmus paper. If

the blue paper turns red, either make a fresh mess or

add a small pinch of baking soda to the food.

Infants of sis months may have beef-tea or beef-soup

once a day, by itself, or mixed with other food.

Babies of ten or twelve months may have a crust of

bread and a piece of rare beef to suck. No child

under two years ought to eat at your table. Give

no candies, in fact nothing that is not contained in

these rules, without a doctor's order.

III. Sionmer Complaint.—It comes from over-

feeding and hot and foul air ; never from teething.

Keep doors and windows open ; wash your children

with cold water at least twice a day, and oftener in

the very hot season. When babies vomit and purge,

give nothing to eat or drink for four or six hours,

but all the fresh air you can. After that time you

give a few drops of whiskey in a teaspoonful of ice-

water every ten minutes, but not more until the

doctor comes. When there is vomiting and purging,

give no milk. Give no laudanum, no paregoric, no

soothing syrup, no teas.

—

X. Y. Medical Htcord.

them know at the Physiological Laboratory, that the

eye of the Society for the prevention of cruelty to

Animals, and the eye, too, of Capt. John Gumming,
17 Drummond Street, is upon them."

I and my master, and Sir Charles Bell, and the

late Professor Syme, have our own views as to the

question of vivisection ; but I only speak now of the

outrage and insult tome and the cat.

—

Edinburgh
Scotsman.

HOW TO USE UP USELESS DOGS AXD CATS.

Only fancy, dear Mr. Scotsman, our feelings this

morning, when me and the cat were reading you, and

came to this under the title of " Specific Articles

Wanted" :—
Dogs and Cats (few useless) wanted. Any kind

of breed will suit. Apply at the Physiological

Laboratory, University, between 10 and 11 a.m.
•• What's the meaning of that ?" says the cat to

me. •'• The meaning," says I to the cat. '•'
is that

some philosophers (for I am a doctor's dog) want to

find out all about our reflex actions and our ganglio-

nic systems, to snip out neat little bits from our

nerves and brains, and give us nice little shocks from

batteries, and nice little doses of the Calabar bean,

and nice little antidotes, and put all about how we
behave ourselves into a book, and dissect us nicely

afterwards—isn't this nice, pussy ?"

Is it seemly or kind, is it what is due to us, to put

in this horribly suggestive advertisement ? If we
dogs were upp-nnost. and were young doctors of an

inquiring turn, how would you men like to see an

advertisement in the Canine Tooth of the day

—

• Men and Women and children (few useless)"'

—

isn't this, by-the-by, bad grammar or nonsense?

—

•' any. kind of breed, Sec." Would you not feel

insulted ? And how would you like, even under
chloroform, to have your reflex actions inquired into,

and your hippocampi minores tickled with a knife,

and your spiunl marrow tampered with? Dogs and
cats have '' feelin's" as well as you. Yours truly

and growlingly. Bob.
P. S.—My master has just come down to break-

fast, and is reading it. He says, " Bob, if it's a

joke, it's a very poor one : if not. it's worse. I'll let

COXVULSIOXS IX A XEW-BORl'f CHILD, CAUSED BY
MILK OF A WET-XURSE ABUSING ALCOHOLIC
DRIXKS.

C. E. Brown-Seqcaed, M.D., Xew York.

(^Archives of Scientific and Practical Medicine.)

This is the history of an important case. A child

was born at the eighth month of gestation. It was
fed with a bottle first, then by a wet-nurse. During
the first month, it gained but little in size ; under
the suckling with the nurse, it increased consider-

ably in size and weight ; at this time it was noticed

that the child had become hyperfesthetic, and then

had convulsions, very severe and very frequent. No
cause could be assigned to this affection, which baf-

fled treatment, until, on further inquiry, it was found
that the wet-nurse was in the habit of indulging in

drinks of a wine very rich in alcohol. From the

time the wine was cut off, the child, after a week,

was completely cured, as the convulsions kept de-

creasing both in number and sererity every day up
to the seventh, when it was allowed to suckle again,

as it was supposed that after this lapse of time, alco-

hol must have been thoroughly eliminated from the

organism of the wet-nurse.—A^ Y. Medical Record.

XEW MODE OF ADMIXISTERIXG COD-LIVER OIL.

Numerous attempts have been made to render

cod-liver oil less disagreeable, either by gelatini-

zing or solidifying it, but only with partial

success. The system of capsules seems to answer

best; but the great objection is the number of these

which must be swallowed. Now it would seem that

Messrs. Carre and Lemoine have contrived to incor-

porate the oil with bread. Each pound of bread

contains a little more than two ounces of the oil or

five tablespoonfals, and three ounces of milk. Small

loaves are also made which contain only two table-

spoonfuls, and which altogether, weigh only five

ounces. These loaves are beautifully white, look ex-

tremely well, and have hardly any taste. Both children

and adults eat them very willingly. In 31. Bouchut's

ward, at the Children's Hospital, in Paris, thirty-

four small loaves are brought every morning, and are

looked forward to with much anxiety by the children

for breakfast. They have been largely used among
private patients, and no one complains of any disa-

greeable taste. Five or six tablespoon fuls of oil

may thus be given per diem, incorporated with the

bread taken with the usual food. —Lancet, August

2, 1873.
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PRECAUTIONS IN THE USE OF CHLORAL.

Dr. Donovan calls attention in the Dublin Medical
Press and Circular, to some dangers from chloral.

He refers especially to " its dangerous effect when
administered to patients laboring under acute pulmo-

nary diseases, such as pneumonia, bronchitis, and all

diseases whose tendency is to retard respiration. I

have, I regret to say, seen not necessarily fatal cases

of pneumonia, become hopeless after an ordinary

dose of this death-producing hobby-horse of modern
medicine.

•' The first case in which I used it was that of a

stout, well-nourished man, of about 25, who was
suffering from extreme asthma and insomnia of
pneumonia. Its effect on him was quite enough to

warn me of its dangers ; his wife and himself made
me promise on my next visit not to give him any
more of that stuff, as it was nerT killing him. He
said that a very short time after taking it he lost all

consciousness, and suffered from a kind of frightful

nightmare, his wife stating that he was raving and
muttering all night ; when I saw him next morning
he was in a state of complete prostration, hLs power-
ful constitution alone bringing him through.

" The second and last time it was administered to

a patient of mine by a medical man of long standing
and large practice, whom I met in consultation, and
whose antiquity carried the day against my compa-
ratively juvenile ideas. It was about eight or ten

days after her confinement, which had been a dan-
gerous one, when she was attacked with pneumonia

;

and, against my wish, received a twenty-fiv,e grain
dose of chloral

; the consequence was, what I had
expected, in a short time after taking it she sank
into a state of low muttering delirium, from which
she woke with the death rattles in her throat."

DEATH-RATE OF VARIOUS CITIES.

Dr. Charles P. Russell, at the meeting of the New
York Academy of Medicine, held May 15, 1873,
read a valuable paper on " Mortality in the various
States of the Union." The following selections are

given by the Medical Rtcord from his very compre-
hensive tables.

" The highest death-rate in the United States,

according to the table, was given by Memphis,
viz.: 4G.6 in each 1000 inhabitants; in Savan-
nah, the mortality was equal to 39.2 in each
1000 inhabitants; in Vicksburg 36.5; in Troy,

34; in Iloboken, 32.9; in New York, 32.6;
in Newark, 31.6 ; in New Orleans, 30. G

; and in

Boston, 30.5. These were the highest figures of

mortality. The other principal cities furnished the

following death-rates : Philadelphia, 26.1 ; Brooklyn,
28.1; St. Louis, 20.1; Chicago, 27.6; Bidtimore,

25.1; Cincinnati, 20.5 ; Sun Francisco, 17.2.

Of the larger British cities, Dublin yielded the

greatest death-rate, viz., 29.9 in each 1000 inhabi-

tants; that of Manchester being 2S.6 ; of Glasgow,

28.4; of Leeds, 27.9; and of Liverpool, 27.1. The
death-rate of London was as low as 21.4—less than
that of any other important British city.

On the continent of Europe, the highest death-rate
was noticed in Prague, Bohemia, viz. : the enormous
one of 48.9 in each 1000 people. It was excessive
in Cadiz, Spain, where it was equal to 44.7

; in
Munich it was 41.8; in Rome, 36.7; in Naples,
35.7 ;

in Florence, 35.1 ; in Athens, 33 ; in Berlin,
a city with less population than New York, it was
32.3, or nearly equal to our own ; in Bologna, Italy,
it was 32.2

;
and in Vienna, Genoa, Stockholm and

Nice, 31.8. The large mortality of the last-mentioned ^
city is owing to the many deaths of invalid strangers
sojourning there. High death-rates prevailed also in
Havre, Rotterdam, Leghorn. Venice, and Milan,
ranging between 31 and ^30. In Paris it was stated
at only 21.1—but all deaths of strangers and travel-

lers are there excluded.

The lowest mortality was given by the Swiss cities

in Zurich, Geneva, and Basle—13-9, 19.4, and 20.9
respectively—andChristiania, Norway, 20.7. Algiers,
Africa, gave a death-rate of 33.6. That of the In-
dian cities of Bombay and Calcutta was by no means
high, being 29.2 and 25. In Madras, however, it

was 35. In Montreal it was 37.3 and in Havana
35.1. The highest known death-rate prevailed in

Valparaiso, Chili, viz. : 66.9 in each 1000 inhabi-

tants. This was the only South American city

heard from.

BEEF TEA.

The question as to the nutritive value of extract

of meat has again been discussed by Baron Liebig,

in which he carefully reviews the leading objections

which have been urged against it. The veteran
chemist's vindication of his opinions is of consider-

able iaterest, as he there sets forth his views on this

subject shortly and precisely, and endeavors to correct

the misrepresentations of the doctrine which he really

teaches, and which he asserts that he taught from
the beginning. He wishes it to be well understood
that "he never asserted that beef tea and extract of
meat coutiiined substances necessary for the form-
ation of albumen in the blood or muscular tissue ;'

and "that by the addition of extract of meat to our
food, we neither economize carbon for the mainte-

nance of the temperature nor nitrogen for the suste-

nance of the organs of our body; and that, therefore,

it cannot be called 'food in the ordinary sense,' but

we thereby increase the working capabilities of the

body and its capacity to resist exterior injurious

influences, i. e., to maintain health under unfavorable J

circumstances." Those constituents of the meat -fj

which are soluble in boiling water take no part in

the formation and renovation of the muscular tissues,

but by their effect on the nerves they exercise a most
decided influence on the muscular wort, wherein
meat differs from all other animal or vegetable food.

Ho therefore places extract of meat, and with it tea

and coft'oe, under the head of '' nervous food," in

contradistinction to articles of " common food,"

which serve for the preservation of the temperature

and restoration of the machine. Beef tea and
extract of meat are of themselves incapable of sup-

porting nutrition or maintaining life. Liebig, how-
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ever, with justice, condemns the conclusions of those

who, from comparative experiments on the nutritive

value of fresh meat and meat extract taken per sc,

argue that the latter is not only useless for the pur-

poses of nutrition, but positively injurious. It should

be clearly understood that beef tea and extract of

meat are only to be regarded in the light of auxilia-

ries to food, rather than independent articles of

nutriment.

—

London Medical Record, April 16,

wl873.

OX THE TREATMENT OF DIPTHERIA BY THE
VAPOR OF IODINE.

Dr. John O'Neill (^Ausfraliun Medical Journal,

March, 1873) says the unsatisfactory results of the

local treatment of diptheria have induced him to look

a field for some new agent of greater value than those

at present in use. He has been led to reject sul-

phurous acid, whether applied in solution or as vapor

from burning sulphur. Iodine in the volatile state

has yielded far more satisfactory results. In the

form of tincture iodioe has been already long since

employed both internally and topically in diptheria.

The author volatilizes 20 to 30 grainsof pure iodine

by means of a heated shovel placed some little dis-

tance from the patient in order to avoid the direct

action of the fumes. The fume.s are inhaled and

gain easy access to the larynx and trachea. Chil-

dren seem especially tolerant of the iodine vapor. A
milder effect is produced by allowing the iodine to

evaporate slowly from flat shallow dishes. This may
be repeated during the day, the object being to keep

the air of the room sensibly charged with fumes.

The histories of two severe cases are appended. In

the one all the ordinary methods had failed : there

Lad been hemorrhage from the throat, the effusion

was extensive, and the patient refused food, and lay

in asemi.comatosestate. Three fumigations of thirty

grs. each were employed dail} for three days. On the

fourth the exudation began rapidly to clear off. The
other case is similar, but in it the membranes seem

also to have involved the larjmx and trachea.

—

Lon-
don Medical Rxord.

completely the turpentine, especially if a drop of oil

of gaultheria or of other volatile oil be added for

each dose.

No doubt the principle is capable of wide exten-

sion. It is said that codliver oil may be disguised

with glycerin and whisky ; and Dr. Herbert L.

Snow writes to the British Medical Journal that an

addition of a small quantity of glycerin (about half

an ounce to an eight-ouLce mixture) will altogether

obviate the sensation of astringency produced by

the chloride of iron dissolved in syrup.

GLYCERIN AS A MEANS OF DISGUISING
MEDICINES.

We desire to call the attention of our readers to

the use of glycerin as a means of disguising medi-

cines, especially those of an oily nature. Some
time since it was announced that if castor oil

be mixed with an er^ual part of glycerin and one or

two drops of oil of cinnamon to the dose, it can

scarcely be recognized. We have used this mixture

a good number of times, and can confirm all that has

been said of it. Children take it out of the spoon

without difiiculty. We have given it to doctors

without their discovering that they were taking cas-

tor oil.

In typhoid fe^'er and other diseases in which tur-

pentine is indicated, patients often object very much
to its taste. The addition of half an ounce of

glycerin to a six ounce emulsion disguises almost

A CURE FOR EPITHELIAL CANCER.

BY GEO. G. BREWER, M.D.

Whatever tends to increase our capability of

cojiing with a formidable disease cannot be uninter-

esting to the medical profession. Although cancer

is a common disease, and one with which the surgeon

and pathologist is familiar, it is a lamentable fact

that it often baffles all treatment. I have always

thought that the surgeon's knife was the proper and

only treatment for cancer of every description. But
my experience in treating an epithelial cancer lately

has greatly changed my opinion. The subject of

the case was a gentleman fifty years of age, stout

and healthy. An epithelial cancer about the size of

a hickory-nut located on the cheek near the ear. He
consulted other medical gentlemen, who confirmed

my opinion and advised him to have it removed. At
hi- request, I removed it with the knife. Part of

the wound healed in a few days, but the upper por-

tion soon sprouted out with the cancerous disease. I

then applied caustic potassa, not only to it, but to a

considerable margin around it. In about ten days

after the sloughing was over, I found that the entire

margin had taken on the cancerous disease, and my
patient was in a worse condition than before the

operation. At my request, he con.sulted several

surgeons, who objected to operating any more, for

fear of enlargins: the cancer, and advised a soothing

treatment,—poultices of bread and milk. This was

followed without benefit for six months, when a

friend gave him a recipe which I did not object to

h'u using

:

Chlor. zinci, gr. viij
;

Bloodroot, gr. v

;

Starch, gr. viij.

Make into a paste with honey.

The cancer was at this time nearly as large as a

hen's egg. After applying the paste for two weeks,

he called to see me. I found it had diminished

to half its former size. I advised him by all means

to continue it. After a month's use of the remedy,

the cancer was not larger than a dime. He con-

tinued to use it until the disease was cured. There

is at this time nothing but a cicatrix, where before

was a large epithelial cancer. I report this case for

the purpose of calling the attention of the pro-

fession to this remedy in epithelial cancer, and do

recommend those who have such cases to treat to

give it a trial.

—

Jledical Times.
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A NEW OPERATION FOR ANEURISM.

On Monday, October 13, Dr. R. Levis performed,

at the Penn-sylvania Hospital, an operation so novel

in its conception, so plausible in its theory, and, if it

turn out successful, so important in its power of

saving life, that it seems worthy of editorial notice.

The case was one of subclavian aneurism, involving,

it is believed at least to the extent of dilatation, the

innominate. Tying the artery has been thought by

the surgeons who have examined the case to be of

more than doubtful expediency, and Dr. Levis has

carried out a procedure which he tells us has long

been in his mind. As every one knows, the late

Charles II. 3Ioore, surgeon to the Middlesex Hospi-

tal, conceived and put into execution the idea of

introducing fine iron wire into aneurisms, to afford

a nucleus about which clots should form. Ilis prac-

tice has been followed in two cases, by Dr. Donville

and Mr. Murray, both English surgeons. If we
remember aright, in each of these instances the aorta

was the artery involved, and the result was unfavor-

able.

Dr. Levis, idea consists in the use of horse-hair,

with the belief or expectation that it will offer suffi-

cient obstacle to the blood-current to cause coagula-

tion, and at the same time, being animal in its nature

and not apt to undergo r:ipid decomposition, like the

catgut ligature will cause no irritation and not give

rise to suppuration.

The hoserhair was introduced through a fine sharp

needle canula, which was plunged into the sac. No
difficulty was experienced in its introduction, and

twenty-four feet nine inches of it were safely stowed

away in the aneurism. In all probability this mass

was driven in great part into the distal portion of

the aneurism by the blood-current. Be this as it

may, a marked diminution in the force of the pul-

sation of the aneurism and ofthe pulse of the wrist was
at once induced. This has increased since the oper-

ation, the tumor has also gained greatly in solidity,

the pain has lessened very much, and no unfavorable

symptomps have resulted. As, on the other hand,

the radial pulse and the aneurismal throp have

never disappeared entirely, and as the dangers of sup-

puration of the sac are not yet past, it is too early to

predict the result.

—

Phikddpliia Medical Times.

GARMENTS MADE WATERPROOF.

A writer in an English paper says. " By the

way, speaking of waterproofs, I think I can give

travellers a valuable hint or two. For many years

I have worn india-rubber water proofs, but will buy
no more, for I have learned that good Scotch tweed
can be made entirely impervious to rain ; and more-

over, I have learned how to make it so ; and, for the

benefit of your reader.*, I will give the recipe : In

a bucket of water put half a pound of sugar of lead

and half a p-jund of powdered alum ; stir this at in-

terval.", until it becomes clear
;
pour it otf into ano-

ther bucket, and put the garment therein, and let it

be in for twenty-four hours, and then hang it up to

dry, without wringing it. Two of my party, a lady

and gentleman, have worn garments thus treated in

the wildest storms of wind and rain, without getting

wet. The rain hangs upon the cloth in globules. la
short, they are really waterproof. The gentleman,

a fortnight ago, walked nine miles in a storm of rain

and wind such as you seldom see in the South ; and
when he slipped off his overcoat his underwear wa.s

as dry as when he put them on."

—

The Monthly
Minxr.

ABORTIVE TREATMENT OF BOILS.

The following, applied to boils with a camel-hair

pencil or feather, gives great relief in a very short

time. The inflamed surface, and a little beyond

all around, should be painted with the medicine

every fifteen minutes, or as fast as it dries, till a good

thick coating covers the part. The throbbing tensive

pain and the intense tenderness will be promptly

relieved ; the redness will subside; the smooth, shin-

ing integument will shrink and become wrinkled,

and comfort will succeed torment. If the boil is

in the first stage, it will disappear without .^lough. If

slough has already formed, it will be quickly separa-

ted, and the cure soon complete

:

I^ Tinct. arnicas, 3 j

;

Acidi tannici, 3 ss

Acaciae puiv., 3 ss. M.

It should be used as soon as prepared.

Hall, i)i Cincinnati Lancet and Observer.

-a B.

DIGITALIS IN DROPSY.

A correspondent of the Medical Times and Gazette

says : _

I am induced to send you the following in hopes

that others may follow my example, especially with

regard to the uses of the same remedy. The value

of digitalis in certain forms of dropsy is well known,
and I would hardly venture to put before you the

following notes were it not for the plans adopted for

employing this remedy.

A woman of middle age was brought to the Hos-
pital after she had been confined to bed for some time

for dropsy. According to her own statement she had
passed no urine for forty-eight hours previous to

admission; certain it is that in eighteen hours after

admission only eight ounces could be got away by the

catheter. There was a good deal of dropsical effusion

under the skin in various parts, especially in the walls

of the abdomen and in the breasts. The urine was
highly albuminous when tested after withdrawal by
catheter. Under the circumstances it was necessary

to get the kidneys to act, and I ordered to be applied

for her loins, over the kidneys, an ounce of the tinc-

ture of digitalis on a piece of lint, to be covered over

carefully, and to be renewed in four hours. The
result was most satisfactory : urine began to flow pro-

fusely, and before long far exceeded the normal
quantity. Had it been possible to procure the fresh

leaves, I should of course have used them, but they

were not to be had.
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ABNORMAL BEHAVIOR OF ALBUMIXOL'S URIXE
rXDER THE USUAL TESTS.

The other instances is a man with contracted kid-

neys and no dropsy, who from time to time becomes '

drowsy, and subject to fearful convulsions In his
I

Dr. Brown-.^^equard (Archives of Scientific
case. too,nothing suits so wellas digitalis but when he ' and Practical MuUcine) points out a possible source
becomesinsensible the very time he ought to take it,it

j

of e^-or in applying the usual tests for albumen in
cannot be given. Lnder such circumstances I com- the urine. It is a well known fact that boilincr alone
monly reduce a quarter of a grain extract of d.gita.is

,
i, ^ot always sufficient to cause coaouktion ol" albu-

with water, and inject it under the skin of the arm
.

|

^^en, even when the reaction of the urine is decidedly
This, as a rule makes the urine flow freely._and the ^eid. In such cises. however, the subsequent addi-
p^Uient gradually comesround.-.yecZtca/rime^a«c?

I

tion of nitric acid, with a renewed application of
heat, will generally produce a precipitate. Dr. Brown-

Gazette.

OX RETEXTIOX OF URDsE.

By Dr. George H. B. :Macleod, F.R.S.E., Professor of Sur-
gery, Universitj of Glasgow: Surgeon and Lectui-er

oa Clinical Surgery, Royal Infirjiary.

Sequard states that in several cases that have come
under his observation, he has demonstrated the pre-

sence of albumen by adding nitric acid (and heat)
after the specimen had been once boiled. There
must be, therefore, a modification of albumen, which
.*o far from being coagulated, actually loses its coagu-

-nr . 1 , n -I 1
, '

liibility by boiling.
V\ e receive a large number of these very trouble-

'

some
_
cases. As a rule, the retention is due to EFFECT OF CARBOLIC ACID OX THE URIXE.

organic stricture, but not a few patients present

themselves in whom the retention arises from the ^Ir- "^. A. Patchette reports a number of observa-

congestion which so often follows a fit of intemperance.
[

tions upon a peculiar change of colour in the urine,

There are few affictions in which one has more fre- 1

produced by the external application of carbolic acid

quently to deplore incautious and rash interference I
to a raw surftice. A blackish or dark olive green

than those of retention, from whatever cause arising.
I

discoloration occurs ia from four to forty-eight hours,

Very few cases come into the hospital that have not '
and the urine resembles an infusion of tea or digi-

been seriously injured by the careless or ignorant '
talis to which a little iron has been added. The

employment of instruments, and, in the great majority i

discoloration does not appear with any regularity or

constancy, and may follow the internal use of car-

bolic acid, but unless poisonous doses have been
given, the color is not so deep as that produced by
the external application of the acid.

—

London Lan-
cet, Aug. 23, 1873.

LIQUID XOURISHMEXT FOR SICK STOMACHS.

of these cases—those of organic stricture and
I

enlarged prostate—relief is obtained, after admission,

without having recourse to instruments at all. The
rule in my wards is to give these patients a warm
bath, and to injec' subcutaneously ^th gr. of acetate

of morphia "svhen they are in the bath. If this fail,

they get a full dose of castor oil and tincture of^

opium, followed bv another hot bath and if that fails i ^^^ ^-e, well beaten up, to which add one pint of
I am sent for. I can easily recall the few cases out

: „ood milk, one pint of cold water, and salt to make it

of the large number admitted in which I have been palatable; let it then be boiled,' and when cold any
forced to employ the catheter to relieve pressing

| quantity of it may be taken. If it turns into curds
symptoms, and in no case since I entered the hospital

|
.^^^ ^^ ij i^ useless.— ff. S. Halalian in Dublin

has it been necessary for me to puncture the bladier. '

JJ^clical Journal
Chloroform is of inestimable service in the manage-
ment of such cases. Twice within six months I

,

~

have been able to fulfil two objects—to reliive the

bladder and cure the stricture—when compelled to

use instruments in retention, and it was as bearing

on that circumstances, that the foregoing remarks
were made. Having failed in one case of very close

organic structure, with much laceration of the canal,

to introduce a catheter,I passed, with little difficulty.

Holt's dilator, which, from its shape and construe

tion, is very well fitted to pass a tight contraction,

and thus I was able to split up the stricture at the

same time that I relieved the bladder. This I have

subsequently repeated in a similar case, with equally

good effects; and, as such a use of Holt highly

commended itself to me as a ready and eff'ectual way „^ ^^n „„_c,__-_„_-^
o ,, 1 .,,• . i- J -.1 .. I- T xi_ !_.. • TO OUR SUBSCRIBERS.

01 " killing two birds with one stone, 1 thought it

worthwhire to relate it. I may add that it were Jq q^j. j^gt jg^^jg ^^ a^ain sent accounts to those
well if the profession without the walls of the , ^.i, . ji^i.'' i?xi,c^ i r
1 •, , ij^ • i- J 1 who were still indebted to us tor the first volume oi
Hospital would exercise more caution, and use less

force in dealing with cases of retention.— &7c/s^ou; t^e Eecjrd. Some have responded by sending us the

Medical Journal. amount, but there are a number who still keep their

The Canada Medical Record
gi 5WonthIij ^aumulof ijlcdicinc and <^ur()cvy.

Er>ITOx^ :

FRANCIS W. CAMPBELL, M-A. M.D. L.K.CP. LOND.

SUBSCRIPTIOX TWO DOLLARS PER AXXXM.
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purse strings closed. "We once more appeal to them

to remit us last year's subscription, without any fur-

ther delay. The amount to each is but a trifle ; in

the asoTef^ate it is considerable. Remit as soon at

you read this nctice It is only two dollars.

BLOODLESS AMPUTATIONS.

In our last issue, we inserted a brief letter from

Dr. R. F. Godfrey, of Montreal, one of the Gradu-

ates of Bishop's College, session 1872-3—who is at

present pursuing his studies in London, in which

allusion was made to a new method of amputating,

which he had seen performed by MacCormac, now

in the metropolis, but formerly of Belfast. This

operation was comparatively bloodless in its charac-

ter, and as the method adopted is one of very recent

introduction, we make no apology for bringing it

now more fully before our readers. It was first

brou"-ht to the notice of the profession on the 18th

of April last, upon the occasion of the secoud Con-

gress of German Surgeons, by one Esmarch, who

made a very short communication on a " Means of

Avoiding Loss of Blood in Operations on the Extre-

mities." He declared that according to his espe-

rience it was possible to render and maintain a limb

exsanguine by firmly enveloping it in elastic ban-

dages applied from the extremity towards the body.

These bands force back all the blood from the limb,

and as they exercise at the same time an energetic

constriction (the limb is put into a strong tube of

rubber, as it were) they prevent the accession of

fresh blood when the first band is removed. Esmarch

claims that it is not only in amputations that is saved,

in this way, much of the blood that is lost by the

tourniquet; it has great advantages in resections,

extraction of sequestra, difficult extirpation of tumors

and other operations which may not be executed so

rapidly as amputations. By the adoption of this

method it is not necessary to use sponges to clear

the field of operation : one may operate, dry, as

upon the cadaver ; this method has no injurious

effect whatever upon recovery even though the cir-

culation may have been interrupted in a whole extre-

mity for a quarter of an hour. The details are as

follows : An elas^tic bandage, about two inches and

a half in widtli and from five to ten yards long, is

firmly bound round the limb, commencing at the

toes and fingers as the case may be, and is then con-

tinued upwards so as to drive the blood before it out

of the veins and arteries. When the desired point

has been reached, a strong india-rubber band, about

half an inch in diameter, is tightly drawn two or

three times round the limb iust above the elastic ban-

dage, and fastened by hooks. The bandage is then

removed, leaving the tissues blanched and exsan-

guined. Not a particle of blood is lost during the

operation, wiiich is really more bloodless than when

performed on the dead subject. After the operation

is completed the rubber rope is removed, and the

blood then finds its way into the ves.-:els, which are

ligatured or twisted according to the taste or incli-

nation of the surgeon. On this plan, which has i

been carried out at St. Thomas's, Guy's, London,

and St. Bartholomew's Hospitals, London, many

operations have now been performed, including ex-

cision of the knee and elbow joints, and amputations.

No ill effects of any kind have hitherto been observed

from the use of this contrivance. Although the

durations of the operations have varied from a few

minutes up to half an hour, and even more, during

the whole of which time the circulation has been

completely arrested, no evidence has been afforded of

the formation of emboli or thrombi in any of the

cases. Bat it is one of its possible evils, that the

complete stoppage of circulation may lead to the

formation of a clot, which, on the re-establishmcnt

of the circulation, may be carried along the vessels

and arrested in some part of their course, giving

rise to circum.scribed inflammation or even gangrene.

On the removal of the rubber rope, the blood shows

itself at the wound in some cases immediately, and

in others not for several seconds, or even a minute

afterwards. The part then rapidly becomes very

red, of a slightly Itvid hue, and somewhat swollen}

which may be accounted for by the small vessels and

capillaries becoming engorged before the vis a tergo

is suflficiently restored to drive the blood up into the

venous column.

Upon the continent this plan has been practised

for several months, and seems to have met with

universal favor. At Vienna, Professor Bellroth has

used this method in fourteen case.?, and speaks of its

success in glowing terms.

In Montreal, it was ma dense of about the middle

of October, for the first time, by Dr. Fenwick, one

of the staff of the Montreal General Hospital, who

amputated below the knee, on a male subject. In

the absence of the proper elastic bandage, drainage

tubing was used. The success was complete, not

a table spoonful of blood being lost.

MEDICO-CHIRURGIOAL SOCIETY OF MONTREAL.

The Annual Meeting of this Society was held on

the third of October, when the retiring President,

Dr. 11. Palmer Howard, gave a brief address previous

to leaving the chair. He mentioned that, during

the year, nineteen papers had been read by members
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before the Society; a decrease of two compared with

the previous year. He stated that the papers were

contributed principally by the junior members of the

profession, which was to their credit—only five being

read by tho>e occupying what might be termed the

intermediate stage, while the seniors made a poor

appearance, which he regretted exceedingly. Allu-

sion was made to the discussions which, upon two or

three occasions, had taken place with a view of pre-

paring a new tariflf for the guidance of members, and

hoped that, when completed, it would be found of

great use. A resolution, conveying thanks to the

retiring officers, was carried unanimously. The

election of officers for the ensuing year then took

place, and resulted as follows:—President, Dr. Wil-

liam H. Kingston ; First Vice-President, Dr. Reddy

;

Second Vice-President, Dr. Robert Craik ; Council,

Drs. Godfrey, Fenwick, and Francis W. Campbell.

The Secretary and Treasurer, Dr. T. G. Eoddick,

was re-elected by acclamation. His financial report

was read, and was eminently satisfactory, there being

a considerable balance in his hands.

The meetings will take place every fortnight dur-

ing the winter, and we trust that the attendance will

be excellent. We also cannot help expressing the

hope, that the " gentle rebuke" of the retiring Pre-

sident will not be lost upon the seniors in tlie pro-

fession .

TYPHOID FEVER IN MILK.

Our European exchanges have for some time back

been filled with details, concerning an outbreak of

typhoid fever, which occurred in a particular locality

in the city of Loudon, towards the end of last July

and commencement of August. Within a compa-

ratively short time some five or six hundred persons

were attacked, who belonged to about one hundred

and fifty families, all occupying, more or less, good

•positions in society, and who resided pretty much in

close proximity to each other. It is a fact, somewhat

singular, that among the first to be attacked w;is the

family of Dr. Murchison, a well-known authority on

> fevers. Three of his children were seized with the

disease upon the same day, and within a week two

others were prostrated. Dr. Murchison, feeling con-

vinced that the sanitary arrangements of his house

were satisfactory, believed that some outside cause

must be sought for. Reflecting upon other cases of

typhoid fever, which had occurred months before,

and to whioh his attention had been given, his

thoughts were directed to his milk supply, and en-

quiry among his medical friends in his neighbor-

hood, confirmed his suspicions. On the fourth of

August he communicated the facts he had collected

to the Medical Health officer of the District, who at

once notified a large Dairy Company, who supplied

pretty generally the locality with milk, of the infor-

mation he had received. From this time new cases

rapidly occurred, and as the neighborhood is largely

populated with well-known medical men, many of

the cases were members of their families. All of

those attacked had partaken of the milk of this

Dairy Company ; and, convinced of the source of

the disease, Dr. Murchison and Sir William Jenner

appealed to them to suspend its sale, which they

declined, until satisfied of its being the cause of the

epidemic. The disease continuing to spread still

among its customers, arrangements were made for an

inspection of all the ftirms from which the supply of

milk was drawn. The result of the investigation

was such as to prove conclusively that the suspicion

of Dr. Murchison, as to milk being the source of the

poisor, was correct. Those appointed to investigate

the matter di.scovered that a well upon one of the

farms was polluted by the drainage from a privy into

which the evacuations of a typhoid patient had been

emptied, and that the neighborhood was not free

from the disease. At once the supply from this farm

was stopped, and the epidemic began to abate. As
the Company affirm that the water from this well was

not used to dilute the milk, nor even the cows sup-

plied with drink from it, it becomes a question ho^y

the poison succeeded in getting into the milk. The

reply suggested is that the water was used for wash-

ing out the milk cans. To many this may not

appear as being a sufficient explanation
;
yet, if cor-

rect theories in regard to fever poison and its power

of multiplication be admitted, it is just possible, at

some time or other, sufficient *water may have been

left in a can to carry the seeds of the disease. Alto-

gether the information which has been obtained is

important, proving that every possible precaution

should be observed with regard to purity of milk, as

that fluid is said to be peculiarly favorable to the

rapid increase of the poison of typhoid fever. We
all know how rapidly butter and milk take in a

flavor, which may be called furnipy, when the ani-

mals are fed on turnips ; and, although we have no

positive proof that organic poisons will pass into the

milk without decomposition, it is just within the

bounds of possibility.

Typhoid fever continues prevalent in Montreal,

but so far as we can learn, it is generally of a mild

character.
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A FATHER KILLS HIS OWN CHILD.

One of the most awful instances of the results

which sometimes follow an ungovernable temper, was

brought to light at the term of the Court of Queen's

Bench in :Montreal, which closed its sittings about

the middle of October, in the case of The Queen

vs. Lefebvre. The facts of the case, as detailed upon

the trial were as follows : Lefebvre is a Notary,

and resided in the Parish of St. Marthe, County of

Vaudreuil. Upon the second of September last, he

was working in one of his fields, and placed his

young son, aged about seven years, at a gate to pre-

vent cattle from getting among the grain. By some

means this duty was not carefully performed, and

cattle did get among the grain. Lefebvre upon see-

inf^ this, became very much enraged, and ran after

his son, who fled from him to another field, in his

flight hurriedly crossing a fence. In this second

field the father overtook him, and seizing him by

one arm, kicked hira violently about the body till he

fell to the ground, when he gave him eight or ten

more kicks. The child reached home with great

difficulty, and on the-foUowing day, a Dr. Lalonde,

residing close at hand, was called in to see him at the

instance of Lefebvre. In evidence he thus describes

the condition in which he found the boy. " Breath-

ing slow, face pale, large drops of sweat on the

forehead, the case was hopeless ; returned home for

m,edicine ; on returning the child was dying. 3Iade

a post mortem on the 5th of September, There

were no marks of violence ; had however remarked

a o-reenish color between the skin and muscles, and

he had come to the conclusion that death was due

to a shock sustained by the nervous system, occasion-

ing congestion of t^e brain. The prisoner had told

him he had kicked the child; he had no doubt

that to these blows was due the congestion of the

brain, ultimately death. There was a rupture of

the intestine, which was necessarily fatal."

The evidence as quoted above, is taken from the

report published in the Montreal Herald, and as it

stands uncontradicted we presume it is correct. If

so we confess regret that such evidence should be

given by a medical witness. The veriest tyro in

medicine would not seek to give the credit of the

fatal issue to a congested sensorium, when he found a

ruptured intestine, and saw the patient anhour or two

previous to death, exhibiting all the signs of the last

stage of Traumatic peritonitis. A clearer case of cause

and effect it would be hard to find, and how Dr.

Lelonde could possibly express the opinion attributed

to him, we confess ourselves completely at a loss to

understand. When given at the inquest it had its

effect however upon the jury whom the Coroner of

Montreal aseembled, and the result was a verdict of

accidental death was returned. It seems hardly to

be credited that a Coroner with the experience of

Coroner Jones, should have received such a verdict.

To doubt for a moment that its absurdity did not

strike him, would be insulting. What can we think

then at his not only receiving it, but letting the

matter drop ? We hesitate to characterise it as we I

think it deserves. That it was not allowed to rest, is

due to the action of a resident of Vadreuil. At thp

trial, which as we have already said took place the com-

mencement of October, Dr. Lalonde gave the evi-

dence we have quoted, and which in our opinion is

far from being creditable to him. The defence, find-

ing that the congestion of the brain theory was blown

to the wind, principally by the evidence of Dr.

Craik of Montreal, tried to make out that the rup-

tured intestine was the result of a fall the child re-

ceived while crossing a fence in his efforts to escape

from his father, and one Dr. Lefebvre, (no relation of

the prisoner) informed the jury that if the rupture

had been d'.je to kicks, he could not have walked

home, while if it was due to a fall from a fence, he

conld have walked home. Verily a Daniel come

to judgment—yea, a second Daniel. We should

like to know his authority for this diagnostic sign,

as to the cause which produces rupture of the abdo-

minal organs. In spite of all the contradictory

professional evidence, that of the majority of medical

men we regret to say, not being calculated to raise

our profession before the public—the jury brought

in a verdict of guilty, and the [unfortunate father,

who when too late, realized the awful position his

ungoverned temper had placed him, was at the close

of the term, sentenced to three years confinement in

the Provincial Penitentiary,

'MONTREAL GENERAL HOSPITAL.

We hive received the Fifty -first Annual Report

of this valuable Institution,^and appended to it is

a brief history of the Hospital from its foundation.

From the report we learn that the ordinary income

of the year, which terminated on the 30th of April

last, was 832,342.93. ; There has been an increase

over that of last year in the income from the follow-

ing sourcos, viz. : Subscriptions and donations,

S816.32; Church collections, 854.91; Medical Stu-

dents^ fees, 8171.50 ;_Interest, 83,307.51. __On^the

other hand, the revenue from the following sources

has" fallen^below that of the previous year, viz. :

—

Subscriptions from employes, 8502.03
;
pay patients,
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$491.75. The ordinary expenditure of the year

was 824,423.74, which exceeds that of last year by

$1,865.41 ; but it is gratifying to be able to add

that it falls short of the revenue by §7,919.19.

The extraordinary expenditure of the year was

66,847.05, to meet which the contributions to the

Endowment fund ("Extraordinary Income") for

the year, amounting to 86,214.46, were applied :

Chus leaving a balance of 8632.59 to be charged to

stock account.

The number of in-door patients treated during

the year was one thousand eight hundred and

twenty-one (1,821), and of out-door, eleven thousand

I

three hundred and forty-nine. These figures show

an increase of two hundred and twenty-six (226)

in-door, and (233) out-door patients over those of

1871-72. Of the in-door patients, there died during

the year, 139 ; were discharged cured, 1,149 ;
were

discharged improved, 328 ; were discharged unim-

proved, 98 ; remain in hospital, 107.

The most noticeable feature in the medical history

of the institution during the year was the persis-

tence of small pox during its earlier months, the

severe epidemic of that disease which began the

year before not having ceased, although the ratio of

mortality had considerably declined. The number

of persons admitted into the Small Pox Hospital in

1871-72 was 114, of whom 33 died, a ratio of 1 in

3.45. In 1872-73, 118 cases of that disease were

treated, of whom 19 died, or 1 in 6.21.

The new wing to be called the Morland Wing,

for the admission of children is now under contract,

and will soon be ready for occupation. Besides about

thirty beds for children, it will contain rooms for

private patients. Its basement will be devoted to

the wants of the out-door patients, and its highest

flat will serve as a dormitory for servants. Its cost

is estimated at about §16,000.

MONTREAL SCHOOL OF MEDICINE AND SURGERY.

The Montreal School of Medicine and Surgery

(Montreal Branch of the Medical Faculty of Vic-

toria College) have followed the example recently set

them by the two other Medical Schools in Montreal,

and erected upon Hotel Dieu Street, and directly

I opposite the Hotel Dieu Hospital, a building for

their use. The session opened about the 7th of

October, but as the building was not quite ready for

i occupation, the lectures have thus far been deliveied

in the Operating Theatre of the Hospital. It is antici-

pated, however, that before this reaches our reader.''^

they will have removed to their new School, which is

a handsome structure built of rough Montreal lime-

stone. It has a frontage of 50 feet, by a depth of

55 feet, and is two storeys high. The ground floor

is occupied by the Janitor, and has smoking and

clothing rooms for students. On the first storey is a

class room. 24 feet wide by 46 feet in length, and

17 feet high. It is said to be capable of seating 250

students. On this flat is also the Library and other

rooms tor the Professors use. On the second flat is

the Anatomical and Chemistry lecture room, which

has a height of 20 feet—also the Dissecting Boom,
(floored with zinc) 46 feet long by 24 feet wide.

The building seems admirably arranged for the pur-

pose for which it is intended, and we congratulate

the Faculty upon their occupancy of a building

which is a credit to their enterprise.

SKIN OF A WHITE MAN ENGRAFTED UPON A
NEGRO.

Dr. Maxwell, of Newcastle, Delaware, reports in

the Philadtlphia Medical Times, of the 18th of

October last, that in February, 1872, he was called

to a negro, who had been ,?hot in the face with bird

shot. As he was only a few feet from the muzzle of the

gun the discharge passe 1 through the left cheek, as

compact a mass as if it had been ball, and passed

out at the posterior portion of the ramus of the

inferior maxillary bone just below the lobule of the

ear. There was extensive sloughing, and Dr. Max-
well proposed skin grafting to expedite the healing

process. He conceived the idea of transplanting the

skin of a white man, and the consent of the patient

having been obtained, Dr. Maxwell cut from his

own arm a piece of skin about the size of a dime.

He also took from the patient's arm a similar piece,

and having cut them into pieces the size of a canary

seed, carefully inserted them on the wound. All the

white grafts except one died, and this one increased

rapidly in size, till it was more than half an inch in

diameter. After the wound had healed, Dr. Max-

well thus describes the patient's condition : Meeting

my patient on the road I readily distinguished the

white patch on the side of the face twenty or thirty

yards distant. Upon examination, dark-colored lines

forming a net work on the white skin were discov-

ered. These lines increased in size and in number,

deepening the color of the patch, until at the end of

the third month the whole surface of the wound was

of a uniform black color." The experiment is ex-

ceedingly interesting, and it is said to be the first

published case of the kind.
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PHYSICIAN'S VISITING LIST.

Although within a few year.s, several other visiting

lists have been introduced to the notice of the pro-

fession, we candidly believe that to that which has

for so many years been used by Messrs. Lindsay &

Blakiston of Philadelphia, must be awarded the promi-

nence. It is concisely arranged, beautifully got

up, and is invaluable to the profession. We have

used it regularly for the past ten years, and don't

well see how we could get along without it. Some

physicians that we know of still cling to their mem-

ory and small slips of paper. To such this visiting

list would save several hundred dollars in the

course of a year. As we have more than once

said, when noticing its annual appearance, " we fail

to see how any physician can do without it
"

A SELF-SACRIFICE TO MEDICAL RESEARCH.

Dr, Obermeyer, assistant of Professor Wilms, of

Vienna, who acquired especial reputation for his

theory of typhus fever, undertook some experiments

upon the character and therapy of cholera upon his

own person. For this purpose he ejected into his

own veins the blood of a cholera patient. The

melancholy consequences of this bold experiment

soon ensued. He was soon attacked with the dis-

ease and died on the seventh day. A great number

of his colleagues crowded about him in the vain

attempt to rescue him from hig untimely end.

THE FOOTING DINNER OF THE STUDENTS OF
McGILL UNIVERSITY.

This annual gathering took place on the evening

of October 17, at the Terrapin Restaurant, and is

said, by those who were present, to have been a most

enjoyable aifair.

The bitter taste of Quasia, Colocynth and Qui-

nine can be avoided to a very great extent by first

masticating a small piece of liquorice root. Though

a simple, it is said to be a very effective means.

PERSONAL.

]^r. Aikins, of Toronto, returned by the Sarma-
tian, on the 27th of October, from Europe.

Dr. Andr<5 Latour, Assistant ])emonstrator o^

Anatomy in Bishop's College, returned from Europe

by the Prussian, October 21st. He has commenced

practice in Montreal.

Dr. Cot^ has gone to Biddeford, Maine, to com-

mence practice.

Dr. zMphonse Brodeur, (M.D., McGill, 1863,) is

in practice at Boston Falls, Que.

Dr. James E. Sawyer, graduate of McGill Col-

lege, 1863, was in the city for a few days the early

part of October. For the last few years he has been

residing in Louisiana, U. S., where he went on

account of his health, which has been in a delicat^,

condition for many years. This summer he returned

to Belleville, on a visit to his relatives, but is obliged

to again proceed south, from failing health. This

time he intends to try Texas.

Dr. Edward Warren, late professor in the Balti-

more College of Physicians and Surgeons, has recent-

ly been appointed by the Khedive of Egypt to the

position of staff-surgeon in his army, with the rank

of colonel, and with the privilege of practising medi-

cise and surgery in the city of Cairo. Dr. Warren

is the author of the famous repartee to the Attorney.

General, in the Wharton case, that " lawyers' mis-

takes sometimes hang six feet in the air."

P^mal ^\m$.

It is stated the chair of Physiology in the Univer-

sity of Edinburgh is likely to become vacant by the

resignation of Dr. Hughes Bennett, whose health is,

unfortunately, far from robust.

NATURE OF MUMPS.

Dr. Bouchut, in a note communicated to the
Academy of Sciences by Claude Bernard, states that

parotitis is simply a salivary retention due to ca-

tarrhal inflammation of the excreting canal of the

parotid.

BIRTHS.

In Montreal, on the 1st Nov., the wife of Dr.* George W.
Wilkins, of a daughter.

In Montreal, on the 9th inst., the wife of Dr. G. P. Gird-
wood, of a daughter.

At Moulinette, Ont., on the 8th inst., the wife of Zoyst
Gagnon, M.D.. of a daughter.

MARRIAGES.
On the 24th Sept., at St. George's Church, Montreal, by

Rev. James Carmichael, M.A., George W. Lovejoy, M.D.,^
L.D.S., to M;uy, daughter of James Sculthorp, Esq., of
Montreal.

In Montreal, on the 18th Oct., by the Rev. Henry Wilkes,
D.D., Charles E. Hickey, M.D., of Morrisburgh,' Out., to

Libby M., daughter of Mr. J. C. Beers.

At Kingsville, on the 3rd September, by the Rev. John
Downie, Forrest Frew Bcllj M.D., of Amneretbur,', to Isabel'

Wigle, only daughter of Simon Wigle, Esq., of Kingsville.

DIED.

In Toronto, on the 20th October, inst., William Hallowell,]

M.D., in his 60tli year.

MONTREAL

:
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^rtgrnal ^ommimirution^.

Stone in the Bladder. By W. H. Hingston, M.D.

L.R.C.S., Edin. Surgeon St, Patrick's depart-

ment, Hotel Dieu Hospital.

[Read before the Me lico-Chirurgical Society of Montreal
November 21, 1873.

Papers on stone in the bladder are now so

frequent as to lead one to suppose either that the

disease is more frequent, or that the trouble is less

liable than formerly to escape attention. My own

opinion is that both these circumstances obtain.

Two papers on stone in the bladder have, within a

comparatively short period, been contributed to

the medical literature of this country by members

of this Society—one on lithotomy, the other on

lithotomy and lithotrity. Still the subject is always

interesting—always new. The case I have now to

submit possesses certain features which may interest

the members of this Society. It is an exception to

a general rule in its history, and is a marked excep-

tion to another general rule in its indication as to the

choice of operation.

For practical purposes the varieties of stone may

be reduced to three classes ; which, in the order of

their frequency, may be mentioned thus : the uric-

acid and urates, the phosphates and the oxalates of

lime. An oxalate is usually oxalate throughout

;

the same may be said, but with occasional exceptions,

of the two other varieties. The stone I have sub-

mitted to your inspection possesses in addition to its

large size, a combination of three varieties,

a combination which puzzled me not a little, and

left me for a time undecided as to which operation,

to choose, lithotomy or lithotrity, so as to expose the

patient to the least danger.

A. Darragh, of Syracuse, N.Y., consulted me on

12th July last, and gave a peu pres, the following

history of his case. He is twenty-three years of

age, and had suffered from early infancy. He states

that when fifteen days old he had troublesome

micturition, and the doctor was consulted. How
often he was carried to the doctor he knows not, but

4 within his recollection he had seen a dozen physi-

cians, most of whom gave anodynes and diuretics.

The pain at times was agonizing, while at others he

was comparatively easy and comfortable. Certain

seasons and certain conditions of the atmosphere

seemed to influence and modify his sufferings ; but

at no period of the day, and rarely at night, could

he consider himself free from pain. The suffering

at times was so great, particularly at night, that he

"was forced to lie on one side (the right), and even

then the neighbours were often awakened by his

screams. This condition of things continued for a

period of twenty-three years with varying severity.

A severe paroxism seized him when in Syracuse,

State of N. Y., and a physician being called suspected

the existence of stone, and on being sounded shewed

his suspicions to be well founded. The patient

then came to Montreal and placed himself under my
care.

An examination showed the existence of stone,

but which when struck did not give out that sound,

which more or less characterizes its nature and

consistence. When struck on one side it gave out a

dull thud, to use a Scotticism, while when another

portion was smartly struck, it gave out a sharp, hard,

metallic ring. I tried to measure the stone with the

lithotrite ; but this was a matter of much difficulty,.

and I have now reason to believe that while I made

out, tolerably correctly, its two lesser diameters, the

greater was not, could not, be made out, the litho-

trite not being susceptible of sufficient dilatation to

permit it within its jaws. The soft muffled sound

which the calculus emitted when struck, and its

huge size, induced me to think that I had to deal

with a phosphate ; and the alkaline condition of the

urine favored that belief. At the first examination

I seized the calculus and easily detached a not incon-

siderable portion of its crust. The urine, for a few

days, was more markedly alkaline and loaded with

phosphates ; and pieces the size of a split pea and

smaller, came away during micturition. Four days

afterwards, at another seance, I repeated the attempt

at crushing, but the lithotrite closed on a body as

unyielding as the instrument itself, showing unmis-

takeably the phosphate formed the crust of the stone

and that a havier stone lay hidden within. I threw

aside the lithotrite, and aided by the hospital staff

proceeded at once to lithotomize. The old fash-

ioned, good fashioned, lateral method was adopted
;

the bladder was reached without difficulty, the

stone seized, and, guided by -the left index, with

a coaxing, swaying motion, with not more force than

was necessary, was extracted. It is now before you,

gentlemen, and from all I can learn, is the largest

ever removed entire from a living subject in Canada.

It measures in greatest circumference 9|- inches, and

weighs 5 oz. 5 drachms. The crust is phosphatic

and the nucleus is oxalate of lime, hard as flint,

into which no lithotrite could be forced to take a

grip ; and even now, removed as it is from the body,

I much question if the best lithotrite ever made

could reduce it to proportions to enable it pass per

vias naturales.
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The patient made a good recovery ; the urine

trickled through the wound during the first fortnight,

when it gradually ceased; and on the 2 1st August,

33 days after the operation, the patient left the

hospital fur the United States in perfect health, and

freed of the malady for which he had come to the

city. .

The diagnosis of stone is sometimes not easy, but

when once its presence is established another difficulty

presents itself, that of selecting the operation best

suited to its size and hardness. Formerly and even

now to those who invariably cut the diagnosis was

not a matter of moment, as the knife made a way

equally for a large, small, hard or soft stone; but to

those not wedded to either operation, it is important

to select the right one; otherwise the mortality

would be greater than if lithotomy were always

chosen.

There are but two ways of getting rid of stone.

The advocates of cutting would fain believe that at

no distant day the lithotrite will be laid aside, while

those in favor of crushing are disposed to hope,

that instruments will ultimately be fabricated, cap.

able of seizing any stone, however large, and of

crushing it, however hard it may be.

I differ entirely from both, and believe that litho-

tomy will ever maintain its position as a preferable

operation in children, and a necessary operation in

exceptional cases, as in the present, in the adult

;

but that it will, it must give place to lithotrity in

the adult when too long an interval has not elapsed

before the discovery of the stone and the attempt at

its removal, when its moderate size will permit its

being crushed without difficulty on the part of the

operator, and without much danger or suffering on

that of the patient.

Here, however, in the case before us, there was no

choice. The lithotrite was powerless to cope with

the increasing hardness of nearly a quarter of a

century. Had the stone been discovered earlier

it might have been crashed with every certainty

of success.

Sir Henry Thompson in a somewhat prophetic

strain, says, when addressing his class :

" I hope you will live to see the day when lithotomy

for adults will disappear. I do not suppose," says

Sir Henry, " I shall ; but I do expect to live to see

one thing, and that is, lithotomy becoming very

much rarer than it now is. You certainly will live

to see it one of the rarest operations. I do not say

that I look forward to that with any particuUu:

pleasure : for it is a grand operation, demanding all

the skill, self-command, and force of a man. It is

one of the best practical tests of a good surgeon,

and looking at it from that point of view, one cannot

desire its discontinuance ; but it will disappear most

assuredly; and as it will be for the benefit of

humanity that it should, we must acquiesce in the

result."

Gentlemen. — From my humble standpoint I

endorse most fully the views of one of the chief, if

not the greatest among living lithotomists and

lithotritists ; and this from an equal practical ac-

quaintance with both operations, and with a success

equal in both.

CASE OF EMBOLISM OF THE LEF'l >iIDDLE CERE-
BRAL ARTERY, BY R.A. KEXxVEDY, M. D., PRO-
FESSOR OF ANATOMY IN THE UNIVERSITY OF
BISHOP'S COLLEGE ATTENDING PHYSICIAN
MONTREAL DISPENSARY.

Read before the Medico-Chirurgical Society of Montreal, No-
vember 28th, 1873.

Mr. Chairman and Gentlemen,—It was not

until several days had elapsed after my attendance

had ceased that I thought of bringing this case be-

fore ycu. It was interesting to me, inasmuch as it

was the first of its kind in my practice, and also from

the fact that the post mortem examination verified

the diagnosis made during life. Enough will be

seen from the pathological specimens before you to

give an idea of their condition :

J. H., an unmarried female, a?t. 27, bom in

England and of delicate habit of body, had an at-

tack of typhoid fever two years ago, since which

time has never enjoyed good health. Some time

after recovering from the fever, and during the

winter, had walked across the ice to St Lamberts in

company with several friends. She suffered severely

afterwards, but did not seek medical aid. Since

that time she has been unable to walk any distance

or exert herself from the great distress and difficulty

of breathing thereby occasioned. Did not suffer

from palpitation, but occasionally has had spells

of fainting. There is no history of rheumatism.

On the 2nd of November. I was requested to visit

her, and found her ill from an attack of pleurisy on

the right side ; a friction murmur being heard over

the lower lobe of the right lung. At the same time

there was observed over the heart a peculiar burring

sound, only heard at midsternum, opposite the third

costal cartilage, and during the systole of the ventri-

cles ;
which gave the impression that somethiuj,' was

attached to the aortic valves, and thrown into vibra-

tion by the current of blood passing upwards.

A loud mitral bruit could also be heard, most dis-
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tinctly below the apex of the heart, taking the place

of the first sound and followed by a slightly difi'erent

bruit which partly obscured the second sound, but

did not occupy the whole of the ventricular diastole.

I will not occupy time by giving in detail the symp-

toms and treatment of the pleurisy. SuflSce it to

say, that the inflammation subsided under treatment

which consisted at the outset of aconite and opium

internally, couuterirritants and poultices externally.

The pain subsided gradually, no effusion occurred,
j

and the friction sound was lost. The pulse never

exceeded 96, or the temperature 102*.

On the following Saturday, November 8th, she

was convalescent, acd able to sit up. During the

evening she was up sitting with the family and felt

much better than she had for some time, and nothing

of an exciting nature occurred to disturb her. She

went to bed at 9 p.m. and slept a short time. On
awakening discovered that she could not move her

right arm. I was hurriedly sent for, and found the

following condition :—Considerable mental excite-

ment, but functions of mind perfect, being perfectly

i-ensible, speaks plainly but rather thick
;
pupils

normal, skin hot and moist, f:ce much flushed, tem-

perature normal, pulse 100, respiration quickened,

tongue clear, no nausea or vomiting, slight pain in

left temple, no pain elsewhere. Partial hemiplegia

of right side, voluntary motion not entirely lost as

she was able to move her arm or leg when asked to

do so.

No paralysis of muscles of face but the tongue

was slightly pushed to one side when protruded. No
dysphagia. Sensation normal. On referring to the

special lesions which cause hemiplegia, viz :—Soften-

ing, appoplexy, and embolism, softening was ex-

cluded as there was no previous symptoms, and

apoplexy from the abscence of nausea or vomiting
;

inequality of pupils ; stertorous breathing ; or loss of

perception ; as well as the incompleteness of the

paralysis. I therefore concluded that the cause

must be embolism of the left middle cerebral artery

as the function of the left corporo striati was alone dis-

^ turbed. On examinina; the heart I found the mitral

murmur as before, but that of the aortic valves was

gone, the burring sound being lost. This I looked

upon as confirmation of the diagnosis already made,

in addition to the fact that cerebral embolism most

generally occurs on the left side. Looking upon it

therefore as a case of embolism, and that medical

treatment would be of little benefit, I enjoined

perfect rest and strict qui'tn ess and not to bespoken

to more than necessary. The following mixture was

also prescribed, with the object of quieting cerebral

excitement, and to lessen the flow of blood through

the brain, so as to favor the gradual establishment of

collaterial circulation, if possible.

Ijt Potas Bromed I ii.

Ext. Ergota Fl 3 ii.

Aguae 3 vj. M.

S. One tablespoonfal every six hours."

November 9th, 10 a.m. Patient passed a quiet

night, has slept occasionally, symptoms somewhat

improved
;
pulse 90 ; respiration quiet but slightly-

quickened ; temperature normal, but skin feels

warmer than natural. Tongue clear but dry, bow-

els not moved during last 24 hours, urine passed as

usual, no pain whatever. Voluntary motion con-

siderably improved in affected side, protrudes tongue

correctly and speaks plainly. From the improved

condition I was in hopes that collateral circulation

was becoming established, and ordered a nourishing

diet, a dose of castor oil and to continue the mixture.

I was sent for at 10 p.m., all the symptoms increased

in severity. More complete loss of motion in right

side, tongue more affected and speaks very thick but

can be understood. No loss of sensation or mental

perception. The other symptoms as before, the

bowels were moved and urine passed during the day.

Monday 10th., 10 a.m. Symptoms the same as

previous night, there being no change to record . I

was requested to meet Dr. Fuller, and at 4 p.m. we

held a consultation. D. F., after careful examination,

agreed as to condition and treatment. The only

alteration in symptoms, was a slightly increased losa

of motion ; still she was able with some effort to move

the arm. I was again sent for at 10 p.m., andfouud

her perfectly helpless ; vomiting had occurred one

hour previous to my seeing hor.

No motion in affected side, excepting an occa-

sional clonic spasm, lower jaw slightly dependant,

and paralysis of buccinator.

Tongue and lips dry, and covered with sordes ; could

swallow but with some difficitlty ; respiration laboring;

pulse weak and almost imperceptible; pupils left

side dilated ; face very much flushed. Consciousness

was not lost, as she would turn her eyes to the party

addressing her. Suspecting cerebral haemorrhage,

I applied cold to the head and administered ergot.

From this time she sank gradually; clonic spasms

increased in number and intensity, respiration more

labored. Involuntary defecation and micturition

and at last coma. Death relieved her next morning

at 9.30 a.m.

Post mortem, one hour after death:

Abdominal cavity not opened.
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Thorax Lungs, substance healthy but somewhat

congested. Evidence of recent pleurisy on right

side, the pleura covering the lower lobe of right lung

adherent in patches to parieties. No fluid ir pleural

cavity.

Heart : right side full of blood, right auricle nearly

filled by a large clot, the attached half being ante,

mortem in formation and connected to the musculi

pectinati. Left side, mitrial valve tubular in charw-

ter. and constricted so as not to allow the finger to

pass through, and ossific deposits on the attached

mar<^in of the valves. Aortic valves much thicken-

ed and uneven, one spot having the appearance as if

there bad been detachment of substance. Small

shreds of fibrin were found entangled in the

columnae carnse of the left ventricle.

Cranium, structure of brain and membranes, with

the exception of the part afiected, in a remarkable

healthy condition, being well developed. On section

only the left corpora striata was found altered, its

substance being softened and presenting numerous

small hemorrhagic spots irregularly di.sposed, the dif-

ference being well seen by comparison with the op-

posite corpora striata. The arteries of the base

were as usual empty and their coats healthy, with

the exception of the left middle cerebral and its

branches, these latter were filled with a recent

thrombus. From the transparency of the vessel the

point of inspection of the embolus was well seen, be-

in" at the part of a lighter color and easily distin-

guished from the dark color of the thrombus which

afterwards formed both in front of the embolus and

in the branches of the vessel.

I have but few remarks to make concerning this

case. The subject of embolism has been treated so

extensively of late years that the facts recited explain

themselves so that it would be superfluous for me to

dwell at any length upon them. Whether the car-

diac aff'ection dated from the fever, or subsequently

was due to the exertion of walking across the ice, the

history does not show. No doubt the condition was

considerably increased by the latter event, as the

symptoms of following days would indicate.

No atheromatous degeneration of the vessels existed,

so that the embolus must have been fibrine, its for-

formation being due to the condition of the mitral

valves favoring deposition of that substance. That

the embolus had been formed on, and detached from,

the aortic valves is proved by the abscence of the

murmur which had existed previous to the occur-

rance of hemiplegia. This murmur was peculiar, it

•was a soft burring sound as if the substance producing

it was but slightly attached and therefore readily

thrown into vibration. Once detached, its course can

be easily followed. Carried by iht current of blood, its

gravity would project it against the opening of the

left carotid, and then up into the middle cerebral,

one of the most common sites in which emboli are

lodged. It was unfortunate that the embolus be-

came impacted at the point where the small branches

are given of which supply the corpora striata, thereby

excluding the establishment of collateral circulation

through them and suspending the function of the

ganglion by anemia. Collateral circulation had occur-

red to a slight extent as shown by the improvement in

the symptoms the day following the attack, and also

from the branches of the vessel being entirely filled

with a thrombus, as this latter must have been

"radually formed from the blood derived by anasta-

mosis. The want of nutrition and consequent de-

feneration soon destroyed all function. Haemorrhage

occurring, gave rise to ihe signs ofcompression ;
and it

is astonishing that such small spots as here existed

should give rise to such grave symptoms when it has

been observed that large portions of the anterior or

middle lobe may be destroyed by haemorrhage without

causing such serious effects- The clonic spasms are also

interesting, as I find it stated that they are rare in

cases of hgomorrhage confined to the cerebral sub-

stance. I would mention, in conclusion, a peculiarity

in connection with the aortic valves ; the post mortem

showed that the valves were much thickened

and uneven, yet after the occurrence of hemiplegia

and the loss of burring sound, there was nothing to

indicate that these valves were in any other than a

healthy condition. This fact was noticed by Dr.

Fuller, for after I had explained that such a sound

as described had been there, he remarked that there

was no murmur in that region now, that is at the

time of the consultation.

Acute Pleuritis, terminating in Suppuration—Pa-

racentisis Thoracis. By Charles Lafontaine,

L.C.P. and S.L.C., of Chambly, Q.

The characters of this disease are well described

by authors, and the nature of the treatment is so

well known, that I need not occupy space with

them. I am, however, induced to send you brief

notes of a case which in its results have beea

eminently successful. M. G., a miller by trade,

a"ed 57 years, and of good constitution, came under

my care, having been ill previously for four day8

with symptoms indicating inflammation of the

pleura. He had had severe chills, with severe pain

of a lancinating character on the right side of the

II
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chest, diflBculty of respiration. After a certain

time he had severl signs indicating the formation of

pus. On examination, the right side was found

swollen and cedematous. On comparing it with the

opposite side of the chest it was obviously enlarged.

There was dullness on percussion and absence of the

respiratory murmur. The diaphragm was depressed

and the liver considerably displaced, leading me, at

one time, to think that there was considerable

.;hepatic enlargement. The first week that he was

under my care there was total inability to lie on the

aflfected side. During the second week he only

could rest on the affected side. The treatment

having failed to produce absorption, I called in Dr.

Godfroi Dubnc in consultation. We decided to

puncture the chest at once. The patient having

been placed in a proper position, the space between

the sixth and seventh ribs was selected and an

exploratory puncture made, which justified the

diagnosis of suppuration having taken place. The

trocar with its canula was at once introduced, when

the pus flowed freely till six pints were withdrawn.

From the date of the operation the patient improved

rapidly, and is now perfectly convalescent.

Chambly, P.Q., November, 1873.

talized plumbi acetas, which I hoped would stay the

hemorrhage, which it did.

In a few minutes after the medicine was given,

the tissues of the uterus commenced to contract, and
its sedative effects were visible in the system, and ia

a few weeks the patient was able again to attend to

her ordinary duties.

Mrs. T. A., aged 32. the mother of six children.

I was called to attend her on the nig-ht of the l-lth

of August; was only two hours in labor when she

was delivered of a large male child
;
placenta fol-

lowed, and immediately profuse hemorrhage set in,

followed by the following symptoms : sighing, yawn-

ing, cold extremities, pulse wavy, weak, and continu-

ous loss of color in face, lips blue. &c. I applied

cold to abdomen, introduced ice into vagina, com-

pressed aorta, and tried the usual, treatment, and

all proved abortive, when again I adminstered the

three doses of crystalized plumbi acetas, and its

happy effects were the same as the Canadian woman,
Mrs. D.

From my experience I would strongly recom-

mend the plumbi acetas in casse of exessive hem-

orrhage after delivery.

(toxxt^])om\niu.

Acetate of Lead in Postpartem Hemorrhage. By

John Chanonhouse, 31. D., of Eganville, Ont.

On the morning of the 6th of July, I was called

on about 2 o'clock to attend a woman in labor. Mrs.

D, a Canadian by birth, is about 40 years of age,

and the mother of eight children, the youngest being

about two years old.

Arriving at the house, I found labor progressing

rapidly, the os well dilated, the labia were everted,

and parts swollen, and notwithstanding every advan-

tage was taken by restraining the rapid advance of

the foetal head, the patient was delivered at 6 a.m.,

having been just four hours in labor, the placenta

following a few minutes afterwards.

After a lapse of ten minutes, and when hoping

< all would progress favorably, excessive hemorrhage

set in, accompanied with cold extremities, pulse flag-

ging, vomiting, &c.

The cold douse was applied to the abdomen, and

ice introduced into vagina, but all of no avail, and

a fatal termination seemed imminent if relief was

not soon afforded, as the patient was rapidly sinking

from loss of blood. In this extremity, and as a

dernier resort, I administered one drachm of crys-

Editor ofC. M. Record.

Dear Sir,— I have read in the few last numbers

of the London Lancet of a case where a chemist re-

fused to dispense a prescription containing half an

ounce of tincture of digitalis, for a patient suffering

from delirium tremens, and the controversy it ex-

cited between the Medical and Pharmaceutical jour-

nals. The chemist refused, as he considered the

dose excessive, and was not able to recognize the in-

itials of the doctor, who, it appears, had only arrived

in the neighbourhood. The patient died, and at

the inquest some rather hard things were said abonfe

the druggists taking too much on themselves to dis-

criminate what should and should not be. There is;

no doubt in this case, the druggist was wrong, as he-

should have a.«ked the messenger who the meiicai;

man was, and then have communicated with him,

before acting as he did. I readily admit any chem-

ist has a perfect right to refuse to make up a pre-

scription containing excessive doses of dana:erou3

drugs, but at the same time it is equally his duty to

put himself in communication with the doctor.

There is no doubt there are a good many chemists

that like occasionally to snub an unfortunate M.D.
who has not been over-successful in this world, to
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make amends for all the slights received from the
|
must not be forgotten . He has also, it appears,

big guns of the profession. The members of both been supported in his action by the leading physi

professions should only be too glad to work har-

moniously together, to do all in their power to fur-

ther the progress of each other's scientific investiga-

tions, and not as they are now. in a quasi hostile

position. It is just as well to look at facts in the

face, and understand the true position of affairs.

There are faults on both sides. Medical men must

know there are a great many ignorant men in the

profession, due to the fact that, instead ofimproving

after graduation, they retrograde and become rusty.

These men soon lose a good portion of whatever

knowledge they learned at college- Chemists are in

the same position, and are too apt to forget that

most of the doses in the Pharmacopceias are smaller

than what is generally prescribed. Then again, al-

thouffh a good many of them complain of the per-

centage system, they must remember that it first

originated in their own body. If both sides would

remember thc?c tilings and work for each other's

benefit, we would hear less ofthese annoyances that

are continually occurring between the two profes-

sions. Now as to the half ounce dose of tincture of

digitalis, it is a common treatment of delirium tre-

mens in England, and one we have often seen em-

ployed in traumatic cases. The doctor was wrong

to say the want of it killed his patient, as judging

from the history of the case the man would have

died at all events, but it would certainly have given

the patient a chance of living. In order to set both

sides before the reader, we may say that Mr. Hamp-

son at the recent British Pharmaceutical Confer-

ence, proposed that unu-ual doses of a drug should

be initialed by the physician, insisting at the same

time on the right of the pharmacist to decline to

dispense unusually large doses of dangerous drugs.

A committee of the leading chemists in England was

appointed at the same meeting to draw up a report

on the subject, which they have since done, and they

su"^est to physicians that the bracketed initial let-

ters of the prescriber's signature written immediately

alter the unusual dose is the best suited to the pur-

pose. It cannot be denied the druggi.st has daily a

very responsible duty to perform, and to give some

idea 0^ this to our confreres, I may say a friend of

mine, a druggist, was once employed in an_ estab-

lishment, where it was quite common to empty thre_

or four bottles of Scheelc's hydrocyanic acid per

^veek at ih.^ dispensing counter, and in hi.s own busi-

ness now he dispenses 50 or 60 grs. of atropia sul] h-

in the same time. So that in judging this chemist

cians and all the chemists of the place. In taking

a general view of the relations of Pharmacy to the

Medical Profession, and blaming severely as I muet

do, any encroachments of the druggist upon the do-

main of the doctor, and seeing as I frequently have

done, cases of great ignorance on the part of phar-

macists, I cannot but deeply regret the opposition

which the many well educated druggists of this

province have met with in their efforts to advance

the standard of Pharmacy and provide a higher

education for the rising generation. Two or three

years ago, when two or three Montreal chemists

went to Quebec ])raying the Logi.slature to grant a

charter to the College of Pharmacy, and asking for

licensing and other powers necessary to the carry-

ing out of their plans, they were met with opposi-

tion from the Quebec medical men, and the College

of Physicians and Surgeons through their president,

Dr. Landry, and some of the board of governors

resident in Quebec. In attacking chemists and

druggists on the score of ignorance, we find our

irms paralyzed by opposition such as this. The

only reason I ever heard offered on the part of

gentlemen engaged in thus keeping back the pro-

fession of Pharmacy is because of some obsolete

medical act of a by-gone age, which the Druggists

of to-day very properly refuse to comply with.

This ojjposition has now nearly altogether van-

ished, thanks to the persevering efforts of the

chemists, and they are now in a fair way of having

a college of their own, and of being able to manage

their own affairs in a way that will advance and

raise their profession more to that standard which

Pharmacy should have attained long ago in this

Dominion. It should be the delight of every edu-

cated and well-meaning man in Canada, of whatever

nationality or religion, to see educational institu-

dons increase. It should also be his duty, parti-

3ularly if possessed of influence, to aid them all he

can.

I am, &c.,

Jas. Perrigo, M.D.

SOME OF THE CAUSES OF HAEMOPTYSIS.

BY HORACE Y. EV.IXS, M D.

There is s^\rccly an event occurring in the general

practice of medicine, except it be postpartum

flooling, that so shocks and, to an extent, paralyzes

at Ramsgate, the great responsibility on his shoulders the physician, as copious hannopty.sis.
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Notwithstanding the conviction of the expe-

rienced that this hemorrhage rarely proceeds so far

as to produce immediate death, yet, remembering
that the blood is life, and to see that life, as it were,

gushing from both mouth and nostrils, and that, too,

from a being already chlorotic from a wasting disease

in a vital organ, is sufficient to disturb the equani-

mity of the most deliberate-

This loss bf blood may arise from various causes,

and at various periods of health and disease.

The causes may be conveniently, and to a certain

extent truly, divided into two classes,—those exter

nal to the body, and those internal, or arising .as a

result of a diseased condition- Of the first, we
have mechanical injuries to the chest, such as pene-

trating wounds- During the late war of the rebel-

lion this was not an uncommon event in the

experience of many of us. So also from fracture of
the ribs, spiculas of bone penetrating the lung-tissue,

the inhalation of caustic fumes and particles of irri-

tating dust, as in the case of file-makers or those

employed in grinding and polishing metals. It

frequently results from excessive physical exertion,

as in straining, or lifting heavy bodies. The forced

retention of air in the lungs whilst the abdominal
and thoracic muscles are rigidly contracting will, in

many cases, produce either an emphysematous con-

dition or a complete laceration of the viscus with its

contained plexuses of arteries and veins.

Of the second class, catarrh may be named as

occasionally causing hemorrhage ; though the un-
complicated attack^ usually traceable to this cause
are of so slight a character that we are forced to

the conclusion that the bleeding is from the vessels

on the larger bronchial surfaces, and not from the
lungs proper

-

Another very fruitful cause of this hemorrhage,
and one frequently not recognized, is disease of the
left side of the heart. The defective mitral valve,

with its indurated, contracted, and weakened seg-

ments, no longer protects the delicate lung-struc-
tures against the powerful contractions of the left ven-
tricle, and, as a consequence, regurgitation takes
place, thus keeping up a constant and forced dilata-

tion of the pulmonary vessels. These so >ner or
later give way, producing the most annoying and
obstinate attacks of haemoptysis with which we meet.
Indeed, there is no more unfortunate complication
with which the consumptive can be afflicted than
this same disease oi the heart.

We have also what are called vicarious hemor-
rhages.—thos following tlie interruption of habitua-

4 le discharges, such as hemorrhoidal or menstrual.
They are occasionally serious, yet by that remarkable
law ofaccommodation in nature the vessels soon beco-
me reconciled to the excess of blood, and it flows on-
submissively in the natural channels. Notwithstand-
ting the facility with which we can thus rat'onally

account for almost every form of haemoptysis, we
usually associate its occurrence with an internal and
far more grave disorder than any of which we have
as yet spoken,—viz, the incipiency or full-fledged

existence of consumption.

Authorities differ widely in regard to the rela-

tionship existing between this hemorrh-:ige and the
presence of tubercles in the lungs. Laenec, Louis,
Rokitansky, Watson, Williams, and many of our
own writa-s, associate the two as almost invariably
dependent the one upon the other. Either the he-
morrhage, by its subsequent clots, creates a local

irritata.ion, congestion, and inflammation, thus clog-

ging t' e channels of nutrition, the lymphatic glands
degenerate and are converted into tubercles, or the
whole mass become? cretaceous phthisis ; or, on the
other hand, fully-developed and softening tubercles

by the ulcerative process open a pulmonary vessel

and thus act as a direct cause ofhemorrhage. Though
thee may be valid reasons f:r reject'ng hsemoptysis
as pathognomonic of consumption in the early stage,

yet in the latter it becomes a direct result, pointing
to softening and actual destruction of lung-sub-

stance. There are, undoubtedly, numerous instances
in which hemorrhage has been frequent and copious
without terminating in disease

;
yot it is a well-

established pathological fact that in cases of tubercu-
lar c chexia there exists a fragile state of the blood-

vessels not usually found in other diseases. This
degenerating tendency, so characteristic of consump-
tion, greatly fjivors, and is tlie only way of aecoun
ting for, this bleeding in the early stage, when the

physical signs do not as yet indicate disease. We
have often watched, and with a degree of certainty

predicted, hemorrhage in the early stages of phthisis.

The history and symptoms of such a case would be
about as follows. An irritating, short, and dry
cough, traceable to a slight cold contracted a few
days previously

; great oppression, difficulty in

breathing, loss of appetite, thirst, continued fever

;

pulse rarely under 100 ; temperature from 100*^ to

10-4^; expectoration very slight, and of a salti-h

taste. Percussion-signs at first almost nil. Auscul-

tation would reveal dry tubular sounds over a part

of one or both lungs. Respiration rapid, with pyo-
longed expiration. These symptoms would gradual-

ly become aggravated, continuing for reveral days,

when, after rn unusually severe attack of coughing,

hemorrhage would commence. The relief following

this occurence sustains our explanation,—viz., the

existence in the first place of tubercular deposits to

an extent not as yet recognizable by physical signs

nor incompatible with the normal functions of the

lungs. But the catarrh awakens the fire
;
the flames

spread rapidly to the miliary centres already exis-

ting, and upon the principle of uhi irritatio ihi ajfiu-

xus, an active congestion results, and the degenerated

and enfeebled blood-vessels, unable to e.idure the

pressure, give way.

The main cause, however, in the advanced stage,

and the one r<^sulting in the most copious loss of

blood, is the dilatation and thinning of the pulmo-
nary blood-vessels. By some authors it has been

named ectasis, or aneurism ; but to the sight and
touch in the cadaver it resembles the varicose con-

dition often found in the veins of the lower extremi-

ties. In the process of softening and conversion of

the ubercular or adenoid substance into pus, cavities

are formed, through or on the walls of which the

pulmonary vessels pass ; by the loss of structure
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they are exposed ;
the normal support of the lung-

tissue is removed, and the ves els dilate and eventual-

ly burst.

This event mny occur in the formation or emp-

tying of each su cessive abscess. The proj^ress of

the disease to a fatal termination depends upon the

rapidity with which one abscess follows another.

—Philadelphia Medical Times.

TREATMENT OF GLANDULAR AFFECTIONS.

Dr. F. Page Atkinson gives (Edinburgh Med.

Journ., August, 1873) the following outlines of the

treatment he has pursued for some years in glandu-

lar affections, and with satisfactory results.

In Quinst/ he says :
" I can predict with certainty

that any p itient will be quite well and able to re-

sume his duties on the fourth day ;
whereas, by the

old method of treatment, the disease lasted from nine

to ten days. I do not know of a single instance in

which matter has formed, except prior to the time of

the patient coming under my care. The prescrip-

tions I give are the following :

—

" 20 grains of bicarbonate of potash ; 30 minims

of the compound tincture of guaiacum ;
as much as

is necessary of the compound tragacanth powder, in

one ounce of water, and 15 grains of citric acid, in

half an ounce of water. To be taken in a state of

effervescence, three or four times daily.

" 25 minims of the tincture of iodine, in an ounce

•of water, to be used as a gargle three or four times

•daily ; three or four glasses of port wine in the

course of the twenty-four hours, and as much beef-

ttea as the patient can take.

"The throat should be left uncovered, and poul-

tices, steam inhalations, etc., should be particularly

avoided, as also should the use of purgatives. In

these cases there is generally a rheumatic tendency

;

and it will be found on enquiry that there has been

excessive mental or bodily exertion prior to the at-

tack.
" Quinsy is not the result of cold ; for, if it were,

laryngitis would be a more frequent accompaniment

that it now is. As regards the treatment, I would

remark that it must be carried out in its entirety, or

the results expected will not be obtained. When
suppuration has already commenced, order simply

the iodine gargle, the port wine and beef tea, and

omit all internal medicines.
'• In the case of Injiammafion of the Breast,

give the following : 20 grains of bicarbonate of pot-

ash ;
10 minims of spirits of nitrous cthev; 10 mi-

nims of aromatic spirit of ammonia, in one ounce of

-water ;
and 15 grains of citric acid in half an ounce

of water; and order to be taken, in a state of effer-

"vescence, every four hours.
'' Apply to the breast an ointment consisting of

three parts of the extract of belladonna, and one of

iodine ointment. Keep the patient up with good,

strong beef-tea, and if there is much fever, with a

quick pulse, give port wine. The rationale of the

treatment pruposed is this : the effervescing citrate

of potash, as stated above, acts as a febrifuge
;
the

siitro relaxes the cutaneous vessels, and lessens the

quantity of fluid which keeps flowing to the breast

;

while the belladonna soothes pain, and the iodine

helps the absorption of the lymph which has been

thrown out. Where abscess has already occurred,

give 30 minims of the perchloride of mercury solu-

tion, 15 minims of spirits of chloroform, 15 minims
of dilute hydrochloric acid, 60 minims of compound
tincture of bark, in one ounce of water, three times

daily, and paint the breast with a solution of nitrate

of silver [2 grains to the ounce of water.]

" I have rarely found it necessary to strap the

breast, except when the abscess has been very deep,

and- the opening has taken place on the upper sur-

face of the breast ; and even in these cases strapping

rarely proves of much service.

'•' In cases of Inflammation of the Testis, I order

the effervescing citrate of potash, in combination

with drachm doses of hyoscyaraus. The testicle

itself should be well supported, and kept covered

with some lint dipped in a lotion of 15 minims of

the tincture of opium and 15 minims of the tincture

of belladonna to the ounce of water, and this again

enveloped in oiled silk. This method of treatment

will be found to lessen pain, and also the tendency

to bubo. When the testicle becomes chronically en-

larged, cover it with lint smeared over with blue

ointment, and strap, and give the perchloride of

mercury and bark internally. Where Bvho occurs

by itself, give the effervescing citrate of potash and
hyoscyamus internally; paint the enlarged gland

with iodine ; keep it covered with spongiopiline

dipped in a solution of sulphate of zinc and alum (3
grains of each to the ounce of water), and enjoin

rest. In both these cases, stimulants should be

avoided, and the patient should only take a light

diet. Barley-water may be recommended as a drink.

Bjef-tea, of course, should be freely given. Where
the jyirotid becomes inflamed, give the effervescing

citrate of potash and guaiacum, paint the gland with

tincture of iodine, and then, when dry, apply a lin-

seed-meal poultice which has been made up with a

warm lotion, consisting of 3 grains of alum and 3

grains of sulphate of zinc, in one ounce of decoction

of poppies. Port wine should be given according to

the necessity of the case, and plenty of beef-tea.

Where there is inflamm ttion of the ahsorhenis, 1

order the effervescing citrate of potash and ammonia,

and keep the limb inc ised in a poultice made up as

above. When there is suppuration, I find it best

to prescribe 3 grains of muriate of cinchonia, 15 mi-

nims of the tincture of the perchloride of iron, and

15 minims of spirits of chloroform, in one ounce of

water, three times daily
;
port wine or brandy, ac-

cording to the requirement, and bjef-tea, as much as

can be taken.
" In the case of Scrofulous Enlargement of thi

Gbincls, give the syrup of the iodide of iron inter-

nally, with small doses of gray powder and powdered

ipecacuaulia, and paint externally with tincture of

iodine ; aud the same treatment may be applied both

intvM-nally and externary whor.^ there is nn ulcerated

surface. The local application of iodine certainly

seems to effect more good than the nitrate of silver.

" Where there isEnhrgenicnt of the Thyroid,
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apply a lotion constantly, consisting of 3 grains of

alum. 3 grains of sulphate of zinc, 3 grains of sul-

phate of iron, to the ounce of water, and give in-

ternally the following mixture : 3 grains of the bro-

mide of potassium, 60 minims of Parrish's chemical

food, 10 minims of tincture of digitalis, water to the

ounce— three times daily. Pancreatic emulsion is

also of use in giving nourishment to the nervous

system. Underdone meat and plenty of farinaceous

food should be also recommended."

HOSPITAL NOTES AND GLEANINGS.

Remarks on cases af Vertigo, Reeling, and Vomit-

ing, from Ear Disease. Under the care of Dr.

HuGHLiNGS Jackson, at the London Hospital.

A man, thirty-one years of age, came to the out-

patient room on August 1st, 1872, for attacks of

auditory vertigo. The following account of his first

attack may serve as a specimen. One day, about

three months before his admission, he was, when
walking home from work, attacked very suddenly bv
swimming in the head; he would have fallen, had

lie not sat down ; he felt sick, and also very warm.

A friend helped him, or he could not have walked

home ; when he looked at the ground it seemed to

be going round. When home he took some carbo-

Bate of soda, and after this he vomited. He slept

well all that night, and next morning felt well,

except for a nasty taste in his mouth. He had

several attacks of essentially the same kind after-

wards. Such a set of symptoms coming on

paroxysmaliy suggested disease of the ear. It is

w^orth while mentioning that the patient said there

was nothing the matter with his hearing ; but. oddly

enough, it was found that he could not hear at all

on the right side ; and, before the examination of

it, it was plain that the right ear was, very defective,

as was shown by his promptly turning his head to

place his left ear towards those who spoke to him.

Twelve months before he had put a piece of tobacco

soaked in rum into the right ear, for the relief of

toothache. The syringe brought away a large plug

of wax, with bits of tobacco. After this he heard

very much better, but there was still some deafness.

A plug of wax in the external meatus would be a

sufficient cause for the attacks the patient had ; but

he had another attack, although a slight one, after

the meatus had been thoroughly cleared out.

Such cases have long been described ; they have

been described very recently and most ably by

Knapp (Archives of OphthahnoJogi/ and Otology,

vol. ii. No. 1). But it is not widely known that

ear disease gives a sufficient explanation of the group

of grave nervous symptoms mentioned. The ten-

dency is to put down the giddiness, reeling, and

vomiting, to disorder of the digestive organs, and

especially to some affection of the liver. But in

the above reported case and in many others, there is

no dyspepsia, and no evidence at all of liver affec-

tion. It is not denied that there is a vertigo a

stomacho Iceso ; but it is asserted that, of the

numerous causes of vertigo, aural disease is a very

important one. The "bilious vomiting" is what

misleads so very often in diagnosis. Bilious vomit-

ing is, however, of no particular value as evidence of

disease of the liver. Bile will always be found in

the ejecta after long-continued and urgent vomiting,

however caused. And as to vomiting itself, it is a

symptom which is found under the most different

circumstances ; it is found with cerebral tumour,

renal calculus, Bright's disease, and, as we see, with

aural disease. Those who would not accept the

explanation of the dependence of vomiting, reeling,

and vertigo on ear disease, are at any rate bound to

examine the ears of the patients who suffer those

symptoms ; if they do, they will be struck by the

frequent coincidence of noises in the ear, deafness,

etc., with the paroxysmal occurrence of the symp-

toms mentioned.

The affection of the ear varies in its nature.

Meniere, who first described this group of symptoms,

supposed the semi-circular 5anals to be in fault. It

is well known that the auditory nerve supplies two

parts, the cochlea and the semicircular canals. The

cochlea is for hearing, the canals (according to

Groltz) for regulating movements of the head and

trunk. It is certainly a fact that injury of these

canals in lower animals produces disorderly move-

ments, and, as stated, Meniere believed that injury

of them by disease in man produces the disorderly

movement of reeling (vertigo is rudimentary or in-

cipient disorder of movement). But it is enough if

the contents of the semicircular canals be interfered

with indirectly ; for example, if they be subjected to

increased pressure from disease in the tympanic

cavity. But, as Knapp says, the deafness shows

that the cochlea must be affected as well ; at any

rate, the accepted theory is that the cochlea only is

for hearing (Helmholtz supposes the cochlea to be

the part for musical sounds, the semicircular canals

for noises). Knapp has observed in some cases of

Meniere's disease what he calls a contraction of the

field of audition (analogous to contraction of the

field of vision) ; there is, in other words, deafness

for certain groups of musical sounds, and this,

Knapp considers, is positive proof that the cochlea

is implicated in addition to the semicircular canals.

Dr. Huo-hlings Jackson thinks that the function

of the " canal " division of the auditory nerve is for

the regulation of intervals of mo,vements (for more

automatic movements occurring in the intervals of a

succession of voluntary movements). Hence the

association with the other division for musical

sounds ; both divisions are in action in dancing to

music. He believes that the symptoms of sea-

sickness may be explained on the supposition that

the contents of the semicircular canals are rudely

dealt with in the unaccustomed movements of sailing

on a rough sea.

—

Lancet, Sept. 6, 1873.

ERGOT IX THE TREATMENT OF NERVOUS DIS-
EASES.

Dr. Daniel Kitchen. Assistant Physician to the

New York State 'Lunatic Asyluai, makes, in the
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July number of tie American Journal of Insanity.

an interesting report of the action of ergot in certian

nervous affections. He used the fluid extract pre-

pared by Squibb, and the aqueous extract, or ergo-

tine, made by 3Ierck, of Viennn. The dose of the

former is from one to two drachms ; the latter from

six to ten grains. One drachm of the alcoholic

extract of Squibb's preparation is equal to about six

grains of the ergotine. He also used a few ounces of

a solid extract, made by Squibb, which is about

equal in strength to importe ' ergotine. The full

physiological effect of ergot will last from one-half to

three-quarters of an hour.
" There is probably no condition so annoying to

the patient as headache, and certainly it is the most
common. In the following forms we have used

ergotine with much benefit and comfort to the

patient : 1. Headache, depending on plethora or

fulness of blood ; 2. Headache from ana3mia
; 3.

Headache, depending o;i changes in brain substan-

ces and the membranes ; 4. Epileptic headaches

;

5. Migraine ; 6. Headache, depending on dis-

ordered menstruation. The most common form of

headache is the first, or that depending on a pletho-

ric condition of the blood-vessels of the brain. Of
course we cannot' estimate correctly the amount of

pain endured at each sickness, but it depends largely

upon the constitutional character and nervous sus-

ceptibility of the patient. la plethoric headaches

the course is either very short (a few hours at most),

or they last for some days. The pain is usually re-

ferable to the back of the head, and there is much
throbbing of the temporal arteries. In this class of

headaches we have used ergotine largely ; about one

hundred patients have been prescribed for, and in

almost every instance relief was given in less than

half an hour, and the attack thoroughly cut short.

" In headache from an anaemic condition of the

brain the blood-vessels are usually lax, and as a con-

sequence there is a slowness of the circulation.

Ergotine contracts the blood-vessels, thereby giving

tone to the arterial system ; the blood is forced more
quickly and regularly through the brain, and of

course in gre-ter quantity. Our cases of cerebral

anaemia are comparatively few, and experiments are

therefore limitt d
;
yet in those cases where we have

had an opportunity of using it happy results have

followed. In epileptic headaches and in epilepsy

we have used ergot largely. In petit mal there are

muscular twitchings, congestions of the face, suffu-

sion of the eyes, and a rush of blood to the head.

We have in many of these cases been able to ward off

the grand mal by large doses of ergotine. We have

often combined it with conium, and it seems in this

combination to work even more satisfactorily than

alone, which is chiefly due, we suppose, to the seda-

tive effect of the conium. In migraine, or sick-

headache, we have distended blood-vessels pressing

on the ophthalmic division of the fifth nerve, thereby

causing the pain
; and, if we accept this theory,

then ergotine, by contracting the blood-vessels, will

relieve the headach'^. In headaches depending upon
some disordered condition of menstruation, we
Usually have a fulness or congestion of the cerebral

;i

vessels
; sometimes, however, it may occur from

anaemia of the brain. In both forms the use of ergo-
tine is beneficial,"'

Dr K, concludes his paper with the following
statements: "1. Benefit of combination with bro-
mide of potassium in epilepsy

; 2. It is apt to pro-
duce cramps and pain in the stomach, which is

remedied by combination with conium ; 3. In ner-
vous diseases it soothes all renal irritation and
catarrh of the bladder

; 4. It dilates the pupil suflS-

ciently to be noticed
; 5. Increases both frequengy

and tension of the pulse
; 6. Has no appreciable

effect on the heat of the body
; 7. In large doses it

produces the same effect as conium, by inducing
sleep

; 8. Its beneficial action in delirium tremens,
after hrcnnide of potassium has failed ; 9. It com-
bines readily in the form of a pill with sulphate of
quinine; 10. It is a cerebral seda ye ; 11. Ergo
tine possesses an advantage over the alcoholic extract
in not producing any pain or cramps in. the stomach,
and is given in smaller quantity

; 12. Ergot is not
likely to be adulterated, and we also secure an ap-

preciable effect after its administration."

A NEW .METHOD FOR HEALING ULCERS.

Dr. Nussbaum {Wien. Med. Presse, May 4, 1873)
claims to have successfully treated upwards of sixty !

cases of chronic, extensive, and otherwise intractable
leg-ulcers, by the following simple precedure. It is

at least worthy of a trial. The patient is first

narcotized, and then around the ulcer of the leg or
foot, a finger's breadth from its margin, an incisioa
extending down to the fasciae is made ; numerous
blood-vessels are divided, and a severe hemorrhage
ensues unless a fine pledget of lint be packed in^o
the cut and the entire ulcer strongly compressed.
The packing with lint is also necessary to prevent
union of the cut edges by the following day. Upoa
the second day the bandage and lint are removed

j
from then until a cure is effected a simple water-dress-
ing is applied.

The author states that an astonishing change can
be seen, even in the first twenty-four hours : the
ulcer, which yesterday threw off quarts of thin offen-

sive, ichorous pus. furnishes to-day not more than a

table-spoonful of thick non -offensive, healthy pus.
The old ulcer becomes rapidly smaller, healing from
the margin towards the centre, and is healed in a
short time, but the cut is changed into a broad
circular sore, which also speedily cicatrizes.

The great diminution of the secretion, and othoi'

favourable changes occurring in the ulcer, find an

exphnution from the fact that the circumcision hr-

divided dozens of large, abnormally widened blood

vessels. Time is thus given for the lessened nutritive

material, which previously was carried off by the

excessive secretion, to be transformed into cells and
connective tissue ; in other word^, granulations are

formed, which fill up and heal the deep ulcer,

• Without claiming this as a radical method, the

author assures us that the cure is much more rapid

and the cicatrix becomes more elastic and resistinL'.

I
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than in the ordinary means applied, which usually

require so much time that the patients depart with

half-cured ulcers, soon to find themselves in their

previous deplorable condition.

—

Medical Times.

PHYTOLACCA DECANDRA IX THE TREATMENT OF
IXFLAilMATION OF THE MAMMARY GLANDS.

G. W. Biggers, M. D., of La Grande, Oregon,

says, in the American Joiirmd of Medical Sciences :

^The following cases are stated as the result of my
experience only with the remedy in question, and I

trust that others may try it and report the result.

Case 1. Mrs. H., on the third day after labor

with her second child ; mammae commenced swell-

ing, after an accumulation of milk. Did not see

her until the symptoms were so urgent that there

could be no mistake about the commencement of an

abscess.

I pursued the antiphlogistic treatment, both gen-

eral and local, until there was no promise of im-

provement
; on the contrary, the case was continu-

ally getting worse. I then prescribed fluid ext.

Phytolacca decandra, gtts. xx. every three hours,

in water. A very marked improvement took place

in twelve hours, and in thirty-six hours the patient

was well. There was also a suppression of the

lochia, which was also re-established.

Case II. Mrs. B., whose child died a few hours

after its birth, was attacked, after the secretion of

milk took place, with inflammation of the mammary
glands, from over-distension, and had the milk with-

drawn very regularly, yet the case continued worse,

threatening an abscess. I prescribed fluid ext.

Phytolacca decandra, gtts. xx, every three hours.

Marked improvement in ten hours, and a complete

recovery within thirty-six hours, There was also a

suppression of the lochia in this case, which was re-

established with the cessation of the mammary in-

flammation.

Case III. Mrs. G., at the fourth month of preg-

nancy, was attacked with inflimmation of both

mammae, severe pain, swelling, and very great heat,

with severe rigors, amounting to a distinct chill. I

prescribed fluid ext. phytolacca decandra, gtts. XV,
every three hours in water. The symptoms all sub-

sided, and the patient fully recovered within forty-

eight hours, with no other treatment.

I have used the remedy above named in many
other cases of mammary inflammation, and it has

never yet failed in a single case.— The Western

Lancet. August, 1873.

PHOSPHATIC FOOD IN DEBILITY.

Dr. Routh, of London, gives among others the

following instructive cases in the Medical Press

and Circular.

July 1, Rev. T. H. F., aet. about 60, has been a

clergyman for many years, preaching with notes

only, but lately has become confused while preach-

ing, forgetting the thread ; seems also to hiive ex-

perienced lutely want of power to grasp subjects.

Recovers himself after a time, but the fear of this

makes him very nervous ;
sleeps fairly, not troubled

by dreams ; lives in Cheshire, in a damp, cold

neighborhood ; loss of memory occurs frequently at

other times than when preaching ; no recollection,

especially of names and figures ;
urine normal, no

sediment; total loss of virile power; no backache,

but a creeping sensation up from the nape of the

neck ; no loss of muscular power on either side
;

eye-sight weak
; no indigestion ; cannot digest lob-

ster
;

first sound of heart rather prolonged, espe-

cially at base ; bowels regular in London, more so

than in country. Ordered Parrish's food, oyster

and other shell fish, excepting lobster. As his teeth

are bad, use a small digestive sausage machine.

July 31. Greatly better. Had profited greatly

from the treatment. The mental faculties much
improved. States is not the same man. He was
now ordered allotropic phosphorus, g. x. daily, after

his dinner. My last account from this gentlemen

was that he had completely recovered.

Mrs. Y.,fet. about 42, consulted me in November
last for loss of mental power and strength. The
catamenia had stopped twelve months, and she too

had a large family, with small means, and was
much worried by creditors. Her memory is very

defective, indeed, gone ;
she can't remember any-

thing, nor when she puts away any articles of dress.

When she has a good night she is rather better for

a few hours, and then the same state recurs. She
is always worse if she has had her attention forcibly

called to anything ; is very restless at night ; her

feet being drawn up as if she was going to have a

convulsion ; is become shockingly bad-tempered
;

will become violent on the slightest contradiction
;

feels very anxious and unhappy ; bowels open
;

tongue clean ; no leucorrhcea at present, although

five months back she used to have them copiously

for two or three days in lieu of the catamenia.

Ordered mustard to nape of neck ;
feet in hot

water ; half a drachm of bromide of potassium every

night in water ; sol. phosph. used m. x. ter die. A
week after (November 12) was generally better, ex-

cept that she had one bad day.

On the 19th she was better, but she stated that

she had taken the bromide very irregularly, finding

she could sleep without it, and the head was much
less giddy.

This patient I saw for several weeks after. The
treatment was interrupted by a bilious attack, which

obliged me to suspend the phosphorus ; subsequently

it was resumed. She is now greatly better ; feels

that the phosphorus acts as a sort of tonic, or rather,

as she expresses it, cant sleep without it. Memory
greatly improved ;

some days not so good ; but the

intervals are longer, and generally her improvement

is marked, and she is, in fact, convalescent.

—

Medi-

cal and Surgical Reporter, August, 1873.

DILATATION OF THE CERVIX UTERI IN DYSMEN-
ORRHCEA.

Dr. John Ball recommends the following method

of procedure in cases of constricted cervix uteri.



108 THE CANADA MEDICAL RECORD.

Having procured the thorough evacuation of the

bo-wels of the patient, place her upon her back, with

the hips near the edge of the bed, and when she is

profoundly anaesthetized introduce a three-bladed,

self-retaining speculum ; seize the cs uttri with a

double-hooked tenaculum, draw it down towards the

vulva, and then introduce a metal bougie as large

as the canal will admit, following it in rapid succes-

sion by others of larger size, until one is reached

which represent the size of the dilator. Then insert

the dilator and stretch the cervix in every direction

until it is enlarged sufficiently to admit a No. 16

bougie, which is all that is generally necessary.

Then introduce a hollow gum-elastic uterine pessary

of about that size, and retain it in position, by a .stem

secured outside the vulva, for about a week, in which

time it has done its work and is ready to be removed.

During this time the patient should be kept per-

fectly quiet, and usually upon her back. Dr. Ball

claims that the operation saves a great deal of time,

causes much less constitutional disturbance than the

Qse of tents, and is not only safer than the metro-

tome, but is free from some serious objections to the

use of the latter, there being no resulting cicatrix to

interfere with the dilatation of the parts, and the

condition of the patient after an unsuccessful opera-

tion being no worse than before. He says that it

relieves the constriction entirely, by breaking up all

the adhesions, which are often firm and unyielding;

that, acting as a derivative, it cures the hyperaemia

of the cervix ;
and that, further, it establishes a

radical change in the nutrition of the whole organ.

He details nine cases of stricture of the os and
cervix complicated with vaginismus, chronic endo-

cervicitis, version, sterility, dismenorrhoea, etc., in

all of which very great relief or permanent restora-

tion to health was effected by rapid and forcible dila-

tation. In a foot-note the editer of the New York
Medical Journal quotes Dr. Ellinger, of Stuttgart

as recommending the operation,— 1, in stricture of

the cervical canal ; 2, stenosis due to flexions ; 3,

metrorrhagia in a flabby, swollen uterus, but without

new growths; 4, retained catarrhal secretions; 5,

for exploration of the uterine cavity ; 6, replacement

of a flexed uterus; 7, sterility. Dr. Ellinger declares

that he has never had reason to regret rapid dilata-

tion, and urges it, where dilatation is justifiable at

all, to the exclusion of all other methods.

Treatment of Disease in Children. By Eustace
Smith, M.D., Loud., Physician to His Majesty

the King of the Belgians.

There is one class of remedies which is of singular

value in the treatment of the diseases of young chil-

dren— viz., the alkalies. In all children (in infants

especially) there is coni-tant tendency to an acid fer-

mentation of their food. This arises partly from the

nature of their diet, into which milk and larinaceous

matters enter so largely
;
partly from the peculiar ac-

tivity of their mucous glands, which pour out an

alkaline secretion in such large quantities. An excess

of farinaceous food, therefore, soon begins to ferment,

and an acid is generated, which stimulates the mucous

membrane to further secretion. In all chronic dis-

eases, and in many of the acute disorders, this sour

condition of the stomach and bowels is present.

Alkalies are therefore useful—Firstly, in neutralizing

the acid products of this fermentation ; and secondly,

in checking the too abundant secretion from the

mucous glands A few grains of soda or potash,

given an hour or two after taking food, will quickly

remedy this derangement and remove the distressing

symptoms which arise from it. In the chronic dis-

eases, indeed, attention to this point is of especial^

importance : for by placing the stomach and bowels

in a healtliy state, and insuring a proper digestion of

food, we put the child in a fair way of recovery, and

prepare the way for the administration of tonic and
strengthening medicines, by which his restoration to

health is to be brought about.

In prescribing for infants, an aromatic should

always be included in the mixture. The aromatics

are useful, not only for their flavouring properties,

but also for their value in all those cases of abdomi-

nal derangement where flatulence, pain, and spasm,

resulting from vitiated secretions and undigested food,

are present to increase the discomfort of the patient

Such dyspeptic phenomena are usually relieved rapid-

ly by the use of these agents; and aniseed, cinnamon,

carraway-seed, or even tincture of capsicum in minute

doses, will be found important additions to the pre-

scription in all cases where alkalies are required.

In prescribing for children, the proper dose of a

medicine cannot always be calculated according to the

age of the child, and does not in all cases bear the

same proportion to the quantity suitable for an adalt.

For certain drugs children show a remarkable toler-

ance, while to the action of others they show as re-

markable a susceptibility. Thus, opium, it is well

known, acts upon a child more powerfully than would

be expected, judging from the mere difference of age.

It should therefore be given to infintswith a certain

caution, especially if the child be enfeebled by disease.

It is, however, a medicine which is of especial value

in the treatment of the diseases of infancy, and may
be given without fear if care be taken not to repeat

the dose too frequently. Belladonna, on the contrary,

can be taken by children in large quantities. A
child of two or three years old will bear without in-

convenience a dose which in an adult might produce

very uncomfortable symptoms. i Lobelia, again, is a

remedy which is very well borne by children. Dr.

Ringer has given it to "very young children" in

doses of five minims every hour, and in no case ha;

he roticed any ill effects to follow its administration.

Arsenic should be given to children over five years oj

age in the same dose as that used to adults, and

infants of a month or two old will take one drop ot

Fowler's solution three times a day with great benefit

in cases of gastric catarrh. The influence of mercury

upon young children deserves remark. It seldom in

them produces stomatitis or salivation ; but an exces?

of the drug is not therefore harmless: its influence i:-

seen in the irritation of the alimentary canal which

1 It is important to remember this in giving belladonna
for its sedative eSects, as in pertussis.

I
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it so often excites, and in the profound anaemia which

it induces. The anaemia which is so common a se-

quence of constitutional syphiUs in infants is no doubt

often a result of too lone-coDtinued mercurial treat-

ment.

—

JJfd. Times and Gaz., April 12, 1873.

THE TREATMENT OF GALL-STONE.

By S. 0. Habbrshon, M.D., F.R C.P., Physician to and Lec-

turer at Guy's Hospital.

'

( On (he Pathology and Treatment of some JJiseases of the

Liver, pp. 91, London, 1872. )

The treatment of gall-stone Dr. Habershon divides

into that which is calculated to relieve the paroxysm
;

that which lessens the jaundice ; and thirdly, that

which is designed to prevent the recurrence of the

attack. As to the first, the intensity of the pain calls

for immediate attention, and by means of the hypo-

dermic injection of morphia and the inhalation of

chloroform we are enabled to afford considerable

relief; these means are much more effective and better

than the internal use of opium, which is with diffi-

by any of those means which lessen the vascular

strain on the right side of the heart.

" Secondly, the pain may be situated across the

epigastric region, and is due to the gastric catarrh
;

the food is imperfectly digested, and becomes coated

with a thick envelope ofmucus;and flatulent distension

is the result. The pain thus produced is often most

distressing to the patient ; the distension of the sto-

mach impedes the action of the diaphragm, and em-

barrasses to a greater degree the crippled heart.

Hemorrhagic erosion may also be induced, coffee-

ground vomit. This ^symptom—pain—is lessened by

the remedies already indicated, and also by the use

of mineral acids, by nux vomica, by carbolic acid,

etc., the diet being meanwhile carefully regulated.
•• A third kind of pain is evidently of a neuralgic

character ; it is not angina pectoris, but it is abdomi-

nal ; and I have noticed its locality as situated deeply

behind the first part of the duodenum— sev-ere,

but without jaundice or

it is not connected with

not affected by food, but

paroxysmal, and recurring sometimes with great

almost like gall-stone,

its other symptoms

;

the stomach, for it is

culty absorbed, and has sometimes been given in such regularity. The remedies we have mentioned may
be used to their full extent; mercury even to the

verge of salivation, digitalis till it can no longer be-

borne, purgatives may be used freely, and the ana-

sarca removed by puncturing the legs ; but still this

severe neurosis continues ; it appears to be due to

exhausted nerve-function, and of those nerves of

saline i which we have already spoken. Narcotics and ano-

dynes afford the only means we possess of palliating,

this distressing symptom."

large doses as to endanger the life of the patient

Externally hot fomentations may be applied, or, what
is more effectual, the mixed chloroform liniment,

belladonna liniment, and aconite liniment—half an

ounce of the two first, and a drachm of the latter. If

the bowels are confined, they should be acted upon

by a free mercurial purgative and warm
draught, or by an enema.

In hastening the removal of the jaundice, an un-

stimulating diet and gentle action on the bowels are

the best means to employ; and the saline mineral

waters are often of great assistance, but must be

administered with caution. Alkalies may be used

with advantage, not only in facilitating the discharge

inspissated bile, but in lessening duodenal irrita-

tion. It is ofgreat importance also where other calculi

are retained, and also where there much irritation

to the pyloric region of the stomach and the first

portion of the duodenum. Bismuth with alkalies is

of some value in diminishing this gastric sensibility;

SCARIFICATION OF THE GUMS.

By J. Lewis Smith.

(^Treatise on the Diseases of Infancy and Childhood.)

Dr. Smith says that the gum-lancet is now much
less frequently employed than formerly. It is used

more by the ignorant practitioner, who is deficient

in the ability to diagnosticate obscure diteases, than'

by one of intelligence, who can discern more clearly

but, whilst anaesthetics and anodynes afford imme-
j

the true pathological state. Its use is more frequent

diate relief, and alkalies promote recovery, a in some countries as England, under the teaching of

great amount of patience is required by the great names, than in others, as France, where the

medical attendant, as well as by the patient,
j

highest authorities, as Killiet and Barthez, discoun-

lest the disease

treatment.

be aggravated by over-active

NEURALGIC PAIN IN THE LITER.

By S. 0. Habbrshon, M.D., F.R.C.P.

On the Pathology aiid Treatment of some Diseases of the

Liver, pp. 91, London, 1872.

Neuralgic pain in the liver may, it is stated, arise

from at least three different causes :

—

•' First, it may be a sensation offulness and throb-

bing, and of distress at the scrobiculus cordis, which

tenance it. It is well to bear in mind the remark of

Trousseau, that the tooth is not released by lancing

the gum over the advancing crown. The gum is not

rendered tense by pressure of the tooth, as many
seem to think ; for if so, the incision would not re-

main linear, and the edges of the wound would not

unite as they ordinarily do by first intention within

a day or two. If there be no symptoms except such

as occur directly from the swelling and congestion of

the gum, the lancet should seldom be used. The
pathological state of the gum which would without

doubt require its use, is an abscess over the tooth.

As to symptoms which are general or referable to

other organs as fever and diarrhoea, the lancet shouldis due to distension of the right side of the heart

This state is relieved by mercurials with squill and
;

not be used if the symptoms can be controlled by

digitalis ; by purgatives and by diuretics; and in fact,
: other safe measures. All cc-operating causes should
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first be removed, when, in a large proportion ofcases,

the patient will experience such relief that scarifica-

tion can be .deferred. If the state of the infant be

such that life is in danger, as in convulsions, or there

be danger that the infant will be permanently in-

jured or disabled, as by paralysis, every measure

which can possibly give relief should be employed

without delay. In these dangerous nervous affec-

tions, therefore, the gums, if swollen, should be

lanced,

THE DELIVERY OF THB PLA(jENTA BY SUPRA-
PUBIC PRESSURE,

Judging from our own experience, and. from the

number of laudatory papers on this subject. Credo's

method of delivering the placenta, or some slight

modification of it, bids fair to take the place of every

other. The plan which we adopt is as follows : At
the maximum of the firet uterine contraction after

birth of the child, the fundus of the womb is grasped

through the abdominal wall, between the thumb in

front and the fingers behind. It is then to be both

forcibly squeezed and at the saixe time pressed

downward and backward. By means of this uterine

expression the placenta and membranes are usually

at once detached and extruded. Sometimes, indeed,

they will suddenly pop out of the vulva, just as the

stone escapes when a cherry is compressed between

the finger and thumb. Occasionally it will require

two or more pains to effect this ; but the sooner this

plan is resorted to after the birth of the child, the

more easy in execution will it be. Those who, like

ourselves, practice this method, contend that it offers

many advantages over any other. The risk of com-

municating any puerpera. disease is lessened. The
expulsion of the placenta and membranes by a vis a
tergo is more likely to be complete than by traction

on the cord, which cannot be broken, as no traction

is made on it. Adherent placenta is less frequently

met with. The introduction of the hand into the

womb is avoided, and so also as a consequence, is the

ingress of air. Finally, the tonic and energetic con-

traction of the womb, following this manoeuvre, pre-

vents the occurrence of hemorrhage or of unruly

after-pains.

—

GooJell, in Tiansactlons Med. Soc,

T'mn., June, 1873.

OYSTERS AND THEIR PECULIAR DIGESTIVE PRO-
PERTY.

Messrs. Editors,—Recently, you had a paper

from me about pepsin. While tryirg experiments with

it, I was one day requested by one of our most ex-

perienced physicians to disgcst two oysters. I placed

them, after thorough washing, with one grain of Shef-

fer's pepsin, four drops hydrochloric acid, and one

ounce of water, in a test tube, and submitted to a

temperature of 100 ® Fah. At the expiration of two

hours, almost perfect solution had taken place, only

four and a half grains remaining on the filter, and
the residue was of a feculent character.

Thinking over this result, and the matter of eating

raw oysters, I came to the conclusion that here we

have an organized being, with a stomach, &c., calcu-

lated to digest infusoria—as its food—and hence pos-

sessing a gastric juice ; and if .so, what should hin-

der that gastric juice from digesting even the oysters,

itself, if submitted to the proper condition.

With oysters, as bought by the quart, there is so

much liquor. On boiling a little of this liquor it

coagulated, indicating so much coagulable albumen.
I took another portion, of two drachms of this liquor

one drop hydrochloric acid, and submitted to 100 ^

Fah. for two hours. It remained perfectly clear, and

on boiling a half of it, there was no coagulation, and,

applying Fehling's test, there' was the beautiful pur-

ple color produced, the whole indie .ting that there

was in the liquor a natural element to produced the

result. This experiment I have tried repeatedly
;

and, to make the matter still more conclusive, I

placed one ounce of the filtered liquor in a fla.sk, added
to it 120 grains of thoroughly washed and wiped,

solid part of an oyster, and five drops hydrochloric

acid, and submitted to 100 ° Fah. for seven hours.

On.filtering, I had only 17 grains of solid matter left,

thus showing that 103 grains of the solid oyster had
been digested in one ounce of the liquor.

These facts are, I think, extremely interesting,

and though my medical brethren have with me, or-

dered patients, on recovering from exhausting dis-

ease, oysters as a part of the diet, and may have done

it empirically, it has, after all, been done under
strictly chemico-physiologieal principles, with>.ut our

knowing it. Very truly yours,

E. H. HosKiNs.

Lowell, May, 1873. Boston Med. aad Surgical

Journal.

HYDROCYANIC ACID AS A REMEDIAL AGENT IN
DELIRIUM TREMENS.

Dr. Henry B. Dow expresses his belief (Brit.

Med. Journ., May 31, 1873) that hydrocyanic acid

fulfils all the indications in delirium tremens better

than opium, digitalis, or belladonna. ''It allays the

irritation of the stomach, and checks the nausea and

vomiting ; it q\iiets the nervous excitement, and, by

so doing, tends to produce sleep ; and it also con-

trols the action of the heart. It has the advantages

of producing its effects quickly, and of not being cu-

mulative, and is taken readily by most people. I

have used it with the most satisfactory results, and

will now mention my usual method of administra-

tion. I give it in combination with bicarbonate of

pot;ish, chloric ether, and camphor mixture, in doses

of one, two. or three minims of the Pharmacopoeia

solution every two, three, or four hours, according

to the severity of the case ; and also find that benefit

may sometimes be derived from the addition either

Qf three or four grains of carbonate of ammonia, or

a few minims of the compound spirit of ammonia.

The patient is to be nourished by the administra-

tion of beef tea, milk, etc., and wine or other alco-

holic stimulants to be given, according to the dis-

cretion of the medical adviser ; the less, however,

the better. As soon as the worst symptoms have
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been relieved by the above treatment, tlie appetite i?

soon restored by the use of dilute nitric acid and de-

coction of cinchona."

New York Physicians.—The Neio York J/c-

dicdl Reghffr for 1873-7-t, contains the names of

1,974 regular physicians who are practising in that

city and vicinity.

The Philadelphia Mtdicol Times of November
29th, says: a most extraordinary instance of pro-

fessional pride has just been given in Boston. Re-
cantly we chronicled the selt-immolation of Ober-

meier, a young Berlin physician, upon the altar of

science; but this time it is simply pei-sonal and
professional pride that has brought about the tragic

result, unless—as seems to us probable—there

were some deeper, hidden springs of action. The
story is that in the Boston City Hospital a young
fbmale nurse, named Pfyffer, on Tuesday, Novem-
ber 18, took opium with suicidal intent. Dr.

Arthur L. Foster, the house physician, was called

to her in the night, and mistook her symptoms for

hysteria, prescribed, and returned to his bed. The
next morning, on finding that his patient was dead

of opium-poisoning, he went to the bath-room, and,

locking the door, opened a femoral artery.

Tincture of Digitalis and Chloral Hy-
drate IN Delirium Tremens (Boston Medical
and Surgical Journal, October 16, 1873).—Dr. E.

Chenery records the case of a Scotchman, aged 35,

who, when first seen, had neither taken food nor

slept for nearly a week, during which time he had
been on a continuous debauch. His mind was
greatly agitated, his muscular system in a state of

unrest, and his pulse feeble and frequent. A strong

mustard plaster was applied to the pit of his

stomach, fifteen grains of chloral were given, and
in twenty minutes twenty drops of the tincture of

digitalis. These were retained, and in ten minu-
tes thirty grains of chloral were administered, and
were followed by three hours of refreshing sleep. A
raw egg and some milk were then given, with
another portion of digitalis, and in a short time
thirty grains n:ore of chloral. This time he passed

of into a sleep of many hours, from which he
awoke much relieved. Small doses of digitalis were
continued for several days, partly to reduce the

pulse, but principally for the sake of the elimina-

tive action on the kidneys.

Magnesia as a Surgical Dressing.—Dr.

i Ohlmeyer, of Weissenburg, has found the carbonate
of magnesia of value,

—

1. In atonic ulcers.

2. In cases where the epidermis was eroded and
the subjacent tissues were the seat of pain and
were prone to subsequent suppuration.

3. In relieving the pain of inflamed wounds,
4. In cases where it was desirable to stimulate

the affected surface, prevent the access of air, and
limit the formation of pus. He was led in the first

instance to try this remedy from its well-known
action in those states of the stomach where there

is an excessive formation of acids. These latter,

uniting with the base magnesia, are neutralized,

and carbonic acid evolved. Accordingly, he believe

that in exposed surfaces where the process of heal-

ing is prevented by fermentative action, this dres-

sing is indicated. The use of it was attended with

satisfactory results. The magnesia unites with the

acids which form on the surface ; it excludes the

oxygen, forms an artificial covering, irritates the

granulations, and forms a barrier against external

and harmful agents.

In preparing the application he selects a fluid

that will not readily oxidize. Oil answers this

indication, and the kind he employs is the oil of
sweet almond«. Adding to this the carbonate, he
makes a tolerably fluid paste of salve. This is then

spread upon linen and laid over the wound. It is

held in place in the ordinary way.

Di\ Ohlmeyer also adds that he has used the

carbonate successfully in facial erysipelas, when it

was important to protec:> other patients from infec-

tion. In this latter cas9 he used water as a substitute

for oil.

—

The Clinic, from Allg. Med. Central-

Ztit. , xlvii. , 1873.

Administration op Podophyllin (British

Medical Journal, October 18, 1873).—A. E.
Barret recommends the following formula when it

is necessary to give podophyllin :

I^ . Podophyllin, gr. ivss

;

Extracti elaterii, gr. ivss

;

Pulv. jalap^e comp.
, 3 vj.—M.

Half a drachm of this powder in half a pint of

warm water acts most effectually, the cholagogue

effects of the podophyllin seeming to be assisted by
the hydragogue. Its use is not apt to be followed

by constipation.

THE DIARRH(EA OF TEETHING CHILDREK

Dr. W. H. Day writes to the British Medical
Association :—The treatment of diarrhoea in teeth-

ing children is apt to be looked at from a one-sided

point of view ; the quickest way to arrest it. We
have diarrhoea, 1, from dental irritation ; 2, from

indigestion caused by over and under feeding; 3,

from atmospheric changes. Then, too, the diarrhoea

may be of a simple inflammatory, choleraic, or dy-

senteric character ; each variety demanding a differ-

ent plan of treatment.

Astringents, as a rule, are to be condemned. The
diarrhoea \-ill continue in spite of them, unless other

precautions are taken. If the motions contain mu-
cus and are slimy, and there is a trace of blood and
redness about the anus, chalk mixture and kino will

be of no service, nor will bismuth, acids, or oxide of

zinc. The diet is primarily at fault in these cases,

and undigested fcod has passed into the bowels.

Warmth and complete rest, with a dose of castor oil

in such cases, is the most appropriate treatment,

though the gums may require puncturing, and a

grain each of hydrargyrum cum creta and Dover's

powder may be necessary. Occasionally a quarter

grain of calomel, with a grain of Dover's powder^
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will be found of great value. Among ho.spital. pa-
tients a large number of cases of diarrhoea are attri-

butable to over suckling, and suckling by mothers in

delicate health. The return of the catamenia is no
hindrance to their nursing, or even menorrhajria in

a mild or severe form. Remove all children suffer-

ing from diarrhoea from the breast, and let them have
cow's milk diluted with lime water, previously
warmed and given in a well rinsed bottle, and you
will cure the diarrhoea.

Many children are reared entirely on Swiss milk,
and this will now and then agree far better than cow's
milk. Sometimes milk, in any form and however
pure, will keep up the diarrhoea, and then cold
barley water, or cold water thickened with isinglass

will be necessary, or thin water arrowroot, to which
a few drops of brandy may be added .should the
child be exhausted. Sometimes a powder contain-
ing two or three grains of rhubarb and carbonate of
soda will neutralize the acidity which has resulted
from the fermentative products of digestion, and set

•the little patients riijht with magical quickness. If
the evacuations are free from mucus and blood, and
there is no pain, a mild mixture ofsulphate of maf^-

nesia and tincture of rhubarb may be prescribed in

some cases with advantage. A drop of ipecacuanha
wine in plain water, or mucilage and water, has
been recommended, and it will often succeed.

Children are liable to diarrhoea at this season of
the year from heat, and the excitement of traveling,

and change from healthy country places or the
seaside to the contaminated air of London.

TREATMENT OF BILIARY CALCULUS BY CHOLEATE
OF SODA.

Schiff admits that these calculi are formed of cho-
iesterin, not because this substance is formed in too
great abundance, but because the bile does not con-
tain the principles which maintain it in solution.

These are the cholates and choleates of soda and po-
tassa, more than the alkalinity of the bile which dis-

solves the cholesterin. Schiff therefore advises the
administration of eight grains of choleate of soda, to

be given twice daily, and increased until " satura-
tion" is indicated by irregularity of the pulse, which
becomes slow during repose and accelerated by the
least effort. The dose may then be diminished, but
not entirely suspended—a considei'able time, a week
at least, being required for the remedy to produce
amelioration of the symptoms.— Gazette Ueb.

TREATMENT OF CONDYLOMATA.
Dr. Boise destroys these small tumors with pure

liquid carbolic acid, or in a very concentrated
solution

;
he applies the caustic to the neoplasm with

a pencil, taking care to spare the surrounding parts.

Often, after a single application, the tumor becomes
Lard and blanched (munimitied), and falls off with-
out leaving any ulceration. It produces no inflam-

mation if the surrounding parts are preserved, and
the cure thus obtained is radical.

—

Paris 3Udicale,
February, 1873.

I

TREATMENT OF N.EVI.

In a recent discussion before the Clinical Society
of London, the President, Mr. Prescott Hewett
obsierved that it was often a matter of difficulty to
know when and when not to remove naevus. A large
number might be safely left alone until they began
to grow. They not infrequently die out. He refer-
red to the cas3 of his own .son, who was. as a child,
the subject of a naevus of the size of a walnut on
the forehead. It did not increase up to the age of
four years, when he had an attack of hooping-cough,
during which the naevus disappeared.

Mr. John Croft refiirred to a case in which a
naevus gradually disappeared. Whenever a white
spot indicating atrophy was observed upon the naevus
he advised it to be left alone. In others, enuclea-
tion was, he thought, often the quickest mode of
treatment.

Mr. Barwell was of opinion that cutaneous naevi

before puberty generally disappeared, and often,

also, subcutaneous ones. Deeper ones, as a rule,

however, did not spontaneously cease to exist.

—

Med. Times and Gazette, June 14, 1873.

SUBCUTANEOUS INJECTIONS.

Dr. Constantin Paul recommends glycerine as

a dissolvent for subcutaneous injections. He consi-

ders it to be far superior to water, alcohol, etc.

;

it is neutral, can be kept easily, and is, of all liquids,

the one which approaches the nearest to the composi-

tion of subcutaneous cellular tissue. Glycerine is, in

deed, almost a normal substance for cellulo-adipose

tissues.

—

Lancet, Aug. 2, 1873.

ADMINISTRATION OF PERCHLORIDE OF IRON.

Dr. H. L. Snow states {Brit. Med. Journ.,

June 28, 1873) that the astringent metallic taste

long remaining in the mouth after the administration

of tincture of the chloride of iron, the flavour of

which is not very imperfiectly disguised by the syrup

or spiritus chloroformi with which it is usually order-

ed, may be altogetucr ubviutcd by tue substitution

of a small quantity of glycerine (about half-an-ounce

to an eight-uuuce mixture).

MISCELLANEOUS.

BURNS.

1^- Yellow wax, melted and strained 2 j.

Linseed oil, raw, 3 iij.

Tannin, 3 j.

Subnitrate of bismuth, 3 j.

Heat the wax in a clean tin vessel, add the oil

and stir till they are thoroughly incorporated, then

remove from the fire and stir till cold, adding first

the tannin and lastly the bismuth. Apply on bits

of patent lint to the surface of the burn, previously

carefully cleansed.
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TREATMENT OF ASTHMA.

Dr. Ad. D'evot {Rev. de Therap.) gives some

directions as to the remedies to be used ia asthma.

Twelve grammes of flowers of sulphur, with one

gramme of tarturized antimony, are mixed with

honey and powdered gum, and divided into sixty

pills. Three of these represent the dose of De-

breyne's powders, and one pill is given morning and

evening.

Morning and evening a sheet of nitre paper may
1be burned in the bedroom or alcove of the patient.

The paper may be prepared of white filter paper,

dipped in a solution of nitre in the proportion of a

drachra to an ounce.

I
useful- and pleasant application for baldness. It is. of

I course, moderately stimulating, and in those cases

in which the hair-follicles are not destroyed, but

have become merely inactive, we should think it

1
might prove both efficacious and agreeable :

—

Take of acetic acid 1 drachm.

i

Cologne wuter 1 ounce.

Water, to make in all.... 6 ounces.

31. —Exchange.

TREATMENT OF PSORIASIS BY ACETIC ACID.

Dr. Buck {Berlin WocJien. ProJd. Jrr., 1873)

has found the external application of acetic acid best

of all in psoriasis. He first of all softens the skin

eruption by soap and water baths and rubs ofi" the

epidermic scales with a soft brush. He then paints

the spots affected with dilute acetic acid, so long as

the patient will bear it. This is done frequently.

No sear is left, and the treatment requires four to

six or eight weeks. The same application is useful

in warts.

IMPROVEMEXT IX THE ADMIXISTRATIOX
PERCHLORIDE OF IROX.

OF

Dr. Herbert L. Snow (Br. Med. Jour.. June 23)

says that the metallic, astringent taste long remain-

ing in the mouth after the administration of tinc-

ture of perchloride of iron maybe completely avoided

by the addition of a small quantity of glycerine,

about half an ounce to an eight-ounce mixture

being ordinarily sufficient.

In the same journal of July 5, Dr. Alex. Boggs, of

Paris, recommends glycerine not only for this pur-

pose, but also as an addition to remedies which

have a tendency to constipate the bowels, its action

being mildly aperient, and also on account of its

solvent powers, which exceed those of syrups.

SIXAPISMS.

In making a mustard plaster, use no water

whatever, but mix the mustard with the white of an

egg, and the result will be a plaster which will '-draw"

perfectly, but will not produce a blister even upon

the skin of an infant, no matter how long it is

allowed to remain upon the part.— The Medical

Brief.

GLYCERULE FuR CHAPPIXG OF THE SKIX.

5 Oxide of zinc gr. xx.

Tannic acid gr. xv.

Glycerine 3 ix.

Tincture ofbenzoin. 3 ss-

Camphor gr. xv.

M.

REMOVAL OF GLASS STOPPERS.

It may not have occurred to every one—at all

events it is not noticed in any of our treatises on

practical pharmacy—that the easiest way to take

out a stopper which has become fixed in the neck of

a bottle is to reverse the motion given to it when

putting it in, that is. to knock the stopper from

i rijht to left. In most instances when a stopper is

I

fixed, without the intervention ot an adhesive sub-

stance, it is by turning it as one would drive a screw.

T;;e direction is almost invariably from left to right,

I
and thus a thread is formed, which it is easier to follow

i backwards than to break. The trouble with which the

removal ofstoppers is usually attended must form my

apology for introducing a suggestion of so little

apparent importance.

FRECKLES.

The following lotion is recommended for the

removal of freckles :

—

B Hyd. perchlor gf- '^

Acid hydrochlor gtt. xxx.

Saech. alb 3 i.

Spt. vini rect 3 i j.

Aquae rosae ^ vij.

M.

LOTIOX OF ACETIC ACID FOR BALDNESS.

The following lotion is said to be superior for a

shampooing liquid, for removing dandruff, and

HOW TO SWALLOW A PILL.

The aiioigo Medical Times is responsible for

the following :--Pat the pills underthe tongue

and behind the teeth, and let the patient immediately

take a larse swallow of water, and he will neither

feel the pill nor taste it. In fact, they ciiinot tell

where it has aone, and I have seen them look about

the floor to see if they had not dropped it.

IXCOXTIXEXCE OF URIXE.

Dr. Holmes Coote, of St. Bartholomew's, recom-

mends for incontinence of urine in children, ona mi-
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nira of creosote three times daily, combined with
asafaetida jnd rhubarb pill, of each two grains.

TO DISGUISE CASTOR OIL.

Rub up two drops oil of cinnamon with an ounce
of glycerine, and add an ounce of castor oil. Children
will take it and ask for more.

—

Druggists' Circular.

FOR CHAFIXG OF IXFAXTS.

Take of powdered starch two parts, white oxide
of zinc one part. 3Iake a fine, well-mixed powder.
Dust the abraded places with the powder, after pro-
per cleansing.

FORMULA FOR CORVZA.

B ?ulv. cubeb., 3 ij
;

Pulv. cupri sulph., gr. ij.—M.

In one box. Snuff up a small pinch about every
two hours till relieved. - rAomo.5 Barrows, M.D.,
in Medical and Surgical Reporter.

Re -.j EMBER that a raw egg will clear your throat
of fish-bones. Put one in a little hot wine, add some
sugar, and the fish-bones will slip down all the
easier. P,S.—You can take the egg, wine, and sugar,
anyhow. They're good as a preventive ; and you
don t know what moment you may get a fish-bonem your tlwodii.—Druggist's Circular.

HECTIC FEVER OF PHTHISLS.

The following prescription, known as Heim's
pill, and recommended by Niemeyer, has been used
with excellent results at Charity Hospital, New
York :

—

Pulv. digitalis, 3 ss.
;

Pulv. ipecac,

Pulv. opii, aa grs. v.

Ext. helenii, q. s. u. f pil. no. xx.

Consp. pul. rad.ind. flor. S. One pill three times daily.

THE USE OF CHLORAL AS A TOPICAL APPLICA-
TION FOR BED SORES.

M. Martineau has found that the sloughing of
the integuments over bony parts can be treated, if
not prevented, by the use of a solution of chloral, 1
m 100 parts of distilled water. He lays this on
with a feather and lint, and in a few days the wound
heals.— TAe Duhlin Medical Press and Circular,

LIQUOR PICI3 ALKALIXUS.

Dr. L. D. Buckley, of New York, gives the fol-

lowing formula for this preparation, winch was origi-

nally devised by his father ; Vf. liquid pitch 3 ij

;

caustic potash 3 j ; water f 3 v. 3Iix and dissolve

for external use. This mixes with water in all pro-

portions, and only moderately discolours the skin. It
dries rapidly and leaves very little .stickiness. He
has used it in all degrees of strength, and regards it

as the best preparation of tar.

—

ArcJdces of Sci. and
Praet. Med., Feb., 1873.
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MONTREAL, DECEMBER, 1873.

A SMALL POX HOSPITAL.

Tlie absolute necessity which exists for an hos-

pital in Montreal specially devoted to the reception

of small pox patients has been gradually dawning

upon the public for at least the past ten years.

When the present detached building at the Montreal

General Hospital was proposed to be erected for the

reception of small pox and other contagious diseases,

there were many who raised their voices against it

;

and not a few to-day point to a realization of the views

they then advanced. It is only within the last few

years, however, that the City Council have had the

idea brought before them, that upon them devolved

the duty of providing the necessary accommodation

for small pox patients. One year and a half ago

the Health Committee seemed to realize that this

idea was correct, and the initiatory steps were taken

to place it in the old Military Hospital building

fronting the St. Lawrence on Water Street. The

uprising of not only those in the immediate vicinty,

but of the entire population within a radius of at

least half a mile, as well as the decline of the disease,

the result of the house to house vaccination which

was then set on foot, shelved the matter, till thi*

fall the reappearance of the disease brought the

matter again before the Council. After discussion

it has been recommended that the sum of-SSO.OOO

should be set apart to provide the necessary accom-

modation for small pox patients, but how to utilize

the amount is the matter which is now giving rise

to a very considerable discussion. For some rea-

son, which we probably can imagine, but for which

we can have no sympathy, the Health Committee

I
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seem desirous of getting rid of the question altoge-

ther, and consider they, have fully performed their

duty when they have recommended the sum of

850,000 for this specific purpose. For somewhere

near half this amount the Comuniti, of the Hotel

Dieu have offered to erect upo i their property an

isolated building for the reception of small pox

patients, and to maintain them at their own cost.

It has. therefore, been proposed that this §50,000

Should be nearly equally divided between the Hotel

Dieu and the Montreal General Hospital. From

what we have just said, it appears that the autho-

rities of the Hotel Dieu are willing to accept their

proportion, but so far as we are aware no authentic

expression of opinion has been made by those

competent to act on behalf of the Montreal General

Hospital. As regards the former institution we are

unable to speak, but presume from their great

wealth, they would not have any difficulty in carry-

ing on the Small Pox Hospital. As regards the

Montreal General Hospital, we do feel that the

additional expenses which they would have to incur

in the management of a separate hospital for smajl

pox patients is a burden which its Committee, or

Board of Governors, have no right to throw upon

the shoulders of those who in the past and in the

present have been the mainstay of that Institution.

We therefore believe that they would not be justi-

fied in accepting any proportion of money which

may be offered them for such a purpose. Indeed,

we do hope that, upon calm reflection, the good

sense of the authorities of both Institutions will

induce them to refuse this proposed division, and

unite in recommending the erection and maintenance

by the city of—not a large small pox hospital

—

but a series of pavillions, upon the outskirts of the

City. In this way the unfortunates who might be

stricken down with the disease would be placed under

circumstances, where, with medical treatment and

the latest and best sanitary arrangements, their

prospect of recovery would be at a maximum.

This matter has, as we have already stated, created

considerable discussion, not only in the council, but

in the daily press by means of editorials and corres-

pondence. So far as we have been able to trace the

matter, only two object-ons which are at all likely

to have weight have been advanced against it.

One is, that only indifferent catholics would enter

an institution where they could not at all times b;

surrounded by the outward emblems of their reli-

gion. Now, although this objection is urged by

one who signs himself '' a member of the Sanitary.

Committee," and therefore presumed to be blessed

with a little more than average intelligence, we
pronounce it a base slander upon the 28,000

Roman Catholics who have since the opening of

the Montreal General Hospital, been admitted within

its walls. In that Institution the Roman Catholic

clergy, with their worthy sisters of charity, have as

free ingress as they would to any Roman Catholic

house in the city of Montreal or elsewhere, and in

the name of common sense, what more is it possible

to grant
;
yea, what more is it possible to ask for ?

To attempt to argue the point is hardly worth the

time it takes. Incidents of ever3"-day life disprove

it, for in fatal cases in hundreds of families, who are

good and devoted Roman Catholics, we have known

the attendance of clergy and sisters to have been just

what we have seen, time and again, bestowed upon

the poor, and, in many cases, friendless patients of

the Montreal General Hospital. This argument

then is worthless. The only objection of any

weight, in our opinion, which has been urged, is the

fact that to place the hospital under a committee of

the City Council would be to open up an avenue for

jobbery and the exercise of undue influence, and a

number of other petty grievances which it is need-

less to detail. We are free to admit that there is a

certain amount of possibility, and even probability,

that such might occur ; but that would not prevent

the hospital performing its allotted work, although

it might cost the city a little more for maintenance.

The city conducts through its council committees

many important works,—its Road, Police and

Water departments are conducted by committees,

and if we are willing to entrust them with duties

so important, and involving the spending of an

immense amount of money, surely it is " swallowing

a camel and straining at a knat" to say, that the

conduction of an hospital, involving possibly at the

outside, an outlay of 820,000, cannot be entrusted

to any committee of the Council. But if such

should be the opinion entertained, what is to hinder

the institution being placed in the hands of com-

missioners. It is an old adage, '•' that where there's

a will there's a way." We sincerely hope that the

Council will have the will, and will find the way to

establish a series of small pox pavillions, that they

will be managed by the city, and that into them

will be admitted all creeds and nationalities. Medi-

cine is universal—she knows no boundaries, no

creeds, no nationalities. Why then this discussion.

In the name of the great majority of the profes-

sion in Monti eal we protest against it.
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MEDICO- CHIRURGICAL SOCIETY OF MONTREAL.

This Society, after nearly a year's consideration

upon the subject, has adopted a tariff which, -while

it places a fair increase upon the fees for attendance

uyjon the better classes, yet deals gently with those

who are in a humbler position. We think that no one

at all conversant with the fact, that the rates which

have heretofore been charged were adopted fully

thirty years ago, but will admit that the rise

which has taken place in the price of the great niu-

jority of the necessaries of life justified an alteration

in the tariff. ^Ye have heard many expressions of Ipartment of the Female Hospital of Montreal,

upon us, those who are able to pay and don't should

be so branded. This move marks a new era in the

profession at Montreal, adopting, as it does, a prin-

ciple in professional transactions, which much as we

commend it, we readily confess would have made

those whose footsteps we now tread in, open their

eyes with astonishment.

MATERNITY HOSPITAL, MONTREAL.

This hospital is now in full working order,

having been incorporated as the Lying-in-De-

satisfaction that this result has, after much labor

been arrived at.

A move, equally important as the above, was

made at the meeting of the Society, which was held

on the 28th November, when by unanimous resolu-

tion, the Secretary was instructed to provide a book,

(locked) into which members cguld enter the names

of those who systematically and persistently defraud

the profession. Writing as we are for the pro-

a charter for which was obtained a few years ago

by Drs. Hingston and Leprohon, of Montreal,

and Dr. Chapman, of New York. A number of

accouchements have already taken place, and

several are awaiting confinement. Its sanitary

condition has been excellent. Medical men at

a distance, who may have catjes which require

treatment in an institution of this kind can

have them accommodated at various rates, ac-

fessional reader, it is stale news to say that there are cording to accommodation.

—

See Advertisement.

a great many persons who never pay their doctor,

and who yet manage to get the very best of atten-

dance. They seldom continue more than two years

with any one physician, and then pass on to the

next, who, not knowing the true character of his

new patient, receives him with open arms. Without

going to the physician lately dismissed, the newly

installed one is unable to get any information

concerning his new client, and the reason assigned

by the patient for the change is swallowed with an

avidity, which, on the part of some, shows a diges-

tion for that kind of thing which is really surprising.

This new book will alter all this. It will regularly

be open at the meetings of the Society for the

inspection of members; and if in future they accept

as patients, without some guarantee of payment,

those whose persistency in defrauding others has

caused their names to appear on this black list,

they doit with their eyes open, and the profession

will know how to treat them. This is a matter

which those who may be conservative in their ideas.

TO CORRESPONDENTS.

We receive a great many letters from corres-

pondents throughout the country, on matters where

they alone are interested. So far as able we reply

to them and post pay our letters. These communi-

cations have now become so numerous that their

postage bill is getting a considerable item. As here-

tofore, we will willingly reply, but must insist upon

a stamp being enclosed to pay the postage of it.

THE lODO-BROMIDE CALCIUM COMPOUND.

The reputation which the house of Tilden &
Co., of New Lebanon, N. Y., have sustained for >

a great many years as thoroughly reliable manu

facturers of a very large number of Pharmaceu-

tical ju-eparations, induces us to look with a

favorable eye upon any preparation which they

may present to the notice of the profession. A
may look upon, perhaps, as making the profession I couple of years ago they introiluced a most ex

mercantile in its character. To such we would cellent disinfectant, styled Bromo-Chloralum.

reply, that we are exceedingly apt to forget that our

profession has any side which may be termed mer-

cantile, as we believe it h;is. No one ever goes to

practice medicine as a pure philanthropist; and

while we are sure the profession will ever show its

generous side, and willingly extend relief to the

the value of which wc can thoroughly attest

from a somewhat extensive use of it, especially

within the last year. It is the most prompt

deodorizer we have ever used, and it has the

wonderfully excellent quality of not substituting

a disairrceable smell for one which was disgust-

poor, we think that in justice to those depending I ing; on the contrary, after it has been freely used
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the atmosphere tastes sweet and pure. In the

atmosphere of small-pox patients, we would

consider it extremely useful, destropng that

odor which is so characteristic of the disease.

The latest preparation which Messrs. Tilden &
Co. have presented to the profession is that, the

name of which heads this notice, viz., the lodo-

Bromide Calcium Compound. We have had no

experience as yet of the beneficial results which

are said to follow its employment in cases which

seem to be particularly benefited by it—such as

chronic cases in well-marked scrofulous consti-

tutions. The reports, however, which have

been made by well-known members of the pro-

fession in the United States, are so unanimous,

as to the excellent results which have followed

its use—that it is not to be wondered at that the

profession in Montreal have determined to give

it a trial. "We know a great many who are

using it, and we are assured that the results

will cori'oborate the experience of our American

brethren who have prescribed it for about three

years.

"We desire also to say a word as to Tilden's

Fluid Extracts ; we have used them for eleven

years, and have never known them to fail us.

We cannot say more in their favor, were we to

fill pages.

DISEASE inSTAKEX FROM DRUNKENNESS.

The November number of the Canada Medical

and Surgical Journal mentions a singular case.

The facts are as follows : A sailor having arrived

in port, and suffering fi'om unmistakable symp-

toms of locomotor atax}-, left his ship to make

his way to the Montreal General Hospital. On
route he was seized by a zealous policeman, and

in spite of remonstrances was taken to the

Station House, and was charged with being

drunk. On the following day, at the Eecorder's

Court, in consequence of his being considered

still drunk, he was condemned to a fine or a

month's imprisonment, which, as he was unable

to pay the fine, he was compelled to undergo. On
his release he proceeded to the Hospital, where,

the Journal says, the man is now under treat-

ment for the disease. We confess that, were the

story not given on so creditable an authority, we
would be inclined to doubt it, for it does seem

improbable that a sailor of a ship who left his

vessel to go to the hospital, and on the contrary

made his way to the gaol, should not have been

looked after by his captain or his shipmates for

such a length of time—that he was allowed to

pass a month in prison on a false accusation. If

all the facts are as stated, it is positively dis-

graceful to the authorities. At all times the

greatest care should be exercised to discriminate

between intoxication and disease, for in Police

annals many lives have been lost in conse-

quence of the one being mistaken for the other.

When there is the least doubt a physician should

be called in. We trust for the credit of Mon-
treal, some explanation of this matter can be

given.

DEATH OF SIR HENRY HOLLAXD, BART., M.D., DCL.
F.R.S.

The death of this distinguished man took place

in London, on October 29th. He belonged to the

generation that was in its prime when Scott, Byron,

and Wordsworth still flourished, and was the physi-

cian or friend, and in some instances both, of

Campbell, Moore, Rogers, Lord Grey, Lord Lands-

downe. Lord Brougham, Earl Russell, Macaulay,

Sydney Smith, and others whose names will go

down to posterity. He was with Mr. Canning,

Prime Minister of England, during the last two

days of his life. It was then that Canning said to

him, " I have struggled against this long, but it

has conquered me at last." He repeatedly saw

Lord Byron in London society, and says of him :

—

'• His presence made the fortune of any dinner or

drawing-room party for which it could be obtained,

and was always known by a crowd gathered round

liim, the female portion of which generally predomi-

nated. There was a certain haughtiness in his

manner of receiving the homage tendered him, which

did not, however, prevent him from resenting its

withdrawal." The autobiographical sketch irom

which this quotation is taken was prepared for his

children in 1868, and in it he alludes to this remark-

able linking of the associations of several generations

thus :
— '• A memento of this passage from one gene-

ration to another occurred to me but a few weeks

ago, when Lord Stanley happened to be dining

alone with me. It astonished him to learn, as in

some sort it did myself to relate, that I had fre-

quently attended his great-grandfather (the eleventh

Earl of Derby) some forty-five years ago.

Sir Henry was the eldest son of Peter Holland,

Esq., and was born at Knutsford, Cheshire, Eng-

land, October 27th, 17s8, and had just entered on

his eighty-sixth year when he died. He graduated



118 THE CANADA MEDICAL RECORD.

at the University of Edinbugh in 1811, and soon

afterwards he made a tour of Greece and the Ionian

Islands, of which he published an account in 1815,

under the title of Travels in Albania and Thessahj.

On his return to England, he established himself in

London, and soon attained a prominent position in

the medical profession. He was appointed Physi-

cian in Ordinary to the Princess of Wales,

afterwards Queen Caroline, in 1814, to Prince

Albert in 1840, and to Queen Victoria in 1852.

He was made a Baronet in 1853. He was success-

ful from the very outset of his professional career,

and it was his good fortune to find himself placed

in the midst of the most agreeable society in Lon-

don. He was one of the famous " set " which

made Holland House illustrious. His observation

of the world was not gained alone by association

with the eminent men of England. He made it a

constant practice to spend two months every year

in foreign travel, even in the period of his greatest

professional activity, and there are few interesting

countries, except in the fixr East, which he had not

visited. He made eight or nine voyages to the-

United States, and on the last, in 1869, was accom-

panied by his son. In the sketch alluded to above

he recalls memories of these journeys. " I have

come back each year refreshed in health of body and

mind, and ready for the ten months of busy practice

which lay before me. On the day, or even the

hour, of reaching home from long and distant jour-

neys, I have generally resumed my wonted pro-

fessional, work. ^ * * Returning from America, I

have more than once begun a round of visits from

the Gaston Station.' The habit of making a yearly

journey to some foreign country seems to have been

fixed upon Sir Henry Holland. On his last visit to

this country he was in his eighty-second year, and
he went as far as St. Paul, Minn., while he had
already traversed 30,0p0 miles of this continent.

The past summer he as usual took his autumnal
trip

; this time going to the continent. On his way
home he contracted a cold, and eventually Pneumonia
supervened. He expired shortly after he reached

home, full of years, and full of honors.

Among his medical works are Medical Azotes and
Re/lections, which has been reprinted in the United
States, and Mcntid Plujsiohgjj.

BISHOP'S COLLEGE MEDICAL SCHOOL.

The students of this school held their annual

dinner at the Carleton Restaurant on the 26th

November, Mr. D. A. Hart being in the chair.

Several cf the graduates and friends of the students

were present. We hear that the graduates intend

organizing a Graduates Society, and having annually

a graduates' dinner.

LOXDOX, OXT., MEDICAL SOCIETY.

A subscriber has forwarded to us a very n : atly

priuted copy of the Bye Laws and Code of Ethics

of the above Society. It also contains a tariff of

charges for professional services, adopted by ihem,

and which by the bye laws is most obligatory upon
its members. In this way it is hoped that the

profession of that city will avoid the habit of under-

bidding for patients, which we regret to say is too

common. We heartily endorse their action, and
hope that the good example set by London may
spread.

The following books have been received from
Messrs. Lindsay & Blakiston, Philadelphia, and
will be reviewed in our next : Dr. Agncw on
Lacerations of the Perineum ; and Dr. Pioberts'

Practice of Medicine.

We have to apologize for the late appearance of

this number. It has caused us. very great annoy-
ance, but we were quite unable to prevent it. The
fault was not with us, but with the Printing estab-

lishment, which had work crowded upon it in a

manner quite unparalleled. We are promised that

this delay will not occur again.

Just as we are going to press, we learn, with

feelings of the deepest regret, that Dr. Smallwood
died on Monday morning, the 22nd of December.

PERSONAL.

The many friends of Dr. Fenwick, of Montreal,

will learn with regret that he has been confined to

the house for several weeks with an attack of acute

nephritis, resulting from exposure in discharge of

his professional duties. At the time of our writing

he is progressing favorably, having several times,

been out of bed. We hope soon to be able to

announce his entire convalescence, although from

the nature of the disease, it must be some time

before he can safely resume the active duties of the

profession.

The profession, and hundreds outside of the pro-

fession, will hear with sorrow that Dr. Charles

Smal'wv od, of Montreal, has been obliged to discon-

tinue his active professional duties, and is at present

confined to bed with ascites. As the disease doc»
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not show any signs of increasing, we hope that

shortly we shall be able to inibrni his many friends

of his entire recovery.

Dr. Irvine D. Bogait, (McGill College, I860,)

is in practice at Campbellford, Ont.

Dr. Napoleon Leckire (McGill, I860,) has re-

moved to Montreal from Lancaster and commenced

practice. He was recently elected a member of the

Hodico-Chirurgical Society of Montreal.

We understand that Dr. Henry Harkin (McGill

College, 1867,) who ever since his graduation has

been employed on the Montreal Ocean S.S. Com-

pany's (Allan line) Mail Service as surgeon, has

just resigned his position. During his term of

service we happen to know h'e was universally

respected as an able and painstaking physician. We
hear he intends to commence civil practice.

Dr. Henry Usher (McGill, 1861), is in practice

at Walkerton, Ont. We were glad to hear from

him the other day, and wish him increased pros-

perity.

Dr. Sparham, of Brockville, was in Montreal

a few day ago on a brief visit.

Dr. Simpson of Montreal, (McGill College, 1854,)

lias been appointed to attend the Small Pox depart-

ment of the Montreal General Hospital.

Dr. Wickwire, (M.D. Edin.,) of Halifax, has been

appointed Vice Consul of the Netherlands, for that

part.

Dr. John W. Bligh (M.D. McGill, 1865,) has

just returned to Europe, after a brief visit to his

relation. Dr. Marsden, of Quebec.

Dr. J. H. Fulton, (M.D. McGill, 1863,) after

practising in the Western States for several years,

has become a homoeopathist, and is located now in

Montreal.

Itxmu-

Contributions to Practical Surgery. By George
"^. NoRRis, M.D., late Surgeon to the Penn-

. sylvania Hospital, Philadelphia. Lindsay &
Blakiston, Philadelphia, 1873. Montreal

:

Davison Bros.

This book is a collection of essays, principally

upon the various fractures and the unfortunate

results which supervene. Several of them have

appeared in the American Journal of the Medical

Sciences, and were very favorably noticed. This

induced the author to have them collected and

presented to the profession in a more endurable

form. We think that the chapter upon non-
union after fractures is the most valuable, and
perhaps, also, the most practical. It embraces
fully one-third of the volume

; and it seems to

us if he has not fully exhausted the subject, he
has at all events collected a great deal of prac-
tical information. Fortunately this result is

one that seldom occurs
;

j-et it may at any mo-
ment happen to a surgeon, and it behoves all to

know how to act under such circumstances, in
the way calculated to be most beneficial to the
patient. In the Pennsylvania Hospital, of which
Dr. Norris was one of the surgeons, in the in-

terval from 1830 to 1850, two thousand one
hundred and ninety-five cases of recent fractui-e

were admitted, and in not a single instance was
there non-union. During the same period
eighteen cases of ununited fracture were ad-

mitted as such. This experience is very satis-

factory, and, so far as our knowledge goes,

corroborates the experience of Montreal Hospi-
tal practice. The only cases of ununited frac-

ture that we have seen, having been admitted

as such. After noticing some twenty-two difierent

plans of treatment which have been suggested,

and reviewing each, he compresses them into

the following five, as being what are most gene-

rally resorted to : 1, Compression and rest ; 2,

Fractures ; 3, Seton ; 4, The application of

caustic to the seat of fracture ; 5, Resection of

the end of the bones. He furnishes a great deaj

)f statistical information on the subject, • and
^•ives the following conclusions :

"1st. That non-union after fracture is most
common in the thigh and .arm.

" That the mortality after operations for its

cure follows the same laws as after amputations

and other great operations upon the extremities,

\'iz., that the danger increases with the size of

the limb operated on, and the nearness of the

operation to the trunk; tlie mortality after

them being greater in the thigh and humerus
than in the leg and forearm.

'• That the failures after ojoerations for their

relief are most frequent in the humerus.
'•' That after operations for the cure of un-

united fractures, failui-es are not more frequent

in middle-aged and elderly than in younger

subjects.

" 5th. That the seton and its modifications is

safer, speedier, and more successful than resec-

tion or caustic.

'• 6th. That incising the soft parts previous
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to passing the seton augments the danger of the

method, though fewer failures occur after it,

" 7th. That the cure by seton is not more

certain by allowing it to remain for a very long

jjeriod, while it exposes to accidents.

" That it is least successful on the femur and

humerus."

The other papers arc all interesting and dis-

play a really great amount of labor, especially

as regards statistics. The work is one which,

\vhile it will be found of interest to all, is of

especial value, and should be found in the hands

of ever}^ hospital surgeon.

Lectures on Diseases and Injuries of the Ear. De-

livered at St. George's Hospital, London, by

W. B. Dalby, F. E. C. S., M. B., Aural Surgeon

to the Hospital,—twenty-one illustrations.

Philadelphia : Lindsay & Blakiston, 1873.

Montreal : Dawson Brothers.

Diseases of the ear are the torment of a

o-eneral practitioner's life. This is due partly

to the fact that they are met with to a great

extent in children, whose tympanum it is diffi-

cult to get a glance at,—owing to the construc-

tion of the ear in such young subjects, and the

restlessness of their nature ; also the fact that

many of the treatises upon this special depart-

ment of surgery are so voluminous, as to be

perfectly useless to one whose time is fully

occupied by general practice

This difficulty is fully met in the little volume

of two hundred small pages, where, in an easy,

off-hand sort of way, the principal diseases of

the ear are described and the appropriate

trea^tment mentioned. We have examined it

pretty thoroughly, and we can recommend it to

our friends as a multum in parvo.

Diseases of the Mastoid Process. By A. H. Buck,

M.D., New York.

Dr. Buck believes cases of this disease occur with

tolerable frequency in ordinary practice, and that

the mortality has been large from the condition

being unappreciated. He asserts that in the majority

of cases it arises in situ and not by extension.

Dividing the subject into five headings, lie details

twenty-four cases in illustrating the diagnosis, patho-

logy and treatment of each variety, and gives a

table showing the successful results of operative

interference. Issued in pamphlet form. It is a

useful addition to theliteraturc of Aural Surgery.

mmm\ mm$.

TO RESTORE COLOR TO FABRICS.

When color on a fabric has been accidently or

otherwise destroyed by acid, ammonia is applied to

neutralize the same, after which an application of

chloroform will, in almost all cases, restore the orignal

color. The application of ammonia is common, but

that of chloroform is little known. Chloroform will

also remove paint from a trarment, or elsewhere, whti
benzole or bisulphide of carbon fails.

—

American
Artisan .

The student who was asked the use of starch in

germination, and who replied that, " In the German
nation, as elsewhere, starch is used for doing up
linen and similar laundry purposes.'' intends to take

an extra course of botany during summer vacation.—Boston Journal of Chemistry.

OXIDE OF ZINC FOR NIGHT-SWEATS.

The most ancient and venerable remedy for night-

Bweats is aromatic sulphuric acid, in infusion of cin-

chona, or serpentaria, etc. According to the Pacific

.Medical and Surgical Journal, the best remedy is

the following:—R Oxidi zinci, gr. xxx. ; Ext. hyos-

cyarai, gr. xv. ; M. f. pil. x ; Sig. : Take one at bed-

Hme.

The nativity of Adam is not a matter of doubt

with the Darwinians, who believe him to have been

a germ-man.

—

Boston Journal of Cliemistry.

Lice may be effectually destroyed by washing with

an infusion of larkspur (Delphinium). A remedy

which, while prompt in its action, is entirely devoid

of danger,—as much cannot be said for some of the

other parasiticides.

Sir James Paget says the best wash for hardening

the skin to prevent bed-sores, is one part of sweet

spirits of nitre to three parts of water.

BIRTHS.

At Fleetwood Farm, Lachine, P.Q., on Sunday, 24th

November, the wife of Dr. William .\Iaciay, of a son.

At Orona, Ont,, on the 23rd November, the wife of Her-
bert Renwick, of a daughter.

MARRIAGES.

In Montreal, on the llth November, at the residence of
Dr. Wm. Fuller, by the Rev. J. T. Pi^chsr, Murray Pettit.,

Esq., to Ella, second daughter of Dr. R. Fuller, GranJ
Rapids, Michiffan.^

DIED.

In Montreal, on November 23rd, .Marie Louise, aged K
years, child of Edmond Robillard, M.D.

On the 10th November, at her late residence. East
Hawkesbury, E izabeth Everett, widow of the late C. .M.

Everett, .M.b., ag'-d 62 years.

On the Uth November, at St. Johns, P.Q., of typhoid fever

Charles Hugh, son of R. H. Wight. M.D., aged 25 years.

MONTREAL

:

Printed byJou.v Lovell, 23 & 25 No. St. Nicholas Steet
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©rigiaal G^ommumraltoaiS*

A case of Cerehro Spinal Meningitis. By E. H.

TRENH0L5IE, M.D., Professor of Midwifery and

Diseases of Women and Children, Bishop's Col-

lege. Montreal.

^ead before the iledico-Chirm-gical Society of Montreal,

January '2ord.)

The following notes of a case of this fatal and

somewhat recent disease, is brought under your

notice as an illustration of the course and patholo-

gical conditions met with in a most severe form of

the disease :

—

The subject of this disease was a strong, well-

developed, healthy little girl, 3 years of age, the

daughter of healthy parents of Irish extraction.

The child was taken ill on the 1st of June, but it

was not till 9 p.m. on the 2nd of June, that I was

called to attend her. She was very restless,

vomiting occasionally. Pulse 165; skin hot and

dry ; bowels and bladder all right
;
pupik of bofh

eyes normal, and no head symptoms. Gave the child

tr. aconite and digitaks to control the action of the

heart and relieve the skin.

3rd June, 11 a.m. Passed a good night; the

febrile symptoms having abated shortly after mid-

night ; had slept for five hours, and had a good break-

fast ; skin cool, and all seems well.

4th June, 10.30 a.m.—Passed a restless night,

changing her position constantly ; skin hot and dry.

Began to be delirious about 7 a.m., since which time

there is complete loss of vision, pupils widely dilated,

heat of head extreme
;
pulse 150, temperature 102.2.

Cries out in pain every few moments ; has vomited

;

bowels not opened. Ordered the hair to be cut

short ofi", and ice applied to the head, two leeches to

the back of each ear, and dry cups to nape of neck

and upper part of spine. Gave internally 2J grs.

pot. iod. , 5 grs. pot. bromid., 5 minims tr. digitalis,

every two hours.

3 p.m.—Less restless, has had short sleeps; took

some beef tea and corn starch with relish. Pupils

less widely dilated, but still insensible to light. Pulse

114; temp. 103.2. Treatment continued, and in.

addition gave 5 minims of fluid extract of ergot every

five hours.

8 p.m.—Less heat of skin
;
pupils normal, cannot

see ; ismuchmoretranquil. Pulse 128; temp. 103.1.

5th June. 10.30 a.m.—Takes food well; is tole-

rably tranquil; no vision; pulse 112, temp. 100.

Applied one dry cup only, otherwise continued the

same treatment.

5.30 p.m.—Not nearly so well ; very restless

;

pulse 130
; temp. 102.5. Applied several cups to

neck and spine.

6th June, 9 a.m.—Had convulsions at 4 a.m. Is

now rational. Pupils slightly dilated; sight has

returned ; has slight bronchial cough ; calls out for

food, ice and drinks
;
pulse 110 ; temp. 100. At 11

a.m. is much as before, but not quite so well. Pulse

134; temp. 101.2.

11 p.m.—Condition as when last not«d. Has
slept on two occasions about twenty minutes each,

time.

7th June, 11 a.m.—Sight continues, pupils act

freely, skin hot, and does not take food well
;
pulse

168; temp. 101.

5.30 p.m.—Pulse 140 ; temp. 100.8. Omitted

former mixture, and gave Quinine, phos. acid and

hyoscyamus.,

8th June, 6 p.m.—Is much the same as yesterday.

Treatment continued; cups reapplied. Pulse 108
;

temp. 101.7.

9th June, 11 a.m.—Passed a good night, sleeping

well nearly all the time; is very cross and fretful;

looks quite natural; eats well. Pulse 108, temp.

100.6.

6 p.m.—Slept quietly nearly all the day ; enjoys

her food. Pulse 100, temp. 98.3.

10th June, 11 a.m.—Is decidedly better, but very

cross and irritable ; eats and sleeps very well. Pulse

104 ; temp. 98.3. Vision present, but not perfect

as before illness, being able to see objects directly

in front of her, but not at either side.

11th June, 5 p.m.—Improving rapidly; insisted

on being placed at table with the rest of the family to

her meals ; is very weak and cannot sit up long ; eats

and sleeps very well indeed. Pulse 68 ; temp. 99.

13th June.—Continues to improve, and eats and

sleeps well, though restless by times. Gave the py-

rophosphate of iron. Convalescent. Discontinued

further attendance.

25th Oct.—Up to this date the child had continu-

ously improved, and gained in both flesh and strength,

although occasionally had complained of pains in her

head. Had purulent discharges from ears at different

times. The mind of the child, which had been ren-

dered infantile by the disease, was being rapidly

restored, and she enjoyed her out-of-door play with

her little comrades as well as ever. The range of

vision was greater, although the pupils continued to

be somewhat dilated. On this day she was taken sud-

denly ill with pains in her head, great restlessnetss,

marked opisthotonus, dilated pupils, but no extra

heat of skin.
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On 26th of October, when called to see her,

found her delirious, continuously tossing herself

about in her bed, marked opisthotonus, dilated pupils,

continually crying out, and at times spasms of flexor

muscles of forearms. Pulse and skin normal. This

condition of matters continued without cessation up

to 12 p.m., when she quietly died. No treatment

was adopted, as I was unable to see how it could be

done with advantage.

POST MORTEM.

Fourteen and a-half hours after death, assisted by

Dr. Kennedy, examined the head. Rigor mortis well

marked. Face tranquil.

On removing calvaria, find the meninges congested.

The lobes of brain slightly adherent, also adhesions

to the meninges at the medulla oblongata. On sec-

tion of the brain find it very anaemic, the puncta

vasculosa being hardly seen. Found all the ventricles

of the brain enormously distended, and containing

too'ether about eight ounces of extremely clear and

crystalline-looking fluid. The corpora quadrigemina

and pineal gland considerably inflamed. The brain

substance itself seemed to be quite normal.

DOUBLE PLACENTA.

By Irvine D. Bogart, M.D., Camphellford, Out.'

On the 2l8tday of October, 1873, I was called to

attend Mrs. E. in her seventh labour. My patient

was a very delicate woman, suffering from phthisis.

Ln her two last confinements she had twins, and in

each case very severe flooding followed from retained

placenta. When I reached her bedside I found her

very weak. Notwithstanding this her pains were

strong and regular, and in about two hours she was

deUvered of a fine healthy male child. The birth of

the child was followed very quickly by severe flood-

ing, with fainting from loss of blood. Although

cold and compression, with ergot and brandy were

used, the flow continued. Warned by previous la-

bours I proceeded to deliver the placenta. Upon

passing my hand into the womb I found the pla-

centa low down and firmly adherent. I soon de-

tached it, and while in the act of bringing it away

I felt something pulling against me. I supposed

then that the uterus had contracted upon s«me por-

tion of the membrane. I passed my hand back and

detected a chord. I followed this through a strong

hour glass contraction, and in the superior portion

of the uterus I found another placenta which was

also adherent over three fourths of its surface. Af

ter much hard work I brought them both away.

After getting my patient rallied, which I can assure

you was no easy matter, I proceeded to make the

following notes

:

Child large and well developed ; two great toes

on right foot and two thumbs on right hand, other-

wise perfectly normal. The main placental chord

was about twenty-four inches long, running direct to

the first placenta which I had removed. This pla-

centa was rather larger than the usual size. This

chord, about six inches from the placenta, threw off

a branch which was eight inches long and communi-

cated with the second or superior placenta, which

placenta was about two thirds the size of the first or

inferior one. ±Cach chord had vessels and nerves

independent of each other, and there was no union

after the branch entered the large or main chord,

and this separation continued until they entered the

child. I thought after I had washed my hands I

would take another look at it, but when I returned

I found the women in attendance had put a stop to

my investigation by throwing the whole affair into

the stove.

I cannot find anything in any work on midwifery

in my library relating to such a case. It may not

be very rare, but I have had a very large midwifery

practice for the last twelve years or more, and I

never met with such a case before.

There is little doubt in my own mind that if I

had drawn my hand away without detecting the

second one my patient would have died. As it was

I had great difficulty in saving her life.

Campbellford, Ontario, Jan., 1874.

groum*i 0l P^idial 3nmtt.es

JAUNDICE, PNEUMONIA, AND PLEURISY.

A Clinical Lecture delivered at Bellerue Hospital bv
Prof. A. L. LooMis, M.D. (Phonographically reported for

'iHE N. Y. Medical Rkcord.)

Gentlemen :—The first patient I bring before

you this afternoon is a young man, nineteen years

of age, a drug clerk. Two weeks ago he began to

suffer from loss of appetite, every article of food be-

came offensive to him, and about a week afterwards

he began to get yellow. The yellow color first made
its appearance in the conjunctiva, but he had no yel-

low vision. His habits have been good.

His skin, as you see, is at the present time of a

bright golden yellow, his urine red, looks like port-

wine, his stools are clay-colored, and he feels weak.

He never has had chills and fever; has had no

pain or vomiting.

We have before us then a case ofjaundice, and in

the first place let us notice some of the causes which
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would give rise to such a jaundice as this. There is

unquestionably an obstruction in the bile-ducts

which prevents the free flow of bile into the intesti-

nal canal.

This obstruction may be produced, 1st, by a gall-

stone, and pain is one of the prominent, if not the

most prominent .symptom by which we recognize the

presence of this obstruction. The pain in jaundice

produced from an obstruction c msed by the prc.s>jnce

of a gull-stone in the bile-ducts, precedes the jaun-

dice usually twenty-four or thirty-six hours. This

piain is somewhat peculiar ; it originates in the epi-

gastrium, usually in the immediate region of the biie-

ducts. and strikes directly through to the bick.

To determine the situation of the bile-ducts draw

a line from the right nipple to the umbilicus, and the

point where this line crosses the free border of the

ribs will indicate it very nearly.

This man has had no pain since his sickness

began, and it is altogether probable, therefore, that

the jaundice is not dependent upon an obstruction

produced by a gall-stone.

Another cause which will produce obstruction of

the bile-ducts is an acute catarrhal inflammation.

This acute influnmation of the mucus membrane
lining the bile-ducts is not primary, but is usually

propagated from an inflammation in the duodenum.

Again,inflammat'oa of the duodenum d> es not usually

occur as a primary inflammation, but is almost

always associated wiih gastric catarrh as the primary

disease.

In acute gastric catarrh, vomiting is almost al-

ways present, although in many cases it may not be

very severe; but you may expect vomiting, some
pain, and a burning sensation at the epigastrium.

(The patient was then placed upon the table, and

prepared for physical examination.) As pressure is

made in the epigastric region, there is manifestly

considerable tenderness, yet the patient gives us no

history of vomiting. Vomiting, however, we would
not regard as absolutely essential to determine the

existence of acute gastric catarrh, inasmuch as it

may not be present, although it almost always is.

In very mild cases there may be simply a loss of ap-

petite to indicate the existence of gastric disturb-

ance.

The first thing which this man noticed was a loss

of appetite and nausea, and now he has great tender-

ness over the region of the bile-ducts and epigas-

trium, and these alone are sufficient to indicate some
gastric inflammation. The obstruction of the bile-

ducts, in these cases of acute catarrh, comes from
the tumefaction or thickening of the mucous mem-
brane, and more or less from the accompanying
secretion.

This inflammation may only involve the hepatic

duct, and ductus communis, or it may extend far up
into the ducts. As a general rule the catarrhal

inflammation extends up quite a distance towards
the lobules of the liver. When this inflammatorj'

process has produced sufficient thickening of the

mucous membrane to obstruct the ducts, the bile

is retained and reabsorbed, giving rise to the jaun-
diced hue of the skin.

There will usually be some fever present in these
cases, generally of a simple ephemeral character, if

dependent upon the jaundice alone.

The two principal causes of acute jaundice have
been named; obstruction from gall-stonos, and an
obstruction which occurs in connection with acute

catarrh of the bile-ducts.

Jaundice may occur under a variety of circum-
stances. It may occur from intense congestion of
the liver. Sometimes in malarial fevers the conges-

tion is sufficient to cause acute jaundice, but the

cases are rare. It may occur from pressure on the

bile-ducts produced in a variety of ways, and from a

variety of causes. There may be the development
of a tumour in the transverse fissure of the liver,

which by its mechanical pressure obstructs the bile-

dacts, and in this way gives rise to jaundice. In
such a case, however, the appearance and extent of

the jaundice would be influenced by the growth of
the tumor, and it would as a rule be developed

slowly. Almost all cases of acute jaundice are due
to one of the two causes first named.

In most cases of acute jaundice we have a slight

enlargement of the liver, which is due to distention

of the ducts with bile. As we make percussioot

upon this patient it is seen that the liver is enlarged

in all directions. In the median line, the line of
hepatic dulness extends fully four inches from above
downwards.

This is an ordinary occurrence in jaundice, and
usually we also get more or less tenderness over the

hepatic region, as you see in this case, the patient

shrinking when percussion is made. We have in

jaundice not only a turning back of the bile, but

there is more or less hypersemia, which may account

for the tenderness.

The question is asked, Might not abscess of the

liver give rise to acute jaundice ? It might, and
the first question you would ask, if your suspicion

turned in the direction of abscess, would be. Has the

patient ever had dysentery ? The reason for asking

that question is, that dysentery is the mo.st common
cause of abscess in the liver, or rather abscess of the

liver most frequently occurs with dysentery. It is

believed by some that it produces abscess of the liver

by embolism, but I am not quite sure about that.

Abscess is very frequently associated with dysen-

tery, but how they are connected with each other I

do not know. What the connection is, is not

exactly clear. It may be due to embolism, but I

am certain that it is not in the great majority of

cases, because the embolus cannot be found at the

post-mortems, which it should be, if productive of

such grave results.

It is simply a clinical fact, and I have never seen

a case where the plugging up of the artery has been

found.

Abscess would be excluded in this case because

the man has had no dysentery, and has no history,

which would lead us to suspect the presence of pus

in any part of the body. His history is too short

for abscess, which, as a rule, has a long history.

There is no hectic fever, his pulse is 70, and his
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temperature not raised. In abscess the pulse will be

aceelerated and small iu character.

Pya?mia sometimes produces jaundice ; and it is

very common in connection with all diseases which

depend on blood-poisons. In these cases the jaun-

dice is probably produced by some peculiar action

of the septic poison on the blood, and the jaundice

is not the bright golden yellow seen in this case. In

the way of treatment, leeches are suggested, and a

much worse thins might be done than that. Counter

irritation is one of the means which may be employed

to subdue the inflammation, and it may be in the

form of dry cups, leeches, or perhaps a blister over

the liver, as an attempt to relieve the catarrh.

It is well, however, to recollect one thing, and that

is, tliat catarrhal inflammations are self-limited,

unless the stimulus which produced them is kept up.

They have a period of dryness, congestion, and

secretion ; first, an increase of the normal secretion

of mucuous merabrases, and then muco-purulent.

After a certain amount of this secretion has been

poured out, unless the inflammatory stimulus is

kept up, recovery is rapid and complete.

I do not believe that calomel would be of any

benefit in such a case as this, and I would not have

you go off with the idea that calomel must be given

to act in some peculiar way, because there is hepatic

disturbance. If you wish to stimulate the glands of

th€ intestine to action, very well; there is no doubt

but that calojnel acts as a stimulus to the glands, but

everything t"hat is neceesary in such a case as this

can be accomplished just as well by mild saline ca-

.^thartics as by calomel. I would not give stimulants,

because as a general rule acute catarrhal inflam-

mations are not benefited by stimulants, wherever

the inflammation may be. The best diet fqg the

pat'ent is such food as will be digested as far as

possible in the stomach.

The second case which I present to you, is one in

which there is some question among the gentlemen
who have examined it in igsgard to diagnosis. It is

a case of special importance, for it belongs to a class

of cases which you will ft-equently meet in practice,

and your credit may be very much affected should

you err in diagnosis and prognosis. This young
girl, 22 years of age, has been sick four weeks. She
was first taken with a chill, which lasted her for

most of the time during one night. Immediately
following the chill, or chilly feeling, she says her
" che»t got sore;" that this soreness extended over

the whole of the chest;" that there was no more
pain upon one side than the other, except when she

drew a long breath, and then she felt the most pain

in the left side. She had a great deal of fever at

the time she was taken, but at no time cough or ex-

pectoration. Since her entrance into the hospital,

three weeks after she was taken sick, she has had a

slight cough, accompanied by a scanty yellow ex-

pectoration, and there has been some blood through
it. Her chief symtoms, therefore, are difllculty of
breathing, following the chill ; fever, but accompanied
with no cough 'and expectoration, or pain, except
upon a full inspiration. Her pulso is 114, feeble,

rapid, easily compressed, and the temperature 991"

So much for the history of the case.

Physical examination of the chest, for the history

directs our attention in that direction, gives us the

following

:

Palpation.—Vocal fremitus is negative, her voice

not being sufficiently strong to give any vibrations

to the chest-walls.

Vocal fremitus is a very important sign, because

in connection with consolidation of the lung it is

increased, and where fluid is present in the pleural

cavity it is absent. Hence its importance in mak-
ing a differential diagnosis between pleurisy with

effusion and pneumonia.

Percussion.—There is eoiLplete flatness over the

posterior portion of the left lung. Over the pos-

terior portion of the right lung the resonance is

slightly increased.

Anterior, there is dulness in the iDfra-claVicular

space of the left side, but not flatness. Upon the

right side the percussion-note is about normal.

Auscultation.—Bronchial respiration is heard all

over the left lung posteriorily, being heard distinctly

low down. There are no rales present except an

occasional Unimportant mucous rale connected with

the bronchial tubes.

Over the right lung, posteriorly, respiration is

exaggerated and vesicular in character. Anteriorly,

upon the left side no rales, and upon the right side

purely vesicular respiration, but somewhat exagger-

ated.

These are the physical signs, and together with

the history of the case present some interesting

pointe in •onnection with pneumonia and pleurisy.

First, with regard to pleurisy. The fever and

the pain in the side which the patient had at the

commencement of the attack might indicate the

presence of pleurisy, yet the pain was not sufficiently

severe to warrant the conclusion that the pleurisy

was the leading feature of the disease. The existence

of pleurisy would not be determined, therefore, by

the amount of pain which the patient suffered.

The complete flatness upon concussion over the

affected side, and the absence of all respiratory

sounds except along the course where the bronchial

breathing is present, tells us of th« existence of

pleurisy. The bronchial breathing is sometimes

heard in subacute pleurisy, but it is high up and

never at the lower portion of the lung, as in this

case. This bronchial breathing always means lung

consolidation, and in this case being heard over the

lower portion of the lung affected, leads us towards

pneumonia ai the cause of the consolidation. The
patient, however, has had no cough and expectora-

tion until three weeks after the accession of the dis-

ease. We usually have the characteristic expectora-

tion of pneumonia present within two or three days

after the occurrence of the chill : but in this case we
have had no expectoration at all in the acute stage.

The bronchial respiration, however, over the entire

lung, lower as well as upper portion, may lead us

safely to conclude that consolidation is present ;vs the

result of pneumonia.

There is probably no way of determining this
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question positively as regards the presence or absence
|

wish to introduce for your consideration and study
of fluid in the cavity except by the use of the explor-

1 the different forms and manifestations of chronic

ing trocar, althougj^ we might be led to exclude fluid disease of the kidneys. The existence of these af-

from the fact of hearing bronchial respiration down
j
fections is recognized by the changes which are

to the bottom of the pleural cavity. In this case the
j
manifested in the urine, and also by certain conse-

patient has been tapped in the way indicated, and no
i quences resulting from renal disease. I wish to

fluid was found.

Our diatjnosis, therefore, must be that this is a

case of pulmonary consolidation, with a large amount
plastic exudation. The material which has been

call your attention to certain points which will some-

what simplify and systematize your study, and I

shall ask you to carefully read what has been wi it-

tan by some standard author ol" authors upon the

^poured out in this case as the result of the pleurisy is
]

different forms of chronic degenerative diseases of

not fluid, but is of a gelatinous character, and it has
\

the kidneys, the effects which result from these dif-

been poured out in such abundance that it has caused

some compression of the lung, which has undergone

more or less consolidation.

The case now becomes one of interest with regard

to prognosis. In the first place, a pulmonary con-

solidation which has lasted for four weeks means
something.

Bronchial respiration heard over a lung, when
there is no fluid in the pleural cavity, unqmstionably

indicates pulmonary consolidation. The cause of

that consolidation is not so clear. The rational his-

tory of croupous pneumonia, in many respects, is

wanting. Still, I believe that consolidation of a

pneumonic character takes place in lungs compressed

by extensive plastic exudation without the patient's

giving a clear pneumonic history, and that pleui'O-

pneumonia, under these circumstances, resolves

slowly. Always when pleurisy is marked during the

course of a pneumonia, the resolution is very slow

and yet as a rule these cases recover entirely without

the development of phthisis.

If it were not for the morbid pleuritic element in

this case, all the physical signs present would lead

and the circumstances which are

in the difi'erentiation, each from the

one to the diagnosis of pulmonary consolidation by the kidneys.

ferent forms,

involved

others.

The most generally adopted classification ofchronic

diseases of the kidneys, or chronic Bright's disease,

embraces four forms, namely : The large white kid-

ney ; the cirrhotic, or fibroid kidney ; the fatty kid-

ney, which some authors do not regard as a distinct

form ; and the amyloid, waxy, or lardaceous kidney.

What effects do these different aff"ections severally

and collectively produce in the body ?

These may be conveniently arranged in two
classes : First, a diminished density of the blood due

to a constant elimination of albumen in the urine.

This undoubtedly is an important element in the

production of the dropsy which is so constantly pre-

sent in these affections ; but I would not be under-

stood as saying that the loss of albumen, and conse-

quent reduction in density of the blood, is the sole

cause of the dropsical manifestations.

The second class embraces effects which are due

to the retention in the blood of excvementitious ma-

terials which should be eliminated from the system

alone, and of four weeks' standing ; the case then

would be much worse than it now is, in a prognostic

point of view ; for then we might expect purulent

infiltration or cheesy degeneration of the consoli-

dated portion. This lung will undoubtedly be crip-

pled for a long time, but resolution will finally be

completely accomplished.

The patient must be sustained by good diet, tonic

remedies, and the best hygienic influences. If any
thing depressing occurs to the patient, the pleuritic

exudation may become cheesy, and after a time be

the nidus of a tuburcular development, so that the

prognosis, although jiood, must be qualfied.

This, gentlemen, is one of a class of cases you

With the impoverished condition of the blood,

which is in proportion to the loss of albumen, we
have the dropsy, anasmia, and all those ulterior ei-

fects which arise from an anagmic condition ; and

with the second class, we have all the effects which

arise from the morbid conditions of the blood caused

by the retention of the excrementitious constituents

of the urine.

The symptoms to which the latter of the two

classes of effects give rise may be divided into the

minor and grave symptoms. Among the minor

symptoms are headache, nausea, and vomiting;

looseness of the bowels, muscular cramps, etc. These

are important symptoms, for the reason that they

URIA.

will occasionally meet with, and it is well worthy of
j

furnish evidence of a renal affection leading us to

your careful study.
| investigations which relate to the kidneys. More

j

serious symptoms are those which denote inflam-

CLINICAL LECTURE ON CHRONIC ALBU.MIN- ! mations. chiefly of the serous membranes, namely,

pericarditis, pleuritis, and meningitis. Still graver

svmptoms are convulsions and coma. With this

brief outline, I shall bring before you cases illustra-

tive of chronic renal disease.

The first case is a girl set. 18. a domestic. The
countenance of this patient is quite typical. It is

to you to-day embrace many features which are of
|

pallid, showing atiasmia ; and pufly, showing dropsy,

much interest and importance, but which I shall be
\
There is a certain amount of anasarca present, not

able to consider only in part. We have already
;

marked, but sufficient to show that the dropsy is

considered acute desquamative nephritis, and now I I diffused through the areolar tissue. A very reliable

DELIVERED AT BELLEVUE HOSPITAL, N.T.

By Prof. Austin Flint, M.D.

Gentlemen : The topics which I shall present
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method of determiniDg whether diffused dropsy is

present or not, even in a very slight degree, is to

make pressure over the sternum. If there be oede-

ma, it can be recognized at that point. An impor-

tant question to be decided now is, does the dropsy

in the present case arise from an affection of the

kidneys, or from an affection of the heart ? It may
be laid down as a general rule that, if there be much
general dropsy, unaccompanied by difficulty in

breathing, the dropsy can hardly arise from cardiac

lesion. There is no evidence of heart disease in this

case. Examination of the urine gives a. s. g. 1018
acid ; it contains considerable albumen, epithelial

and granular casts and urates.

Let us now turn to the history of the case. Her
family history is good. Patient is temperate ; no

evidence of specific disease. Two years ago—and

this is a point of much interest—the patient had
scarlet fever. It will be recollected that, while

studying the acute form of Bright's disease, your
attention was called to the fact that a great majority

of the cases of acute albuminuria, or tubal nephritis,

are cases in which the affection is a sequel of scarlet

fever. It was also remarked that the acute affec-

tion rarely terminates in a chronic condition. But
it seems probable that the case before us is a chronic

affection, and that it dates its commencement from
the occurrence of the scarlet fever ; in other words,

that we have here a chronic affection of the kidney
JoUowing an acute tubal nephritis. Since she had
the scarlet fever her feet, face, and body have oc-

casionally become puffy, and the amount of urine

passed has been sometimes quite scanty. Her face

has never regained its natural colour, and her

strength has been very much diminished. She dates

her present sickness at four days before her admis-
sion into the ho.^pital. AVhile in a profuse perspira"

tion she sat down in a current of cold air, and she
was seized with slight chill, with severe pain in the

left side and afterwards in the right side. Upon
admission tha pulse was frequent, the temperature

raised, and the respirations rapid. To-day a physi-

cal examination of the chest reveals fluid in both

pleural cavities. Now a question of interest is, is

this hydrothorax dependent upon the renal disease

or is it a case of double pleurisy ? I do not hesi

tate to say that it is a case of double pleurisy. It is

a ease of double pleurisy which proceeds from
renal disease, without much general dropsy. With
but little general dropsy, and with no disease of the

heart, it is out of all experience to have as much
dropsical effusion within the chest as in this case.

This case may therefore be regarded as an illustra-

tion of the occurrence of chronic affection of the
kidney following acute tubal nephritis, and also an
ilhistration of double pleurisy produced by rena]

disease. Her pleurisy has been treated by the ap-

plication of dry cups to the chest; she has had, in

addition, ten grains of quinine once a day, and pills

of iron, aloes, and strychrua.

The second case gives us the following his-

tory :

Mr.s- , net. 33, English, and admitted to the

hospital September 22d. Family liistory good.

Patient was healthy until one year ago, when she

began to suffer from attacks of dyspnoea without

cough, which were probably asthmatic in character.

Tomiting and oedema of lower extremities first oc

curred about six months ago. During the past two
weeks she has suffered from some pain in the back,

and her urine has been scanty and high-coloured.

The vision has always been good. Upon admission

the patient presented an anaBmic appearance, the

breath was short, and the appetite poor. Examina
tion of the urine gave s. g. 1010, albumen and casts-

Physical examination of chest negative.

Sept. 2Qth.—Under the influence of diuretics and

tincture of iron the patient's urine became more
abundant, but gi\ ing same results by chemical and
microscopical examinations.

Oct. 28th.—The patient does not pass much
urine ; complains of pain in her back and shortness

of breath

.

Upon physical examination of the chest, the area

of cardiac dullness is found to be very much in

creased, and with this there is a murmur with th^

first .sound of the heart at the base. This patien^

now has pericarditis, with considerable effusion o'

serous fluid into the pericardial sac. There is con

siderable oedema of the lower extremities, and also

considerable fluid in the abdominal cavity. Her
face does not show any dropsy, and there is but

slight indication of its diffusion by making pressure

over the sternum. The question may arise here,

is this a case of pericarditis, the inflammation giving

rise to the effusion into the pericardial sac ; or is it

a case of hydiops-pericardium due to the chronic

renal affection ? There is a slight, but a sufiiciently

distinct friction murmur occasionally heard, and this

sign, be it ever .*o slight, indicates pericarditis, with

a .single exception. Sometimes, when there is a

pleurisy of the left side, the action of the heart

causes the exterior of the pericardial sac to rub

against the pleural surface, causing a friction mur-
mur with the cardiac rhythm, and this is called a

cardiac pleural friction murmur. If the murmur
were of this kind, it should be heard at the left

lateral portion of the pericardium. But the- friction

murmur is more to the right, nearer to the base ;

it is superficial in character, being a slight grazing

sound.

Taking into account the existence of pericardial

effusion, there can be no doubt that the murmur de.

notes pericarditis. Pleurisy can be excluded be.

cause an abrupt line of dulness denotes the boun.

darics of the distended pericardial sac, good reson

auce on percussion being found everywhere without

these boundaries. A simplo enlargement of the

heart would not produce the dulness which is here

found to extend above the base of the organ. The
increased space of dulne.ss in cardiac hypertrophy is

downwards and to the lei't. This patient is not suf-

fering n)uch puin, nor is pain a constant symptom
of pericarditis. Pain in this disease is sometimes

extreme, and sometimes almost entirely wanting.

We have, then, in this case another example of serous

inflammation developed in the course of chronic renal
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disease, belonging among the grave secondary affec-

tions.

As regards the measures of treatment addressed

to the pericarditis, in this case some soothing appli-

cations should be made to the prsecordia; a lisbt

poultice, or the water dressing covered with oiled

muslin, and an abundance of flannel. If the kid-

neys are found to respond to diuretics, these are indi-

cated for a twofold purpose, as follows ; to eliminate

urea, and to promote the absorption of the liquid in

the pericardial sac. Rigid quietude is to be en_

forced. There is danger of sudden death by syn.

cope on exertion in cases of pericardial effusion. The
condition of the patient will not admit of the em-

ployment of the active hydragogues with a view to

the absorption of the effused liquid ; but if the

kidneys do not respond to diuretics, saline cathartics,

or perhaps the pulvis purgans, may be advisable.

The patient should be well nourished. Digitalis

Avill be likely to be useful by increasing the power

of the heart's action.

The third case illustrates a condition associated

with, but probably not dependent upon, the renal

disease.

The patient's name is Miss C , set. 22. She
was admitted to the hospital on the 2nd day of Sep-

tember. Family history good. Since last May she

has had more or less oedema of the lower extremities.

The dropsy extended up the limbs, appeared on the

face, and then about the body. She has had occa-

sional nausea and diarrhoea. Exercise gives rise to

palpitation of the heart and want of breath. This

patient has a pallid countenance, but this is not as

marked as when first admitted. Examination ofthe

urine at the time of admission gave alow specific

gravity, with albumen and granular and epithelial

casts; subsequently, hyaline casts were found.

September 5th, hydro-peritoneum made its ap-

pearance, which has continued and somewhat in-

creased up to this date, Oct. 30th ; and at the pre-

sent time there is, as you see, considerable oedema
of the lower extremities. No oedema of the face.

The question arises in this case, is this hydro-peri-

toneum due entirely to the renal disease, or in part

to some other cause ? Although we have evidences

of renal disease, I am quite sure that there is some
other affection to account for the hydro-peritoneum.

The hydro-peritoneum in renal disease sustains a

relation to the dropsy in other parts of the body.

But the general dropsy in this case is not an impor-
tant feature, and this leads us to conclude that the

hydro-peritoneum is due to some other disease than
the renal disease. It is probably due to disease of

the liver—but the expiration of my hour prevents

further consideration of the case.

—

j.\eiv York Jledi-

cal Record.

DISEASES OF THE CHEST IN CHILDREN: THEIR
TREATMENT BY BLISTERS.

By Daxiel Maclea.n, M.D., L.F.P.S.G., Glasgow.

The object of this paper is to notice a method of
treatment in the diseases of children which is, so

far as I am aware, novel, and which I have adopted

in suitable cases with great benefit. It is a treat-

ment for which parents have very often little par-

tiality, but by which many lives will be saved ; and
if my views be correct, it is based upon a pathologi-

cal groundwork, and explains numerous circum-

stances in connection with these diseases otherwise

obscure.

Diseases of the chest hold a remarkably high
place in the yearly bill of mortality ; causing in

Scotland the deaths of as many children of five years

of age and under, as the deaths at all the other ages

put together. Any means, therefore, that will mo-
dify this state of things, or even give a greater con-

trol over these diseases, is well worthy of consideration,

aud is a justification for bringing before you what
might otherwise be deemed a trivial subject.

The treatment which I would advocate over and
above the special treatment to the chest proper, is

the application of counter irritation in the form of
small blisters over the roots of the nerves going to

the chest and those auxiliary to the act of respira-

tion. The most appropriate spot for their applica-

tion is immediately behind the ear, where there is

naturally no growth of hair. The form of blister

which I invariably use is the tela vesicatovia of the

Messrs. Smith of Edinburgh ; it has no specific

virtue over the other forms of cantharidine counter-

irritation, but is very convenient, cleanly, and almost
certain in its action, especially on the tender skin of
children. These blisters have this special recom-
mendation, in such cases, that they are comparatively
painless, and can be allowed to renjaiu applied to

the surface an indefinite length of time, as they never
produce destruction of the true cuticular tissue

—

only irritation, which raises the epidermis with a

layer of serum below ; and this serous fluid acts as

a protection to the more active surfjxce beneath.

Three hours, when applied to a child, is in general

a sufficient length of time ; then, by substituting a
layer of fine cotton-wool, a bag of fluid will be
speedily produced, whose action will protect the

tissues from undue stimulation. This amount of
counter irritation is usually quite sufficient for pro-

ducing the effect required ; but shou d circumstances

necessitate it, reapplication can be continued, so long

as the blisters are thought to be of benefit. In this

way we have complete control over the counter irrita-

tion, and can modify it according to circumstances.

My reason for using this method of treatment is,

b cau-e there is so n)uch nerve-force acting in excess

in diseases of the chest in children, as to influence to

a very great extent their continuance and their

result. It is with the object of getting rid of this

vis nervosa in excess, that I recommend the adop-

tion of this blistering treatment in the diseases of

children. The results of my use of this style of

treatment have been such as to justify me in advo-

cating it as one of our stock methods of cure in

diseases such as those which I mention.

It is not of value in every case of chest-disease,

nor in every stage of each case of chest-affection.

Speaking generally, it is only of value in disease

attended with a permanent or prolonged irritation of

the mucous and elastic niinufe tissue of the smaller
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bronchial tubes and tissue of the air-cells, twch as is

found in the acute stage of most diseases of the

chest. I have used this treatment in many cases in

diiferent diseases of the chest in this stage of irrita-

tion—when the tubes are in the dry, congestive, or

inflamed condition of the disease—and I find that

the patient quickly improves ; the respiratory mur-

mur becomes soft, and the moist mucous rtdes are

developed in a comparatively short time, before the

child has become weakened either in body or in

lungs. The convalescence is much speedier, with

fewer fatal mishaps than took place previously from

the full virulence of the complaint being only attacko<i

at one point, viz., in the lungs themselves. All

these diseases influence the whole body as well as

the lungs, besides being themselves influenced and

kept up by the general condition of the whole system,

more especially through the agency of the nervous

system

.

I do not propose to give in detail the cases in

which I have applied blisters to the head in chest-

afi"ections, but only to mention generally those in

which the greatest benefit is to be gained from this

procedure. Like others, I have been often baffled by

this class of diseases, and believed that there was

some other factor or factors at work besides the local

alteration of texture ; and, from the frequency with

which nervous symptoms appeared, was led to be-

lieve that the brain or nervous system was the dis-

turbing influence at work. I had the care of a child

about a year old, who bafiled me for some time.

There were no apparent head-symptoms ; the child

was out of sorts, restless, uneasy and fretful ; the

skin was hot, the respiration hurried ; there was a

dry irritating cough, and the child refused to take

food. All over the chest in both lungs the respira-

tory murmur was harsh, rough, and tubular ; no

moist rales, no crepitation, no rhonci. This condi-

tion continued for some time, and the child was losing

flesh, notwithstanding the use of almost all the reme-

dies usual in chost-aff"ections, till I persuaded the

father (with the greatest difficulty) to allow me to

apply two small blisters—one behind each ear, for

three hours. The next day the breathing was easier,

the restlessness greatly subdued, and the respiratory

murmur became moist and soon natural, all of which
was the percursor of a speedy recovery. Another
case of the same character came under my care ; the

same difficulty was experienced in removing the

disease ; but the father, being a man of intelligence,

on the reason being explained to him, at once per-

n.'itted the applicaiion of the blisters; after which
the alteration in the condition of the child became
in a very short time so marked, that there was no
difficulty in tracing the result to its proper cause.

I also use the blisters in the bronchitis of children

when I am called in the early staee of the disease,

before the supervention of the moist mucous rales,

notably in the first or dry feverish stage of the com-
plaint. Bronchitis is a complaint occurring so fre-

quently, that people become accustomed to it, and
object to what they consider the cruelty of applying

blisters to young children, and refuse to permit their

application at the only time when they can be of use
;

but would often wish them put on in the advanced
stages, when, instead of doing good, they do harin.

Thus I have not had the privileiic of applying them
in all cases of bronchitis ; but where I have had th^

opportunity, in the proper cases and at the proper

time, I have invariably shortened the disease and
had speedy recoveries.

In measles, also, blisters applied as I recommend
are desirable. Although this is not strictly a disease

of the chest, yet in every case the lungs are involved

as much as if tlie origin of the ailment had its .seat,

there. When the disease has a fatal termination, it

comes generally through some lung-complication, or

through some alteration of the cerebral centres, such

as convulsions. The latter complication is not an

accompaniment invariably attending measles like the

chest-affection ; but nervous derangements occur so

often that it shows an intimate cor)nection between

the two, and unmistakably points out for adoption

the principle and practice I wish to establish. In

measles^ I generally apply the blistering treatment

both as a means of cure to the chest-complication,

and as a preventive to the development of cerebral

symptoms. In all cases I look out for nervous

symptoms, as I believe they always indicate a very

severe phase of the malady. The sudden disappear-

ance of the rash in measles is often followed by an

outbreak of some aff"ection of the brain. It is, there-

fore, at all times wiser to be prepared for such an

emergency by the adoption of treatment which will

have a tendency not only to prevent such an occur-

rence, but will at the same time relax the excited

arjd congested bronchioles and air-cells. The same
treatment by blisters holds good as well in cases of

infantile pneumonia, during the first or congestive

stage, when there is a determination of blood to the

pulmonary capillaries and increased activity in all

parts of the lungs. Of course, this treatment is

founded upon the same principle as in the other

diseases of the lungs, and is applicable to all diseases

in which the same conditions hold good.

All the difl"orent diseases which I have mentioned,

bronchitis, pneumonia, measles, and congestion—it

will be observed, may be divided into two classes

;

those that begin in the lungs, and those that have i

their origin in the nervous system. But, although m
the origin is different, the result upon the lung in tlie

first stage is the same, and justifies the adoption of

the same method of treatment.

By this method of applying blisters behind the

ear, I believe that I shorten the duration of the

disease, reducing the length of the first stage, and

hastening the recovery. The irritated condition of

the minute tissue of the bronchial tubes and air-cells. • i

with the determination of blood towards the parts,

being removed, the moist stage of the disease is

quickly induced ; thus, generally, preventing the

exhaustion of the body and lungs, which takes place

if the disease be allowed to run its course, or if we
must wait till it submits to our usual pulmonary
remedies.

This method of treatment is not only of practical

value, but also involves a pathological principle of

action, which is of the first importance, and which
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is in force not only in the case of children, but of

adults as well, although not so apparent, and not at

present under discussion, viz., the important part

which the nervous system plays in disease, and espe-

cially in disease of the lungs. In children, this part

of the organism cannot be ignored, and is on all

Lands admitted to be proportionally in extra activity

—necessary, during early life, to fulfil the purposes

of growth ; and it thus becomes a factor whose influ-

ence cannot be safely overlooked during disease. In

the condition of parts to which the blistering treat-

ment is applicable, the reflex action of the nerves

supplying the lungs plays no secondary part in ex-

citing, continuing, and modifying the abnormal

action going on.

We must remember that the air-sacs in children,

as well as the ultimate bronchial tubes, the terminal

dilatations, and the alveoli, being smaller than in

adults, when from any cause contraction takes place,

these become still smaller. Their capacity being dimin-

ished, and the blood-vessels having become less in

diameter through the forcible application of the

elastic tissue, less air enters the air-vesicles, less

blood passes into the capillaries, and there is less

freedom in the transfusion of the gases—necessary

to health—from the increased thickness of their

walls : we have thus increased frequency of respira-

tion, and diminished aeration of the blood, so that

there is a condition inherent in the parts themselves

which enables the smallest cause to act prejudicially.

Supposing a case of bronchitis to be taken as a

typical example of the action going on in the body

:

there is first the exciting cause or '' cold " invading

the lungs through the tubes, acting upon the mucous
membrane as a local irritant, interfering with its

normal nutrition, and deranging its circulation.

This effect of irritation is not confined to the large

and small bronchial tubes, but also affects the air-

cells with the pulmonary circulation, though to a less

extent. This irritation stimulates the minute tissue

to increased action, and we have contraction of the

elastic tissue, with an increased flow of blood in the

capillaries, causing active congestion, which implies

contraction of the capillary vessels. This contraction

of the elastic tissue should cease so soon as the excit-

ing cause—the "cold "—was removed. This does

not take place, because the contraction and conges-

tion of the parts are continued long after the cause

is removed ; because, besides acting as an irritant

to these, it also has raised an action or irritation on

the periphery of the nerves, thus irritating the fila-

ments of the pneumogastric nerve through the affe-

rent fibres ; the impression is carried to its ganglionic

centres, and thence, by the reflex process, is sent

through the efferent fibres back to the already irri-

tated and excited minute tissue, contracting still

further the capillaries and elastic tissue. The ori-

ginal irritation is thus followed by that produced by

the action of the nerves, and that process is kept up

till the nervous action ceases through exhaustion.

By this time the tissues involved, and very often the

body itself also, are exhausted ;
too late, probably,

for the little patient.

Dr. Roberts, in his article on Bronchitis, in

Reynold's System of Medicine, says that the *' cold,"

besides acting, as I have mentioned, on the mucous
membrane, operates secondly "by acting upon the

system at large, in some way or other not understood

;

the bronchitis being only a part of the general dis-

turbance." This little understood part of the pro-

cess going on in bronchitis is explained by taking

into account the stimulation of the nervous system

in connection with the local affection. It is not an

explanation of all the symptoms in connection with

the disease, but it accounts for most of them. You
cannot have disordered function going on in any part

of the body without its influence being felt, more or

less, throughout the whole ; and if deranged tissue-

function affects the body, how much more will the

deranged nervous function affect the general system,

considering how easily and readily impressions are

carried along their filaments.

Besides the irritation going on at the periphery of

the nerves, influencing the tissue to which the fila-

ments are distributed, this influence is not without

its effect upon the ganglionic centres themselves
;

and cannot fail, by being continued for a length of

time, to produce a pathological action there also.

No organ in the body can be kept, for a length of

time, in a state of irritation, without affecting its

minute tissue, and producing, by its increased ac-

tion, an increased growth of a low type among its

cells, making them incapable of performing their

proper work. This seems to be what takes place in

the cerebral centres, and they cannot be expected to

escape the operation of the usual law ; so that, by

long continued action in the filaments of the nerves,

the nerve-cells themselves are ultimately affected,

and we have at length, what is met with very often

as sequelse of disease in the chest—nervous symp-

toms, convulsions, and, probably, effusion into the

ventricles. Any one at all conversant with the dis-

eases of children has to lament, too frequently, this

result following disease in the chest; and to my
mind the explanation is quite clear.

Thus we have, in the disease to which I refer, an

action and reaction going on, the chest upon the

brain and the brain upon the chest. To this fact

is to be attributed the increased mortaUty among

children from diseases of the chest ; they are less

stable in the materials of which they are constituted

;

they are more susceptible to external impressions

;

their nervous system is, so to speak, too highly

strung ; and we thus account for the little under-

stood conditions mentioned by Dr. Roberts.

The converse of this state of matters also holds

good, as is to be expected, if the principle advocated

be true; viz., that diseases of the brain and nerve-

centres produce disease or disordered function at

parts distant from themselves—notably, in the lungs.

Should an abnormal action be going on among the

cells of the brain, it is impossible that an influence

should not be sent along the nsrves which arise from

them, unless the abnormal action has advanced so

far as to destroy the central cells. From the close

connection between the ganglionic cells and the

nerve-filaments, any irritation or stimulation among

the cells will pass along the nerves to their periphery i
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and unless it be denied that the nerve-filaments have

any function to perform in the parts to which they

are distributed, this central irritation will cause irri-

tation and contraction of the elastic fibres of the

air-cells and bronchioles ; and, in this way, you have

an abnormal action taking place in the lungs, from

a disordered or diseased condition of some of the

nerve-cells of the brain or nervous system.

We have thus in the chest, disease arising in the

lungs from some cause external to themselves ;
and

we have disease in the chest from some cause seated

in the brain. The class of cases first mentioned,,

where we have increased respiration, tubular breath-

ing, etc., iu which I first applied the treatment by

blisters behind the ear, is an example of abnormal

action in the lungs, arising from disorder in the

encephalon. The affections of the lungs in measles

have also their origin extraneous to the lungs them-

selves. Some authors also speak of diseases in the

ehest from the reflex action of the dental nerves in

teething; and, as examples of affections of the lungs

arising in the chest itself, no better could be obtained

than those of bronchitis and pneumonia. In hoop-

ing-cough, we have another example of an irritation

of the nerves causing disease of the lungs; here we

have the action of the nerves of a different character,

acting upon the minute tissue of the lungs only at

intervals, and by the powerful spasmodic contraction

and relaxation its tendency is to exhaust the tissue,

as I have pointed out in ray paper on the Open Air

Treatment of Hooping-Cough, in the Glasgow Medi-

cal Journal for last year. In this disease there is

the interval of relaxation, which gives the tissue

time to recover itself so far from the effects of the

nervous action ; but, in the cases under considera-

tion, the baneful influence at work upon the tissue

is prolonged without intermission, and what is

required is to remove for good what takes place in

whooping-cough only now and again.

If the opinion thus given, as to the important

part the pneumogastric nerves and ganglionic centres

play in these diseases, be correct, in what way can

we turn this knowledge to account, and reduce the

disease itself to a minimum ? There may be other

modes ofeffecting this object, but, as I have indicated,

the placing a blister at or near the course of the

nerve, between the irritated terminations of the

nerve-filaments and the irritated ganglionic nerve-

cells, has given me convincing evidence, in the

results, that the action going on between these two

parts has been stopped ; at all events, symptoms,

indicating that such an action has ceased after this

application, liave established the fact as strongly in

my mind as if it could be demonstrated.

The explanation of the use of counter irritation in

this manner is, that it comes between the two spots

where nervous action commences, and this new
centre of irritation acts as a tap to the nervous force

here, and diverts it from its usual course. The vis

nervosa coming from the lungs, and the vis nervosa

coming from the ganglionic centres are both stopped

at this point, and their energy, being expended in

this new inflamed tissue, does not proceed further to

keep up the pathological action either in the lungs or

in the brain. In fact, from whatever part the irri-

tation comes, by this means it ceases to be reflex

action. Commencing in the minute tissue of the

air-passages, it passes along the afferent filaments of

the nerves till it reaches this new centre of irritation,

and there expends itself, not passing to the gangli-

onic cells of the brain
; and, in the opposite direction,

the influence coming from the brain ceases at this

point also; .so that the reflex action is removed, and
the irritated terminal points have time to recover

their wonted condition. I consider that this action ''

of the blister has much the same power, though less

permanently, as could be attaine' by the division of

the nerves at the same part of tliis course. Section

of these produces diminished respiration, relaxation

of the elastic fibres, with retarded .flow of blood

through the capillaries, and effusion of serum from
these vessels. Blistering over the course of the
nerves produces a state of things much the same,
only of a temporary character, and not so extreme-

During the action of the blister, which can be con-

tinued or removed, the hurried respiration is mode-
rated, the dry vesicular murmur is removed, and we
have the exudation of the natural secretion from the

mucous membrane, so that we have remaining only
what J)r. Laycock calls the vis nervosa of the

tissues themselves. The great factor, whose action

so powerfully affected the original malady, having
been thus removed, the parts soon recover their

original tone, not having been subjected to the long

continued exhaustion which follows the unimpeded
action of the reflex power playing through the

pneumogastric nerves. Moreover, the system gene-

rally does not suffer to the same extent, and, conse-

quently, recovery is much more rapid and satisfactor}'.

When disease in the chest arises from some ab-

normal action going on in the encephalon, the blisters

remove the chest- disease, and we are at liberty to

direct our efforts to the cerebral disturbance, thus
limiting our remedies to a smaller morbid locality

;

and, the body submitting to only one focus of
injury, the disease in the chest, being removed,
ceases to act as a stimulus to that of the encephalon.

Some objections may be raised to this explanation,

as involving a new theory as to the action of blisters,

as well as the new theory mentioned previously,

in reference to the pathological action of the nervous
system in diseases of the chest. I am one of those

who believe that blisters act as stimulants, but not
that their stimulating action does good only through
the nervous system, and through that alone, as is

believed by those who call themselves '• Young ^.

Medicine." Dr. Anstie is, perhaps, the clearest

exponent of their views ; and in the Practitioner

for March 1870, he says of blisters, that '• they are

the refuge of the destitute." He will probably object

to the explanation given ; but even he, in his

anxiety to confound those who differ from him, and
to establish his own views, contradicts himself iu

the seven propositions which he gives in explaining

the action of counter irritants. In some of his views

I am at one with him ; but, in others, he is as

'

unsatisfactory as ho accuses his opponents of being.

It seems to me that blisters act iu different ways
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•under diflFerent conditions. They act by diverting

nervous force ; they act by exhausting tissue-con-

tractility; they act by the stimulation of glands and
tissues ; and they act by stimulating reflex action

;

but that blisters are only " the refuge of the desti-

tute " I deny. Guided by observation and experi-

ence they become handmaids to the wise, and afford

a harbour of safety for the destitute in health.

SURGICAL HINTS. BY A LATE HOUSE-SURGEON.

^Leeches are now so comparatively seldom used

that many people do not know how to make them
bite. The part to which the,y are to be applied should

first be thoroughly cleansed with hot water, but no

soap. A little milk or cream should then be

smeared over the place, and the leeches, having

been allowed to crawl over a rough towel for a few

seconds, should be put into a pill box, cupping or

"wine-glass, which is then to be inverted over the

place to be leeched. If in a few minutes the animals

do not bite, thcy should be gently rubbed in a

towel and again tried. If still obstinate they should be

iaimersed for a second or two in some effervescina'

Jiid—soda water or lemonade are generally at hand.

If this does not make them bite, it is said dipping in

beer or porter will ; but I have never been reduced to

:lving them stimulants. If a particular spot has to be

eeched a small test tube should be substituted for

I the glass, and, of course, one leech at a time applied
• with it.

Ligature. A.ntiseptic, How toprepare.—The an"

tiseptic ligature of arteries is now nearly universal-

The following is the plan of preparing the catgut

recommended by Mr. Lister :
" Catgut, manufac-

tured from tbe small intestine of the sheep, may be had
at a low price, from the thickness of a horse-hair

upwards." This is prepared for surgical purposes by
' suspending it in a mixture of five parts of some

fixed oil (e.g., olive or linseed), with one part

of carbolic acid liquefied by adding five per

cent, of water to the crystals. It is necessary

that the gut be kept suspended so as not to

touch the bottom of the vessel, for any parts dip-

ping into the layer of precipitated water wojild fail

to undergo the change desired. The vessel contain-

ing the emulsion should be left undisturbed, for if

the water is shaken up with the oil the process is

retarded. The gut should be preparod in as cool a

place as possible. The longer it is kept in the

emulsion the better the gut becomes. It is not

ready for use until it has undergone considerable

molecular changes, which seem to require several

weeks immersion. It should be " quite free from

cpacity. and very strong, though supple. If drawn
tlirough the figers it is no longer slippery, but has a

crisp feel like a thread of india-rubber, and a knot

tied upon it holds more securely than one on waxed

* Observations on Ligature of Arteties on the Antiseptic
System, by Joseph Lister, F. R. S., &c. Edinburgh: Ed-
morstoa and Douglas ; London : John Churchill and Sons

;

869. Corrected. February. 1870.

silk. Water, wh.ether cold, or at a temperature of
100" F. has now little effect on the thread."
Padfor Heel.— In all cases of fracture or disease

of the lower limb treated in the straight position, it

is obvious that the part of the heel where the Tendo
Achilles is inserted has to bear a great share of
the weight of the limb. This is not a part of the
body endued with much vitality, and sores from
pressure are very apt to occur if not guarded
against. To some extent this may be done by the
use of a bird's nest, as described below

; but it

will be found a more sensible and efficient plan to

y level up," as it were, by using a pad made to fit

into the hollow above the heel, and thus distribute
the pressure over a large surface. This pad should
be firm, and is best made by rolling cotton wool or
oakum in a small towel or piece of cloth.

Padding for Splints.—V-ddiS, for splints are either
made up and kept ready, or extemporised. The
prepared ones generally consist of cloth bags filled

with hair, cotton wool, sawdust, or bran—preferably
the last. Under this head may be classed sand
bags. Extemporised pads are made of rolled towels
or sheets, cotton wool, tow, oakum, or combinations
of these. For simple fractures cotton wool is most
often used, and is best prepared by tearing a sheet,
or layer of it about three inches longer, and double
the^ breadth of the splint ; folding in the two edges
until they meet in the middle, and turning the pro-
jecting ends over the splint. In some instances it

is advisable to wrap the cotton-wool or other material
in a piece of cloth or carbolic gauze, and, with the
made-up pads, bandaging them first to the splint
will often be found a useful manoeuvre. If discharge
is expected, the padding should be protected by
gutta percha tissue fixed with chloroform.

Ring, or Bird's JSTest Pad.—In the adaptation of
all rigid apparatus the bony prominences of the
body are liable to undue pressure. To obviate this
it is an error to stuff in cotton wool or any soft sub-
stance between the splint and the prominence. A
moment's thought will show that this increases the
pressure and only gives a softer surface. It will be
found that a circular pad of a ring form answers the
purpose best. This is called the ring pad, or bird's

nest, and is easily and quickly made by tearing a
strip of cotton wadding about a foot long, and as
thick as three fingers ; twisting this lightly into a
sort of rope, winding round the fingers and turning
in the end. If a more permanent pad of this des-

cription is required, the india-rubber rings filled

with air, made for uterine pessaries, will be found
convenient.

Patient, Hoio to Lift.—In lifting a patient from
bed, or off and on to the operating table, it is expe-
dient to have four people. The bed or table from
which he is to be lifted is not to be placed alongside
the bed or table on which he is to be placed, but
at the head or foot of, and in a line with it. If

possible, the sheet or blanket upon which the

patient is lying should be used to lift with. Each
corner being grasped by a bsarer. they should all

lift at one, and walking two on each side of the

bed they can easily deposit their burden where
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desired without jolt or jar. If this cannot be done,

and the patient has to be lifted without the inter-

vention of a sheet, the important point is to see

that the pelvis and any injured limb are properly

supported. If it is necessary for four bearers to

carry a patient in a basket or litter for any distance,

they should carry the feet first, except upstairs, and

those on the one side should keep step with each

other, but not with those on the opposite side. By
this means a minimum of shaking is produced.

Patient, How to Tie Dovni.—Despite the well-

founded objection now entertained to mechanical

restraint, it is still sometimes ncces.sary to tie down
a very unruly patient, and the following plan I have
found to be the best. Having fixed the two wrists

together with a stout bandage, the patient is placed

in a recumbent position, and a light, folded sheet

passed over his elbows and below his back, and
fixed on each side of the bed. By this means he
is completely controlled, yet no pressure is made
upon his chest or abdomen.

—

Students Journal.

ON THE PREVENTIOX OF UTERIXE IXFLAII-
MATIOX.

By Edward J. Tilt, M.D.

The author gave it as an admitted fact, that the

most frequent causes of uterine inflammation was to

be found in parturition and in abortion ; and his

own experience led him to believe that a tedious
labour and a bad miscarriage could hardly occur
without entailing more or less of uterine inflamma-
tion ; frequently overlooked in its onset by the me-
dical attendant, metritis in one form or another,
being the almost inevitable sequel of such cases,

although many years might elapse before the disease

was recognised. The author proceeded to answer
the following questions: 1. What are the symp-
toms of a bad getting up ? 2. What are the organic
lesions of a bad getting up that lead to uterine in-

flammation ? 3. How to prevent a natural function
from becoming a frequent cause of metritis?

1. After tracing the symptoms of a bad getting up,
the author deprecated the little attention paid to the

persistence of a red or muco-purulent vaginal dis-

charge for a month or more after parturition. He
wished such cases to be carefully inquired into, in-

stead of being treated in a haphazard fashion by
tonics and change of air. 2. Although a natural
function, parturition had too often untoward results,

such as defective uterine involution, placental ulcera-

tion of the womb, and contusion and laceration of
the cervix. Laceration of the cervix was represent-

ed as very common, particularly after tedious and
instrumental labours. The healing by first inten-

tion of these lacerations was given as the rule when
they were not extensive, and when women were
healthy ; but if, on the contrary, these lacerations

were extensive, they did not heal in sickly women
and had originated some of the worst cases of ute-
rine inflammation that the author had seen. Under
similar unfavourable circumstances of health, the

bruising of the cervix by a tedious labour was repre-

sented as beyond the power of the womb tc repair,

unless by the repair of ulceration thus produced.

Ulceration of that part of the womb to which the

placenta had been attached was considered a rare

disease, somtimes following the forcible tearing away
of the placenta from the womb, and originating one
form of internal metritis characterized by frequent

flooding. The most important and most frequent

cause of uterine inflammation, and of other diseases

of the womb, was said to be defective uterine invo-

lution. To an exaggerated belief in the safety of a

natural function was ascribed the fact that medic'^1

men too often neglect to cscertain accurately what
were the organic lesions that impeded a patient's re-

covery after parturition ; so that, as a rule, defec

tive involution was only recognised when time had
confirmed and made it more diflicult to cure. 3.

The measures calculated to prevent parturition being

a frequent source of metritis, were represented to be

the logical deduction of the right appreciation of

the damage done to the womb by parturition ; and
it was strontrly urged that when, at the end of four

or five weeks after parturition, notwithstanding fair

nursing, food, wine, and tonics, women still continu-

ed weak, with persistent back-pain and muco-puru-

lent or red vaginal discharges, instead of blindly

trusting to nature, it would be wiser to ascertain,

by an accurate examination, whether the inability to

recover health did not depend on one of those organic

lesions that could not be cured without the calling

in of surgery in aid of nature. The same line of

conduct was advised when women were recovering

from parturition who had previously suflFered from
uterine disease, on account of its liability to relapse.

The unusual severity of uterine inflammation that

originated in abortion was said to depend on the

absence of definite rules of conduct to be observed

by women after miscarriage, and on the little care

they then took of themselves; whereas Dr. Tilt

wished the profession could persuade the public that

a month of convalescence was not too much to exact

after a moderately bad miscarriage ; and that if, at

the end of that time, a patient did not recover

strength, could not walk, had pelvic pains and a red

or muco-purulent vaginal discharge, the cause of

these symptoms should be carefully investigated.

The author stated the difficulty of curing defective

uterine involution to be in direct proportion to the

time it had already lasted ; and he therefore urged
its speedy recognition. He recommended leeching

the cervix if there were signs of active congestion of
the womb, the internal administration of ergot and
of iodide of potassium, the painting of the lower part \

of the abdomen with oleate of mercury, and vaginal

injections. It was also admitted that the pregnancy
had sometimes cured the mischiefdone by a previous

one.

Dr. Tilt concluded by emphatically asserting that,

by a judicious management of lying-in women, and
'

of those recovering from abortion, uterine irritation
j

and congestion would be reduced, and lacerations

healed ; and that uterine inflammation would be
checked in its origin, and. at all events, its acuteness

and duration would be greatly diminished.
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Dr. Steele (Liverpool) doubted the utility of

vaginalinjectious as curative agents in inflammation

within ihe cavity of the cervix or uterus, which

could oijy be successfully combated by medica

cation at ^he seat of the disease. He also thought

there woUid be some difficulty in so localizing inter-

nal metritis as to justify the term placental ulcera-

tion.

Dr. Thomson (Edinburgh) believed that subin-

volution was a frequent cause of uterine ailment.

Mr. Bracey (Birmingham) endorsed many of the

^iews expressed in tht paper, which he regarded as

a most valuable conmunication. He understood

that vaginal examinaion was recommended only

when convalescence did not proceed favourably.

Obstetrical Journal.

THE VALUE OF CROIOX-CHLORAL HYDRAT.

Dr. B. Baker writes to ,he British Medical Jour-

nal :
—

The profession and the public are chiefly indebt-

ed to Dr. Oscar Leibreich for the introduction of

chloral hydrate ; and this obligation is further in-

creased by the addition of croton-chloral hydrat,

which will doubtless prove an equally valuable thera-

peutic agent, It is of the greatest service in cases

of nerve-pain. Every sufierer from neuralgia is

anxious to obtain speedy relief from pain ; this may
be obtained by taking croton-chloral hydrat, and

then the antecedent causes of the neuralgia may
afterwards be inquired into and treated accordingly.

The following cases are interesting, as showing the

immediate relief from pain that this drug affords.

A. suffered from facial neuralgia of a most severe

character ; it aff"ected her hearing and eyesight. She
could not rest or take food. She took one grain of

croton-chloral hydrat every hour. In three hours

she was considerably better. After taking three

more doses, she was entirely free from pain.

B. suffered much from facial neuralgia dependent

on decayed teeth, and had not been able to take

food or sleep for three days. She was ordered cro-

ton-chloral hydrat in grain-doses every hour, and

obtained great relief after two doses. Six doses re-

moved the pain completely. She slept that night.

C. This patient suffered from concussion of the

spine, caused by a railway accident some years ago.

She has had every variety of treatment for the pain

she suffers in the spine and the nerves proceeding

therefrom. She took potassium bromide gr. twenty,

and croton-chloral hydrat, gr. one, three times a

a day, with marked relief and no bad symptoms.

E. This is a young dyspeptic and neuralgic

patient, and suffers greatly from dysmenorrhoea.

She took two-grain doses when the paroxysms of

pain came on, with marked relief.

F. has been under treatment for various neural-

gice for some years. She has had, at one time or

another, almost every external and internal thera-

peutic agent in the Pharmacopceia ; strychnia, iron,

quinine, ammonium, chloride, aconite, belladonna,

iodine, bromine, blisters, hypodermic injections, gal-

vanism, together with baths and other hygienic ap-

pliances, including change of air. In this case, two-

<rraiu doses of croton-chloral hydrat every hour af-

forded more speedy relief from pain than any of the

above remedies. After taking eight grains, she wag

almost free from pain.

. In thirteen patients who have taken croton-chlo-

ral hydrat, not a single bad symptom has been ob-

served. In grain-doses, it relieves pain quickly
;

causes natural sleep; no subsequent headache or

furred tongue. In several cases it acted as a gentle

laxative.

SHOCK AND SYNCOPE.

(The Practitioner, October, 1873.)—Dr. T.

Lauder-Brunton, in an able paper, reviews the causes,

symptoms, pathology, and treatment of shock and

syncope. He believes painful impressions—more es-

pecially extensive burns—injuries to bones, and,

above all, injuries to the abdominal viscera and

genitals, to be the principal causes of shock, which

fs usually attended with pallor and coldness of the

skin, weak pulse, oppressed and sighing respiration,

dilated pupils and sickness. There are two chief

factors in the production of shock ;
first, the stop-

page of the heart from the paralyzing influence of a

sudden and violent injury to the nerves, and second,

as a result of the same influence, dilation of the

vessels, particularly those of the abdomen. These

two enable us to account for all the observed symp-

toms,—the weak pulse, the low arterial tension, the

pallor and coldness of the surface, etc.

Syncope probably depends chiefly on dilatation of

the arterioles, and "its duration is less than that of

shock, because of the greater contractility of these

vessels than of the veins.

In the treatment of shock we endeavor to coun-

teract the feebleness of the heart by stimulants—one

of the most powerful of which is heat ; so we apply

warmth to the surface, especially over the cardiac

region, and at the same time give brandy and ethei'

internally. A still more important indication is to

cause contraction of the great veins in the abdom-

inal and thoracic cavities, so that the blood, instead

of stagnating uselessly in them, may be sent onward

to the heart. Painful impressions on the sensory

nerves will often have this effect,—strong mustard

plasters, thrashing the feet and legs with switches,

etc. Digitalis, as possessing the power of contracting

the vessels and strengthening the pulsations of the

heart, is of great value, and should be given freely.

In syncope the first idea is to restore the circulation

to the brain : and this we do by laying the head on

a level with the body or even somewhat lower. The
^

next thing is to raise the blood-pressure ;
and, as the

condition is due to dilatation of the arterioles of the

surface, we pursue a plan of treatment directly op-

posite to that employed in shock, and dash cold

water in the face and chest and hurry the patient

from a warn room into the cold air, in order to cause

contraction of those vessels. For the same reason

we apply ammonia or aromatic vinegar to the nose.
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AN ABORTIVE METHOD OF TREATMENT IN
CERTAIN CASES OF CORYZA AND ACUT3 IN-

FLAMMATJON OF THE FRONTAL SINUSES.

BY J. S. PROUT, M.D., OF BROOKLYN, N. Y.

I will say nothing of the symptoms of coryza, as

probably all of my readers have had one or more at-

tacks
; but will remark that, in ray own experience,

the characteristic symptoms of frontal catarrh, as I

call the inflammation of the frontal sinuses, are a dull,

heavy frontal ache, not to be accounted for by the

<;oexistenee of gastric disturbance or hiUousyiess, and
a very painful feeling of distention in the frontal

region in stooping forward.

The treatment is unsatisfactory to a high degree.

Niemeyer, in his Text-Book of Practical Medicine
(Translation, Vol. I., p. 291), says :

" Various
abortive methods of treatment for acute nasal catarrh

have been jivoposed ; but none of them " (he men
tious six) " have obtained general approval." Among
other things he recommends the Russian bath.

Cohen, in his excellent work on the Diseases of tlie

Throat, mentions various remedies that may be tried.

He speaks of three, any one of which will generally

cause a coryza to abort : 1st, a grain or so of opium ;

2nd, a dose of alcohol at bed-time
; or 3rd, the in-

halation of chloroform.

We may try these means on ourselves, if we choose,

but for obvious reasons we cannot trust our patients

with them.

We need a remedy that is safe, easy to use. that

we can put into the hands of our patients without

fear of unfortunate results, and that does not waste
our time ; a remedy that physicians in their own
persons, as well as the laity, will not consider worse
than the disease itself.

Let me, then, without further introduction, state

that I have, in my own person, and with patients,

often been able to arrest the disease in the course of

an hour or less, by taking or giving large doses of the

officinal tincture of the chloride of iron, 20 or 30
minims, as soon as possible after the cold is "caught."
I generally find that in about half an hour there is

a decided amelioration of the symptoms, which may
be permanent, in which case I take or give no more
of the tincture, or the improvement may pass oflF in

two or three hours ; in which case the dose must be

repeated. This may be required three or four times,

I have had numerous attacks of frontal catarrh,

which I have thus caused to abort. I have had the

same good fortune with coryzas accompanied by sore-

throat.

In other cases, perhaps on account of greater sev-

erity or from delay in commencing the treatment, I

have not obtained permanent benefit from tlie use of

the tincture. In my hands, therefore, it is not a

specific.

On the 21st October of this year, I called the at-

tention of the members of our County Medical So-

ciety to this method of treating coryzas. I have
recently received a note from a member of the So-

ciety, Dr. Edson, who was present at the meeting
referred td, giving his experience in regard to it,

which is so entirely satisfactory and in accord with

my own, that I prefer to copy it, as the recorc^ of an
unprejudiced observer, rather than detail any of my
own observations, which might appear unduly par-

tial.

He writes (Nov. 28th) :—
"Mr. B., a lawyer, has for years been pirticularly

subject to colds, with frontal headache, difficulty in

respiration, and the other usual attending symptoms.
He usually spoke of himself as being a STiff"erer from
catarrh. During the months of August and Septem-
ber his afi"ection generally ass«med a severer form^^

not very unlike hay-asthma.
" Upon returning home on the evening on which

you spoke before the Medical Society of the success-

ful use of the muriated tinc:ure of iron in similar

cases, I found Mr. B. in the early stage of one of his

attacks, ' sneezing and wheezing,' with creeping chills,

eyes suffused, &c., &c,, presenting that peculiarly dis-

consolate appearance so general in this complaint. I

suggested to him to try the tincture in half-drachm

doses, repeated if necessary. In less than half an

hour after taking the first dose he expressed himself

as feeling decided relief. Another dose in due time,

and his attack was cut short, decidedly aborted.

Since that time, whenever he' feels the hand of his

old enemy upon him, he takes a timely dose of the

tincture, and thus far with the happiest results.

' This is one of the several cases in which I have

prescribed this remedy for similar affections, and
with such marked advantage that I have great con-

fidence in its efficiency in this class of cases.

^' Yours very truly,

"B. Edson, M.D..

"140 Park Place."

What need I say more to obtain for it a trial?

A convenient form for extemporaneous prescription

is

—

I^ . Tinet. ferri chloridi,

Glycerinae, aa 3 iv.

M.

S. One teaspoonful in a wine-glassful of cold

water, through a glass tube, to be repeated according

to circumstances. The glycerine in part conceals the

iron taste.

There is a slight diuretic action. I have found

no unpleasant effect on the bowels, and only a slight

feeling of discomfort, which soon passed off, when it

was taken on an entirely empty stomach.

How are we to explain this action of the iron tinc-

ture ? Dr. T. Clifford Albutt, an excellent observer,

says :
" in iron we have two kinds of value ;

its ^

value in ordinary small doses and in mild forms
"

(he is speaking of neuralgia), " when it removes

simple anirmia ; and its value in large doses—doses

such as half a drachm to a drachm of carbonate of

iron, or of twenty to thirty drops of the sesquichloridc

tincture—when it seems, apart from the presenee of

any definite anoemia, to have a special effect in modi-

fying the morbid state of nei-vc-tissue."—(Liverpool

and Manchester Med. and Surg. Reports, 1873.

Quoted in Braithwaite's lletrospect. July, 1873, p.

41.)
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Let t\ie last eleven words (italics my own) of this
\

quotation, then, for the time being, explain how it is
j

that 20 or 30 minim doses of the tincture of the
1

chloride of iron abort corjzas.

December 3rd, 1873.

ACTIOX A-\D USES OF CROTON-CHLORAL HY-

DRATE.

BY OSCAR LiEBRKiCH, M.i., Professof of Materia Medica in
*"

the UniTersity of Berlin.

I have the honor of directing attention to a new
remedy, which serves to corroborate the theory I

have propounded with respect to the action of hydrate

of chloral. i

"When chlorine gas acts on aldehyde, croton-chloral

is formed, as has been demonstrated by Dr. Kramer i

and Dr. Tinner. In order to avoid a mistake which

is apt to be caused by the name, I must here remark

that this body possesses no relation whatever to >

croton-oil. although its chemical constitution proves i

it to be the chlorated aldehyde of crotonic acid.
\

Croton-chloral differs in its otttward appearance from \

hydrate of chloral, differs widely from the latter with
j

regard to its physiological effects. Four grammes,
]

or a drachm, of this substance, dissolved in water,

and introduced into the stomach, produce in the

course of from fifteen to twenty minutes a deep sleep,

accompanied by anaesthesia of the head. Whilst tl.e

eyeball has lost its irritability, and the nervus trige-

minus shows no reaction whatever on being irritated,

the tone of the muscle? remains unaltered.

I have experimented with this remedy on maniacs
during an attack of mania. They remain quietly

sitting on their chairs in a deep sleep, their pulse

and respiration being unchanged for two who^p hours

together. If anaesthesis had reached so high a degree

in consequence of the application of hydrate of

chloral, the patients would have dropped from their

chairs, and both their pulse and respiration would
have been considerably retarded. I have seen

i

croton-chloral acting in the same way on healthy
\

individuals. In some cases of tic douloureux, the

remarkable phenomenon is exhibited that pain ceases

before sleep sets in. I am sorry to say, however,
that this remedy acts only as a palliative in this

dreadful disease. I nevertheless prefer its action to

that of morphia, because it has effects as good as the '

latter remedy, without being so detrimental to the ;

constitution in general. I have never observed any ;

unfavorable effects of croton-chloral on the stomach
or any other organ, although I have made frequent

j

experiments with it.

The indications for the use of this remedy are to !

be found—1. In cases where hydrate of chloral is

inapplicable on account of heart-disease ; 2. In cases

of neuralgia in the district of the nervus trigeminus;

2, In cases where very large doses of chloral are

necessary to produce sleep. I there recommend the

addition of croton-chloral to hydrate of chloral.
j

Whilst examining the difference between the ac-

1

tion of hydrate of chloral and that of croton-chloral.

I have discovered the remarkable fact that it is not i

the first, but the second, product of decomposition
of the latter substance which is brought into action,

on account of the first being rapidly destroyed.

Croton-chloral, when subjected to the influence of an
alkali, first forms allyl-chloroform, a trichlorated

body, which is rapidly decomposed into a bichlorated

substance which is called bichlor-allylene. Xow,
both chloroform and trichlorated substances act, as

I have shown, in their first stage on the brain, in the

second on the spinal cord, and in the third on the

heart. The retardation of respiration is to be ex-

plained by the agency of these substances on the last

mentioned organ. Bichlorated substances act differ-

ently, as is proved by bichloride of ethylene. Even
if the circulation of the blood in an animal have been
stopped by this latter agent for one minute, life may
be restored by artificial respiration, which is impos-
sible whenever trichlorated substances have produced
this effect, in which ca.se the muscles of the heart

remain paralyzed. Well, in animals poisoned by
croton-chloral to such a degree that both circulation

and respiration are stopped entirely, artificial respira-

tion is able to restore the action of the heart im-

mediately, and the life of the animal may thus be
saved. Bichlor-allylene, inhaled by the lungs, pro-

duces the same effect on animals as croton-chloral.

We thus see these bichlorated substances acting on
the brain, spinal cord, and medulla oblongata, but
not on the heart, which explains the fact that both

respiration and circulation remain unaltered in a

man by a medicinal dose. It is a highly interesting

fact, however, that under favorable conditions, we
still are able to produce in animals the effects of the

first product of decomposition of croton-chloral

—

i. e.,

of the trichlorated substance or of allyl-chloroform.

In order to observe these effects, it is necessary to

introduce immense doses of croton-chloral into the

body, when paralysis of the heart actually does

ensue.

—

From the British Medical Journal. Dec.
20, 1873.

THE APPLICATIOX OF COLD IX SCARLET FE7ER.

Dr. George Bayles says, in the Xew York
Medical Journal

:

—The extraction of heat by the

application of cold is a recognized principle in prac-

tice, and the extraction of superfluous heat by the

application of a heat -absorbing agent of any descrip-

tion, would not violate the principle. Through my
friend. Dr. James E. Learning, I have been made
acquainted with the wonderful heat-absorbing pro-

perties of theobroma (cocoa-butter). I do not ven-

ture too much when I say that, for its refrigerent

action in fevers of the major kind, it is an agent

cognate to ice water. Its application must be
frequent and lavish all over the cutaneous surface.

It is absorbed so rapidly that a considerable time is

required to so modify the general surface heat that

any of it will remain upon the skin, thereby show-

ing (when that is accomplished) the skin to have

become, for the time being, supersaturated. The
effect upon the patient is agreeable beyond expres-

sion, and I hope to see it sttpersede all other forms

of inunction. That tossing violence of unrest and
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distress is at once measurably decreased. The
temptation to constant repetition of this inunction

is only restrained by the salutary fear that the in-

terior caloric is not diminished synchronously with
that of the surface. That it should is more than

desirable. This butter of cocoa has the rare ad-

vantage of being a valuable nutrient. Its liberal

absorption by the skin is equivalent to a fair share

of food taken into the stomach, and normally assimi-

lated. During the desquamative stage it far sur-

passes lard or oils, being neither so disagreeably

unctuous or offensive to the smell. Indeed the odor

cf the body after its use is positively agreeable. It

always retains its massive form, ready to be laid aside

like a piece of fragrant soap when, for the time

being, no longer needed, and its application is, to

the nurse, almost a pastime.

During the period of intensest febrile excitement,

it is quite right to adopt a sort of coup-sur-coup

course, so to speak, with this agent as heat must be

withdrawn as rapidly as possible for the comfort and
"welfare of the patient. Once an hour is as often as

I have ever applied it, though it might be used

oftener with benefit in some cases, and once every

three or four hours is the minimum frequency where
it is needed at all. I see no reason why, for similar

conditions in other diseases, this admirable, plea-

santly-flavored, heat-absorbing agent may not be
used with great advantage.

Cold to the head must not be overlooked. In a

child it cannot be applied in the same direct and
comparatively unguarded manner as can be done in

the adult.

I have found it sufficient, and more than tolerable

(Joeing jiositively agreeable), to have pounded ice

enclosed in a bladder, and either laid or suspended

near the vertex. The air, for many inches around
the ice-bag, will be several degrees cooler than the

prevailing temperature of the apartment. This can

be borne for an indefinite period of time, as it is not

attended with the shock ordinarily produced by
other more direct applications of intense cold. The
shifting and changing so frequently required by
other methods, to the great disturbance of the

highly-excited or morbidly-conscious patient, are, by
this method, quite done away with. On the small

iron cots or cribs of the nursery, I have often hung the

half-loaded ice-bag, within a few inches of the crown

of the head, and induced thereby an undisturbed

sleep for as much as an hour or more at a time. This

refreshment has a value which we can all readilj ap-

preciate in the delirious or semi-delirious subject.

iSuch practical matters relating to the management
of the disease, in this stage of high vascular excite-

ment and perturbation, may be more or less fully

rehearsed at any subsequent period, calling for the

resumption of measures similar to those adopted at

the first. A relapse of the fever is as succesrfully

treated by the means herein indicated as it is at the

the beginning, and for many reasons often the

•whole array of measures, such as are here sug-

gested, are urgently demanded. For rapid reduction

of abnormal temperature, I know of no better or

more acceptable means.

BELLADONXA PLASTER IN OBSTINATE VOMITING.

Dr. Gueneau de Mussy recommends, in obstinate

vomiting, diachylon plaster and theriac plaster, of
each two parts, and extract of belladonni one part,

the plaster being twelve centimeters in diameter. It

may remain applied to the epigastrium for twelve or

fifteen days without being renewed ; and out of the

thousands which he has employed the author has
only met with one case in which an idiosyncracy

caused some ill effects to result It is not meant to

be asserted that this means always succeeds, but 5

has succeeded in a very great number of cases, either

in entirely relieving vomiting or greatly mitigating

it, some remarkable examples of which are alluded

to in the paper. This success has encouraged Dr.
Gueneau de Mussy to try the effect of the plaster as

a prophylactic and curative in sea-sickness, and al-

though as yet he has only tried it in four cases, he
entertains great hopes of the benefit to be derived,

and at all events thinks that so simple a remedy de-

serves further trial in so extremely painful an affec-

tion which has hitherto resisted all measures of re-

lief. The first of these four cases occurred in the

person of a young married lady, who never could

place foot on a vessel without being tortured with

sea-sickness, and who always landed in a state of

exhaustion and semi-syncope. Having to make a

voyage to Australia, she was advised to try the

belladonna plaster, and after having had some vomit-

ing on the first day, she, when last heard of, had
traversed the Red Sea without sickness and in good

health. A Brazilian physician, who had made sev-

eral visits to Europe, and every time had been tor-

mented by repeated and obstinate vomiting, and suf-

fered greatly from this, eagerly adopted the plaster,

and although in his last voyage the passage was a

very bad one, he only felt slight nausea. A great

personage of the same country was also a constant

victim of sea-sickness, but on the last occasion he

made the passage without any attack, and was able

to walk the deck, which he had never done on any

of the other passages. On board the same vessel was

a lady in whom sea-sickness had produced, if not

alarming, yet very distressing symptoms. One of the

plasters was applied, and in the course of a few hour.-

the vomiting, which had been incessant, completely

ceased, so that the patient was enabled to join the

other passengers on deck.

—

Medical aiid Surgical

Reporter\

ANTICIPATION AND TREATMENT OF POST
PARTUM ILEMORRHAGE.

By JOHN BASSETT, M.D., Professor of Midwifery to

Queen's College, Birmingham.

After an active experience extending over five-

and-twenty years, and a very careful examination of

all the circumstances surrounding 2^ost partum hjfi-

morrhage, I lutve arrived at the conclusion that tlie

best method of anticipating it is to prepare the,

patient for her confinement by a course of modica

treatment extending over a period of from four

six weeks, the basis of such treatment being the

administration of iron. Of course, this can only
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done in those^o are subject to flooding, and in those

who are so out of health that they seek medical

relief. I have found no difficulty in carrying out
[

this plan, for tho-se who are liable to flood are very

glad to carry out any method which will prevent it.
,

It is to this thati attribute the fact, that I have never

had a fatal case of post partnni hfemorrhage

amongst my private patients, although I have unfor-

tunately seen several in the practice of others.

As regards the treatment of haemorrhage, the

•"reoiedies are of two kinds—those which are imme-
diately available, and those which require time and

circumstances for their development. Ergot has

been put prominently forward, and I have seen it

answer admirably sometimes ; but it is always

;

somewhat uncertain in its action, and it may throw

the uterus into a state of spasm. It has appeared
|

to me on several occasions that, where the uteras

has been shy and lethargic, it would have been
,

better to leave it alone rather than to hurry it by
'

the hand and ergot ; but I do not think any positive
i

rule can be laid down on this subject. Every
|

accoucheur carries about with him nature's tourni-
[

quet : the human hand applied to the uterus is not
j

only the most available, but the most efficacious of
i

agents; and, if this do not answer, it is not difficult
i

to transfer the pressure to the aorta, a proceeding I

which I have often seen of great service ; then cold

may be added as an excellent assistant to pressure
;

in certain cases, opium is a valuable remedy. The
precise position which a solution of the perchloride

of iron will occupy in the future, I cannot tell ; it

has not, in my hands, appeared to be so innocent an

agent as, from what has been written about it, I had
supposed ; but, as my experience has been limited,

I give no decided opinion.

I have written briefly, because I send herewith a

paper on this subject which I had the pleasure of

reading at the last meeting of our branch ; in this,

I have stated the result of my experience on this

very important subject.

—

Obstetrical Journal.

a time, the pains either lingered or became arrested

through exhaustion taking place before the labour

was completed. When symptoms of acute fatigue

set in, the pains were short and sharp, and they re-

curred mx)re frequently. The general indications for

treatment were to support the strength before labour

set in, and during the first stage, and, as soon as the

pains indicated debility, to deliver with the forceps.

The timely application of the forceps was preferred

to ergot, because it seemed more reasonable to assist

a weakened organ by giving help from without, than

by applying a stimulant to an already overworked

one. This practice, instead of inducing flooding,

helped to prevent it, through preserving the power

of the uterus from becoming exhausted : it also pre-

vented inflammatory diseases of the passages, and

the death of the fetus. In his private practice, he

found one case in every twenty-six labours show

symptoms of debility ; and, since he had adopted the

early application of the forceps, not one of the chil-

dren so delivered was still-born.

—

OhstetricalJournal.

TEDIOUS LABOUR FROM DEBILITY, AXD ITS
TREATMENT.

By Hugh Miller, M.D., Glasgow.

The remarks in this paper had reference solely to

cases in which delay was due to enfeeblement or fail-

ure of the natural powers of the organs specially

called into action during parturition. The writer

held that the element of timy should not be con-

sidered in the classification of labours, that it was
un.scientific to do so, and that uncomplicated labours

should only be assumed to be unnatural when the

pains were no longer active, and the labour non-pro-

gressive. After considering the powers of expukion
in a healthy woman, the author referred to the forces

at work which prevented a high standard of health

from being maintained in city life, and said that.' in

proportion as it was wantin2", labour was prolonged in

many cases. Labour in cities was thus frequently

tedious from constitu'^ional debility, so that, even

while it might be regular and its progress certain for

CONVULSIONS DURING LABOUR. FORCEPS.
BROMIDE OF POTASSIUM.

By Mons. le Dr. Jalaberi.

Last year the author was called to a primipara

who had been in labour since the morning, and in

whom convulsions came on at noon, continuing every

quarter of an hour, without any return of conscious-

ness in the intervals. Another doctor had bled

largely in the evening with no result ; the inhalation

of ether also proved unavailing.

At nine o'clock the woman, alternately comatose

and convulstd. was delivered by the forcgps of a

dead child. Fearing some spasm of the uterus the

placenta was removed by the hand, which was fol-

lowed by contraction ; no hemorrhage of any account.

From this time she remained comatose, but without

any convulsion till eleven o'clock, when another

occurred, followed by an hour's rest, and a second

attack at twelve o'clock. She was then given the

bromide of potassium in fifteen-grain doses every

quarter of an hour. The attacks ceased. The
woman remained comatose till five in the morning,

when she showed signs of returning consciousness.

Up to this time she had taken over 150 grains of

the bromide, the doses having been given at longer

intervals, and they were continued during the day.

Abdominal pain now being complained of. the blad-

der was found to be full ; a large quantity of dark-

colored urine was drawn off, and all pain ceased.

The patient regained her consciousness fully in the

mornins:. and her recovery was unintjrrupted. Is

the bromide of potassium responsible for this happy

result ? It must not be forgotten that convulsions

during labour are divided into three cla.ss3S. In the

first category the attacks are in nowise modified

after the" birth, the patient succumbing ; in the

second the attacks continue, but are less intense

and more rare, a cure following ; in the third the

attacks cease. Can the bromide increase the number

of cases in the two latter classes "? Statistics alone
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can answer this question ; and as statistics depend
upon facts, it was thought proper to publish these.—Gaz. des Ilopitaux.

TREATMENT OF ORCHITIS WITH NITRATE OF
SILVER.

(Pacific Medical a7id Surg icalJourncd, Oct., 1873.)

Dr. W. E. Whitehead states that his plan of

treatment for orchitis has been as follows : liest in

bed, and the application of a thorough coating of a

solution of nitrate of silver—forty to eighty grains

to the ounce—*o the scrotum of the affected side,

first having the scrotum well washed in soap and
water ; the administration of small doses of I^]psom

salts and tartar emetic dissolved in water, and re-

peated as often as once in four hours ; support to

the testicles and low diet. In some cases it is only

necessary to make one, or at most two, applications

of the solution of nitrate of silver to the scrotum
;

but sometimes it becomes necessary to paint once a

day for three or four days before the swelling and
pain are arrested. When the whole testicle is pain-

ful, hot, and swollen, stretch the scrotum over it

gently, and then apply the solution with a camel's

hair brush
; but when the testicle is not so seriously

implicated, merely draw the scrotum lightly over

the epididymis portion, and apply the solution in the

same way. One application is generally suJB&oientto

relieve the extreme pain and at once arrest the in-

flammation and distressing sen^e of tension in -the

testicle, and the lumbar pain that follows the course

of the spermatic cord. When the inflammation runs
high, give tartar emetic in nauseating doses, other-

wise in much smaller quantities.

DEPRESSED STATE OF THE BAROMETER AS A
CAUSE FOR FRONTAL HEADACHE.

I have lately been reminded of a fact that I have
observed in different parts of the world—viz., that

some relation exists between a depressed state of the

barometer and the prevalence of frontal headache

;

and although this fact has doubtless been observed

by others, I believe that it is not generally known,
and that its communication may prove interesting to

some of your readers.

During the first five days of this month the baro-

meter was exceedingly low, ranging from 29'^ to

29-30°, or 29-40», and three members of my house-

hold and several of my acquaintances suffered from
frontal headache of a more or less intense kind, and
in addition to the headache, a sense of general

languor and a slightly bruised sensation of the lower

extremities. Tlie headache was somewhat alleviated

by the exhibition of guaraua powder. This is the

only instance in which I liave observed the two
phenomena concurrent in our latitudes.

1 beg to leave the explanation of this phenomenon
to abler men, and content myself with statiuir the

fact.

I am, &c.,

Frederick Irving De Lisle, L.R.C.P.

Physician to the Hospital of S«^. Peti-r Port,

Guernsey.

—

Tijues and Gaz., Dec. 23, 1873.

WHAT IT COSTS TO SUPPORT HOSPITALS IN NEW
YORK CITY.

According to the oflBcial estimates for 1873 wb
have the following : Department of Charities and
Correction.'!:—Out-Door Poor Departn?ent, $128,-

066 : Bureau of Out- Door Sick Poor, $5,300 ;
Belle,

vue Hospital, estimated number of patients 700,

§103,370, or §147.67 each patient; Charity Hos-
pital, estimated number of patients 950, $133,302.

or §140.31 each patient ; Hospital for Contag^-uii'

Diseases, 180 patients, §20,667 ; Fever Hospital, 60
patients, §6,179 ; Small-Pox Hospital, 175 estimated

inmates, §24,050 ; Hospital for Incurables, §13,393
;

A.sylum for the Blind, 150 inmates, §8,055; Con-

valescent Hospital, 250 inmates, §22,041 ; Lunatic

Asylum, 1,300 patients, §119,919, or §92.25 per

patient; New York City Asylum for Insane, 650
patients, §83,026, or §127.72 per patient; Hospital

for Epileptic and Paralytic Patients, 120 patient-,

§13,172 ; Hospital for Infants, 450 children. S51,7Su!

or §115.06 per child ; Randall's Island !Xurseries,

650 inmates, §61,282, or §93.58 per inmate; Nur-

sery Hospital and Idiot House, Randall's Island,

450 inmates, §47,887; Inebriate Asylum, §23,611
;

Reception Hospital, Centre sreet, $10,180; Recep-

tion Hospital, 115th Street, §5,920 ; Ambulance
Establishment, §3,995; Cxensral Drug Department,

salaries, §2,500. Total, §888,595, as the estimate

for the above hospitals, etc.. Department of Charities

and Corrections.—iV". Y. Record, Dec. 1, '73.

ABORTIVE TREATMENT OF BOILS.

The Cincinnati Lancet and Ohseiver has a note

from Dr. C. B. Hall, stating that the following, ap-

lied to boils, with a camel hair pencil or feather,

gives great relief in a very short time. The inflamed

surface, and a little beyond all around, should be

painted with the medicine every fifteen minutes, or

as fast as it dries, till a good thick coating covers the

part. The throbbing, ten.sive pain, and the intense

tenderness will be promptly relieved ; the redness

will subside; the smooth, shining integument will

shrink and become wrinkled, and comfort will suc-

ceed torment. If the boil is in the first stage, it

will disappear without sloughing. If the slough has

already formed, it will be quickly separated, and the

cure soon complete

:

IJ .— Tr. arnica flowers, 3 i

;

Tannic acid, 3 ^s;

Gum acacia pulv., 3 ss. M.

It should be used as soon as prepared.

EUSTACHIAN OBSTRUCTION IN CHILDREN.

Mr. Dalby says, in his late work on the Ear. that

this is a common affection, the mucous membrane of

the nares, fauces, and Eustachian tube being affected

together. The mucous membrane throughout is

thickened and tumid, and secretion from the surface

is much more nhimdant than it should be. The.

tonsils are gci era ly enlarged, and sometimes to a

very cousiderabie extent. Of such children it is
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hardly necessary to ask what is the matter. The
stupid vacant look as they advance with open mouth,

and their cenerally flabby appearance proclaim their

disease. They snore loudly in their sleep, and the

deafness is generally severe. The tympanic mem-
brane will be .seen to be drawn in, but to retain its

proper translucency ; as a rule there is no tinnitus.

It is surprising for what a length of time this state i

of things will go on with children and yet permit of
j

complete recovery ; while, on the other hand, in the I

case of adults, when the Eustachian tube is ob-
:

stru-^tcd from a relaxed condition of the mucous
\

membrane, the tympanum will generally become in-
i

volved if they are not attended to soon after the ;

deafness is noticed. The treatment to be adopted
j

for these young patients is to apply astringent solu- I

tions locally to the fauces, tonic medicines (prepara-
i

tious of iroD and the mineral acid.s), plenty of fresh

air and exercise, together with the ordinary rational

means of improving the health.

remaining in the mouth after the administration
of tincture of perchloride of iron may be com-
pletely avoided by the addition of a .small quan-
tity of glycerine, about half an ounce to an
eight-ounce mixture being ordinarily sufficient.

In the same journal of Jul}' 5, Dr. Alex.
Boggs, of Paris, recommends glycerine not only
for this purpose, but also as an addition to reme-
dies which have a tendency to constipate the

bowels, its action being mildly aperient, and
also on account of its solvent powers, which ex-

ceed those of syrups.

THE DOCTOR AXD THE DEBTOR.

How different the reception a physician meets

with when he hastens to respond to an urgent sum-

mons, and when he calls to present an over-due bill,

is only too familiar to us, and was equally .so to our

predecessors. Enricus Cordus, who died A. D.

1535; doubtless told his own experience, as well as

that of his apostolic succession in the healing

art :

—

" Tres medieus facies habet ; unam quando rogatur,

Angelicam ; mox est. cum juvat, ipse deus.-

Post ubi curato, poscit sua proemia, mcrbo,

Horridus apparet, terribilisque Salhan."

Which may be translated :

'' Three faces wears the doctor : when first sought,

An angel's, and a God's the cure half wrought;

But, when that cure complete, he seeks his fee,

The devil's then less terrible than he."

NOVEL USE OF THE STOMACH-PUMP.

In an obstinate case of constipation which had
resisted all manner of remedies, it finally occurred

to the physician to introduce the pipe of the stomach-

pump into the rectum, and make use of the instru-

ment as an aspirator. The result was, at first, a

large amount of wind was drawn off, which was soon

followed by an extraordinarv discharge of faeces.

With each stroke of the pump, the abdomen could

be seen to diminish sensibly in volume, and com-

plete relief was afforded.

—

11 Raccog. Med. No.
xxiii., 1873.

REMEDIES FOR FURUXCULOSIS.

The tendency to the frequent recurrence of crops

of boils and styes is in some cases extremely annoy-

ing. M. de Siivignac says he has always succeeded

in effectually checking them by the alternative use of

glauber salts and arsenic, the latter constitutionally,

the former as an occasional purgative.

LIQUID NOURISHMENT FOR SICK STOMACH.

The Duhh'n Medical Journal commends the fol-

lowing : An egg well beaten up, to which add one

pint of good milk, one pint of cold water, and salt

to make it palatable ; let it then be boiled, and

when cold any quantity of it may be taken. If it

turns into curds and whey it is useless.

). SNUFF FOR FACIAL NEURALGIA.

Dr. Scriffigano recommends :

^ Quin. citrat.

Strong tobacco snuff, x

Sig. To be used as required in neuralgia-

iss.

STYPTIC COLLODION.

The following will be found a most useful for-

mula :

—

Tannin 2 ozs.
;

Alcohol 4 ozs., fl.

;

Ether 12 ozs.. fl.

;

Soluble cotton . 1 drachm and 2 scruples
;

Canada balscm .... 1 drachm.

Dissolve the tannin in one part of the alcohol, and
ether with the Canada balsam ; then add the cotton.

—Dublin Medical Press and Circular.

PEPSIN IN OYSTERS.

It appears from some experiments made by Mr. E.

H. Haskins (Boston Medical and Surgical Journal),

that raw oyster" contain pepsin enough to digest them-

selves. No wonder oysters a^jree with most dyspeptics.—Detroit Review, Dec. '73.

INCONTINENCE OF URINE.

IMPROVEMENT IN THE ADMINISTRATION OF
PERCHLORIDE OF IRON.

Dr. Holme.s Coote, of St. Bartholomew's,

recommends for incontinence of urine in chil-

dren, one minim of creosote three times daily,

Dr. Herbert L. Snow {Br. Med. Jour., June ' combined with assafoetida and rheubarb pill, of

28; says that the metallic, astringent taste long i each two grains.
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POISONING FROM COLCHICUil WINE.

On the 24th of November last one of Montreal's

street arabs stole from an express waggon a large

bottle, which eventually found its way into the house

of a man who resided in miserable quarters. It was

pronounced to be wine, apd on the afternoon of No-

vember 25th some seventeen persons were called in.

This bottle was again produced, and being placed to

the nose" of experienced ones was again pronounced

wine, when a carousal began . In half an hour the

contents of the bottle disappeared, all being drank,
j

except a few ounces which were carried away by one

of those who had partaken, for the purpose of treat-

ing a friend. Very shortly after, those who had

drank it began to grow ill, and no wonder, for the

contents of the bottle was Vinum Colchicum, made

by Evans, Mercer & Co., and the bottle was on its

way to the General Hospital when it was stolen . It

was not till the next morning (26th November) that

medical assistance was called in to one of the suffer-

ers, and as no history of the drinking was given, a

correct diagnosis was not made. It was noon of the

same day when information of what had occurred

reached the police authorities, who at once furnished

them with medical assistance. Dr. Major was taken

to the sufferers, who at this time were seventeen in

number, and he assumed charge of all the cases, as-

sisted by several other medical men. By evening

seven deaths occurred— the remaining ten happily

have got over it. j. r. Major has published the

cases at great length in the Canada Medical

and Sitrgical Journal. As they are exceedingly

interesting we give the following Resume of the

symptoms :

—

" In from 45 minutes to one hour and a half after

taking the wine, vomiting ensued. The contents of

the stomach were first rejected, then bile or mucus

;

afterwards a fluid similar to '' rice water" of

cholera.

When the amount of poison taken was very great,

the purging came on simultaneously with the vomit-

ing,—but if only a small quantity, comparatively-

speaking, had been swallowed, tlie evacuation of the

bowels was delayed for several hours. The passages

were first the natural fceces, then bilious stools, next

" rice water,"—a very large amount of a frothy^

slimy secretion, compared by one of the patients to

clean soap suds. In no case were there any tn;^'^@a;

of blood to be found. The vomiting continued until

the last moment in the fatal cases, and the bowels

were emptied involuntarily. Cramps were severe in

the stomach, bowels and legs. Severe pains were

felt in the knee joints in some. And in two cases

very markedly in the left shoulder, so much so, in-

deed, as to be a continual cause of complaint, and

avoidance of lying on the left side. Rubbing was

frequently demanded for relief. In the majority

there was numbness from the elbow to the wrist

:

cramps of the fingers, especially the second finger,

and in one case extreme numbness of the thumbs un

der the nails. This latter peculiarity was present

even for twenty-six days after. In the case of the

boy Thayer, there was great pain between the

shoulders. The features (twenty hours after the

accident) were pinched and drawn, lips and nose

blue, as also the lobes of the ears. The eyes were

congested, pupils dilated slightly ; voice hoarse and

husky, and pain was experienced in speaking.

Feet and lower extremities icy cold, as also were

the hands and arms. The rest of the body had a

warmish clammy feel, but was below the normal

temperature. The pulse was rapid, 125 to 145 or

more in the minute, small, compressible, intermit-

ting, and at times imperceptible at the wrist, though

it could be found at the elbow with some trouble.

The temporal arteries were difficult of detection, even-

the carotids required patience to distinguish. For

several hours before death they were almost pulse-

less, the heart's impulse was not to be felt over the

chest, and even with difficulty heard on applying

the ear to the chest wall. The sound might be

likened to a blowing sound, or a murmur, or to a

heart heard at a very great distance, or through a

stone wall, both sounds lapsing into one.

Respiration was full and easy, and was well main-

tained throughout. The pulse respiration ratio was

borne out throughout.

The sufferers were sensible to the last and through-

out. One case terminated with a slight convulsive

effort. All sat up before dying, falling back in less

than an instant. No headache was complained of.



THE CANADA MEDICAL RECORD. 141

Muscular strength was retained. They were all able

to sit up, life a cup to their lips, or even walk.

They were perfectly sleepless. In two recoveries

there appeared a pustular eruption on the face and

lower extremities, resembling in its character

poisoned wounds.

In the case of the boy Thayer, while sawing wood,

an hour after drinking the wine, lie was seized with
violent retching and vomiting succeeded by a "fit,"

v^hich from the description resembled a convulsive

attack. Thumbs were turned in, with the fingrers

closed over them.

The amount ofwine taken varied from one mouth,
ful to 15 or more ounces.

The symptoms in every case were proportionate to

the amount of wine taken.

All the fatal cases terminated in from 19 to 28
Lours.

After death the features assumed a placid, quiet

expression; dependent parts of the body weretino-ed

blue."

"We regret deeply that no post morfems were
allowed, as it will in all probability be many a long

day before another such opportunity will occur to

ascertain the pathological conditions preient in

poisoning by colchicum wine.

THE LATE DR. CHARLES SHALLWOOD.

"Within the last few years death has made sad

inroads among our profession in the city of Montreal.

Every now and again we have had to chronicle the

decease of some of our number, and this month the

melancholy duty again falls to us. This time, a

veteran in the profession has fallen, and we all mourn
his loss, "We allude to Dr. Charles Smallwood, who
daparted this life on Monday morning, the 22nd of
December, 1873,

We are sure that few announcements of the kind
could excite more real and general sorrow, for Dr.

Smallwood was for more than an average lifetime not
only influentially identified with nearly every public

and philanthropic movement amongst us, but also by
iinumerable acts of unostentatious kindness endear-

ed to thousands who are living or who have passed

away. "We may well cherish his memory as that of

one among us who was known and highly esteemed
far and wide in the world without us. Canada
shares with all newly and partly settled countries

ttie disadvantage of contributing but sparsely to the

world's advancement in scientific knowledge, and of
j

only adding an occasional name to the roll of ex-

plorers and discoverers of the secrets of nature. Still

we have made our contribution
; we have added

some names to the honorable roll of scientific " men
of the times," though they have of necessity been
few. Among them the name of Dr. Smallwood will

ever occupy a foremost place.

Dr. Smallwood was born at Birmingham. England,
in 1812, where he received his medical education.
In 1833 he came to Canada, and took up his resi-

dence at Isle Jesus, where he established a meteoro-
logical and electrical observatory and made some
important discoveries. About the year 1860, he
removed to Montreal, and very soon obtained a most
extensive practice, which he continued to attend to

until a very few weeks previous to his death. About
the time that he settled in Montreal he was appoint-
ed to the Professorship of Meteorology in McGill
College, a position, however, of honor more than one
of active work. In January, 1871, in conjunction
with Drs. David, Hingston, Trenholme and F. "W.

Campbell he organized in Montreal a new School of

31edicine, which, in the following March, was accept-
ed by the University of Bishop's College as its

Medical Faculty. At the first meeting of the Faculty
he was elected to the position of Dean and Professor

of Midwifery, &c., which position he continued to

fill till the middle of June, when he tendered kis re-

signation, upon the ground that he had just received

an appointment from the Signal Office of the United
States "War Department, and from the Canadian

Marine Department, which would fully and com-

pletely occupy his time. This terminated his duties

in connection with the school, but up to the day of

his death, he took an active interest in its welfare.

He was for many years, about his middle life, an

active contributor to Medical and other scientific

journals, but of late years, increasing infirmities and

constant occupation prevented his doing as much in

this way as he desired. He was one of those who
took a prominent and lively interest in the first ap-

pearance of this Journal, and in every possible way
advanced its interests. Upon many occasions we
were sensible of his valued advice. As a scientific

man he was far too widely known for eulogy . Pro-

bably no Canadian has contributed more diligently to

the development of the one department of physical

science, viz.. Meteorology, to which he mainly devoted

his attention, than Dr, Smallwood. The value of his

observations has often been acknowledged in official

reports and by the public press. He was thoroughly

devoted to the Church of England of which he was a

member, and to whose courts he was from year to

year elected to serve as a lay delegate. Yet he was

tolerant as regards the views of others, and perhaps
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i'ew men of the Protestant faith ever had more sin-

cere friends among the Roman Catholic priesthood

than he had. His death, although somewhat sadden

when it did come, had been for several weeks looked

upon as a contingency which could not be a great

way off. His disease was dropsy, due to hepatic

obstruction, and the immediate cause of his death

profuse haematemisis. At the time of his death he

was one of the Governors of the College of Physi-

cians and Surgeons of Lower Canada, and occupied

many other prominent professional poiitions.

LOUIS BOYER, M.D.

Dr. Boyer died on the 15th of January after a

protracted illness of several months, and his remains

were enterred in the Cote des Neiges Cemetery, on

the morning of the 17th January, followed to their

last resting place by a large number of his profes-

sional friends. He graduated at McGill College in

1842, and silmost immediately filled the position of

House Surgeon to the Montreal General Hospital.

About 1844, he proceeded to Europe, passing some

two years in the French Capital, returning to Mon-

treal in 1846. In 1847, in conjunction with Dr.

Pcnwick and a few others, he started the Montreal

Dispensary, which is to-day in a very flourishing

condition, and remained upon its attending staflf till

about the year 18GG, when he retired. lu 1848, he

\vas selected to fill the chair of Medical Jurisprudence

in the Montreal School of Medicine and Surgery,

which position he most creditably filled till 1860,

M'hen he resigned. He never very actively engaged in

general practice, his means being sufficient to render

him independent. By those who knew him well

—

he was much esteemed by every one—he was the true

type of a perfect gentleman.

MONTREAL SCHOOL OF MEDICINE AND SURGERY,
MONTREAL BRANCH (VICTORIA COLLEGE.)

AVe understand that serious difficulties arose the

first pan of December between the students of this

Medical School and its Medical Faculty, one of

whose members was so obnoxious to the class, that

they positively refused to listen to him. Tlie result

Avas the closing of the school, and the expulsion of

some five or six of the students. The school re-

opened about the 13th of January, the difficulty

being about that time arranged in a manner satis-

factory to the students. It is understood that at

the close of the present session Dr. Beaubien will re-

tire, and that his place will be occupied by Dr.

Arthur llicard.

WESTERN HOSPITAL, MONTREAL-

The charter for this new General Hospital has

passed the Legislative Assembly of the Province of

Quebec.

GOVERNMENT GRANTS TO MEDICAL SCHOOLS.

The Medical Faculty of Bishop's College have

been placed on the list of those schools which receive

Government aid. Five hundred dollars was-vof^

them on the supplementary estimates. Laval and

McGill College and the Montreal School of Medici'

have been voted the usual grant of seven hnndri,,

and fifty dollars.

SMALL rcjX.

This terrible disease still continues its ravages in

Montreal, its fatality entirely confined to those who

have neglected to make use of vaccination and

re-vaccination. Week after week we read the .same

melancholy tale, with a gradually increasing number

of victims. The small pox accommodation of the

Montreal General Hospital has more than once been

bo full as to necessitate the refusal of patients, and

yet in spite of all this, we do not hear of anything

being done by our Health Committee with regard to

a Small Pox Hospital. This state of inaction is

positively outrageous ; lives are being sacrificed, the

disease is spreading, each new case is a focus, from

which it will multiply. We know the position whicb

they occupy is a delicate one, but if they will only

act according to the dictates of common sense,

entirely uninfluenced by outside pressure, we have

no fear of the result. W^e must have one hospital,

open, alike to all, the Catholic, the Protestant, the

Jew or the Pagan. The idea of two hospitals

should not be entertained—such, at all events is oui

/irm conviction.

TO OUR EXCHANGES.

Ever since the Record was issued, now about a

year and a half, we have forwarded one to all thosi

exchanges which we received when connected wit*'

the Canada Medical Journal. Quite a number

however, have never sent their Journal in return

Would editors of Medical Journals, who read thi

paragraph, kindly see whether we are on their ex

chauire list.

TO CORRESPONDENTS.

P.—We have seen the paragraph you refer to ir

the University Gazette. It is a mixture of untrutl
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with the most bare-faced puffing. We do not believe

that either of the medical gentlemen named had any-

thing to do with it. It was evidently the gushing

effusion of some embryonic Esculapius, who wielded

the editorial pen for the first time. The way in which

a prominent member of the Hospital staff was extin-

guished by him was quite refreshing, although not by

any means complimentary to the writer's regard for

truth.

THE CANADIAN MEDICAL TfJfBS.

t "We announce with regret, although not with sur-

prise, that the Canadian Medical Times, published

weekly at Kingston, Ontario, by Dr. Neish, has

suspended publication after a brief existence of six

months. In its last issue the editor says, " the experi-

ment of a weekly Medical Journal hitherto untried

in Canada, has met with a certain amount of suc-

:ess and encouragement, but not with sufficient to

warrant its continuance." We are not surprised at

:his statement, for a ten years experience as an editor

Df a Canadian Medical Journal has satisfied us that

the time for a weekly publication has not arrived.

We regret it, but the fact has been so patent to us

that we confess that we looked upon Dr. Neish'

s

venture as a bold one. It was likewise, we must

say, a somewhat rash one, for when a weekly Journal

is called for, it must come either from Toronto or

Montreal. During the issue of the Times, its editor

weilded a vigorous and an active pen. We trust,

lowever, that he will not allow it to remain silent
;

3ut wdll contribute freely to the Medical Journals of

;he Dominion,

MEDICAL DEPARTMENT CANADIAN INSTITUTE,
TORONTO.

The annual meeting of this Society was held on

:he 16th January, when the following officers were

ilected : Dr. Oldright, Chairman ; Dr. Archibald.

Secretary ; Drs. Fulton, Agnew and Coleman, Com-

nittee.

DEATH OF THE SIAMESE TWINS.

Telegrams in the daily prints announce the death

)n the 17th of January, at Greensboro, North Caro-

ina, of the celebrated Siamese Twins. Some time

igo Chang became partially paralyzed, and seems to

lave taken tu drinking liquor, from the effects of

jvhich he died. Eng then imnicdiately became much

xcited and shortly after comatose, dying about two

aours after his brother. We will look with much

interest for the details, which will doubtless appear in

K)me of our Southern Exchanges.

TO OUR SUBSCRIBERS.

It is our intention to furnish our subscribers next
month with their accounts. Those who owe us for

Volume I, as well as for the present one, will find

them written in Ked Ink. If they do not remit
by the end of this volume we will strike their names
off our list. We hope that we will not have to do
this to any ; but it is really more than human nature
can bear to issue and pre-pay our Journal to a sub-

scriber for two years without having received the
fir^t sign of acknowledgment for it. We don't in-

tend to continue it, so that all who receive Bed Ink
accounts, should remit at once if they wish to continue
the Record.

We are late again this month, due to a fire at
Buntin's paper mill.s, Yalley-ficld, which de-
stroyed paper for us, and which we were unable
to replace.

PERSONAL.

Dr. Arthur Kicard will, it is said, succeed Dr.

Beaubien on the staff of the Medical Faculty (Mon-
treal branch) of Victoria College, at the close of the

present session. We rejoice at Dr. Ricard's pro-

motion, for a more earnest, hard-working, and
thoroughly eompetent member of the profession it

would bo difficult to find.

Dr. John R. Smallwood has been elected surgeon

t-o the English Workingmen's Benefit Society, in

place of his late father.

We regiet to learn that our friend and class mate
Dr. Frederick J. Austin, of Sherbrooke. has con-

sidered it advisable to proceed to Colorado for the

benefit of his health. Previous to leaving he was
presented with a purse of $500. We understand

that he purposes retiring in the spring. We sin-

cerely hope the change will be beneficial, and that he

will come back completely restored to health.

Dr. H. S. Cunningham (Bishop's College, 1872)
is practising in Indianapolis, Indiana.

Dr. Rottot has retired from the editorial chair of

ihQU Union Medicale. Entire charge is assumed

by Dr. Grenier, lately one of the assistant editors.

W^num.

Clinical Researchzs in Electro-Surgery. By Drs.

Rockwell & Beard. William Wood & Com-

pany, 27 Great Jones Street, New York. Dawson

Bros., Montreal.

The study of electricity as applied to medicine
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and surgery is fast advancing, and now occupies a

prominent position, but not more than what it de-

serves. The little work on " Clinical Eesearches in

Electro-Surgery," by EockwcU & Beard, is a new

addition to the literature of the subject, and its

value is not to be determined by its size, as it will

well repay perusal. It consists of nearly altogether

of cases submitted by them to electrolysis. The

eases mentioned in lAie first half of the work were

those suffering from the various kinds of tumours,

some of which were malignant. The results of the

treatment are faithfully given, whether successful or

not. In the latter half of the book cases of skin

diseases are described where the treatment by cen-

tral galvanism alone was followed, and no application

made to the diseased part whatever. In their hands

it appears to have succeeded exceedingly well. The

authors prefer the former to the latter method. At

the end they give the comparative advantages of

electrolysis and galvano-cautery. Both may be used

to accomplish some of the same indications.

may feel desirous of adding to their library a volume

upon Practice to which they may refer with satisfac-

tion,we can cordially recommend Roberts' Practice of

Medicine. It is beautifully got up by Lindsay &
Blakistou, the paper is clear and white, the typo-

graphy splendid—in a word, it is an elegant volume.

It can be ordered from Dawson Brothers of Mon-

treal.

A Haiid-Booh of the Theory and Fractice of Medi-

cine, by Frederick T. Roberts, M.D., B.Sc,

M.E C.P., Fellow of University College, As-

sistant Physician to University College Hos-

pital, Philadelphia. Lindsay & Blakiston,

Philadelphia, 1874; Dawson Brothers, Mon-

treal.

This volume, which has been upon our table for

about a month, is a work which after a very careful

examination we can strongly recommend, not only

to students, for whom it has mainly been prepared,

but to general practitioners, whose limited time does

not permit them consulting more extended and ex-

haustive treatises upon Practice of Medicine. The

extreme difficulty of condensing within a thousand

pages in a clear and comprehensive manner a des-

criptive account of each disease to which the human

body is liable, is easily understood
;
yet we venture

to express the opinion, that but few have succeeded

so admirably as has Dr. Roberts. A very important

innovation has been introduced on the method which

has usually been followed in manuals upon Medicine.

Before describing the individual diseases of the sev-

eral organs or systems, an outline is given of the

clinical phenomena, which indicate a morbid condi-

tion of each, and of any modes of " physical exami-,

nation " employed in their investigation, while the

principal symptoms are considered in detail. This

innovation is admirable, and constitutes a valuable

feature of the work. To those of our readers who

Laceration of the Female Fvrineurn and Vesico-

vaginal Fistida. By D. Hayes Agnbw, M.D.

Philadelphia, U. S.

To those of our confreres who have not had the

opportunity of reading the original papers upon the

above subject—as issued some years ago in the

Pennsylvania Hospital Reports, and the Medical and

Surgical Reporter—their publication at the present

time in book form will be very welcome.

The specialist will find this little brochure invalu-

able, as gathering up all the facts connected with the

history of the subjects treated of, and ably pointing

out the best methods of operating in order to secure

success. To the general profession its pages cannot

but be most acceptable and interesting.

A noticeable and instructive feature of the work

is a record of a large number of cases operated upon,

thereby presenting the reader with practical illustra"

tions of the principles enunciated.

The numerous illustrations of the parts to which

the work refers, and instruments used, as well as the

general execution of the printing and binding, are

very superior indeed, and do credit to the publishers,

Messrs. Lindsay & Blackiston.

The work is to be had at Dawson's bookstore, St»

James Street.

MARRIAGES.

On Dec. 17th, 1873, at the Eleventh Baptist Church,
Philadelphia, by the Rev. W. Ward Willis, Alfred H.
Henderson, of New Brunswick, Canada, and Lillie M.,

daughter of H. B. Potter, M.D., of Philadelphia.

DIED.

In Montreal, on the 22nd ofDecember, Charles Smallwood,
M.D., LL.D., D.C.L., aged (34 years.

In Montreal ,on the 15th Januarj-, LonisBoyer, M.D., aged
55 years.

At BrattleborO; Vermont, U. S., in December, \V. H.

Rockwell, .M.D., for thirty-six years medical superintendent

of the Hrattleboro Lunatic Asylum.
At l?elle Riviere, Province of Quebec, on the 8th instant,

John Barr, M.D., aged 73 years and 3 months, a native of

Kilwiuniug, Scotland.

MONTREAL

:
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C)rii]iwal ^ommuni.Qtionig»

A Case, under the care of Prof. E. H. Trenholme,

of Appoplexy in a iconain eight months pregnant.

Ccesarian section immediately after death. Re-

ported by David A. Hart, Student of Bishop's

College, Montreal.

On the morning of the 25th November, 1873.

Mrs. F. sent for Dr. Trenholme, at about nine

\ o'clock, to attend Mrs. M., suddenly taken yi at her

house. Mrs. M., a Canadian by birth, is about

40 years of age, stout and plethoric, about 5 feet

6 inches in height, and a little over eight months

pregnant with her first child, having been married

not a year.

Her history is uncertain, but from all that can be

definitely known, she seemed, previous to the above

date, to be laboring under some great mental anxiety,

due, as she said, to domestic trouble, her husband

having deserted her a short time after marriage,

taking with him $500 dollars, amount of all her

savings. This, with the neglect of her fomily and

friends, worried her, and caused at times great de-

pression of spirits.

On the morning of the 25th November she rose

at her customary hour, seemingly in better spirits

than usual, and went down to the kitchen, where in

a short time she suddenly complained of " a queer

feeling" in her head, and feeling unwell. She was

assisted to her room, and in a few minutes was

" taken with a fit," and the doctor immediatly sum-

moned. On his arrival he found the patient coma-

tose, face livid, breathing stertorous, pupils somewhat

dilated—left pupil more than the right—and the

limbs flaccid. Upon examination, per vaginam,

found no evidence of uterine contraction ; the os

undilated and quite unyielding. Dr. T. stated that

history of the woman indicated softening of the

brain, and that the present condition was in all pro-

bability due to rupture of a blood-vessel, with

effusion at base of the brain, but more exten-

sive on the right than on the left side; also

Jthat the condition of the pupils led him to conclude

that the right thalimi optici would be found speci-

ally implicated.

At half-past 10 a.m., I was sent with two other

final students (xMessrs. Rose & Shee) to watch the

case. On our arrival we found the woman in a to-

tally unconscious state, lying at length on her back,

with head inclined to left side ; surface cold, pale,

clammy; nervous sensibility entirely gone, as by

pinching and tickling no corresponding movement
was made

; respiration 38 per minute ; face slightly

suffused and oedematous; patient evidently dying.

Examination per vaginam showed the os uteri, as

before stated, unchanged. Auscultation over uterus

showed child still iivinir.

At quarter to 12, Dr. Trenholme again called, and
report made that no change had occurred from tte

time that we arrived, save that the patient was gra-

dually sinking and very near her end. The child

still showing signs of life, the doctor determined, as

soon as life was extinct in the mother, to perform the

csesarian section, in order to save the child if possible,

and immediately made preparations for the operation.

At twenty minutes past 12 life was declared extinct

;

and in presence of nine or ten students ofhis class, the

doctor made the section through the Linea Alba into

the uterus, and delivery of child effected, but dead,

all our efforts to reanimate proving unavailing. The
walls of the uterus were unusually thick, being at

least f in.—the average thickness being only J in.

Post-mortem, made three hours after death :

Thorax— Lungs healthy; heart surrounded by an

unusual amount of fat ; cavities empty, and the or-

gans being firmly contracted, appeared smaller in

size than natural. Abdomen—Liver presented a

granular appearance, from commencing degeneration
;

gall bladder contained between fifty and sixty stones,

some as large as a pea. The remaining abdominal

organs apparently normal. Uterus presented the

normal post-partum condition ; the incision on its

anterior surface, through which the child was ex-

tracted, being open, and exhibited the still retained

placenta.

Cranium—On removing the calvaria, the mem-
branes were found highly congested, small clots being

observed beneath the arachnoid, between the convo-

lutions at different points. On removing the brain,

all the structures at the base were found completely

imbedded in coagulated blood, which covered nearly

the whole surface of the base of the brain. On sec-

tion—PuuctfB vasculosa very large. The lateral

ventricles were distended by a large clot, which also

tilled the third and fourth ventricles. The distension

was so great that in the lateral ventricles the parts

were displaced, and the septum lucidum completely

destroyed. The floor of the third ventricle was

ruptured forming a communication with the

base. The " iter e tertio ad quartum ventriculum "

was distended to the size of the little finger. The

valve of Vieuiisens was ruptured, and the fourth

ventricle distorted. The right " Thalimi optici
"
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was completely broken up, having a large clot of

"

blood in its interior ; this clot was continuous with

the clots in the ventricles. Careful examination was

made of the vessels by the blow-pipe, but no lesions

could be discovered in the arteries at the base of the

brain ; from this condition hemorrhage must have

occurred in the thalimi optici, escaping into the ven-

tricles, and through the ruptured floor of the third

ventricle to the base. A large amount of blood had

escaped, and although not measured it must have ex-

ceeded seven ounces. No disease of the vessels was

noticed, and it was impossible to discover if there had

been any softening in the thalimi optici, as it was so

completely destroyed. No disease nor lesion was

observed elsewhere.

Montreal, February, 1874.

A Case of Pleuro-Pneumonia-Paracentesis. By

John Chanonhouse, M.D., Eganville, Ont.

Laurence Curley, oet. 20, of a strong habit of

body, a smart and active young man, and one who

has always enjoyed good health. On the evening of

the 20th May, having walked from the village to his

home, a distance of three miles, and the weather

being very bad, he received a severe wetting, and

neglected to change his clothes.

Towards the morning of the 27th he had a chill,

which, however, soon passed off. Three days after-

wards he suffered from a sharp pain in the left side,

also back part of chest and in the shoulder ; this

was immediately followed by fever, hurried breath-

ing, flushed cheeks, cough accompanied by a rusty,

thickish expectoration. The prostration of strength

was extreme. The pain was so severe that he had

to remain as motionless as possible. The slightest

movement made him cry out in agony. On the

28th, 29th and 30th the fever greatly increased;

but having just broken my clinical.thermometer, I was

unable to take the temperature, but it could not

have been less than 104 or 105 during the hour of

my visits, about eleven o'clock each day. There was

now delirium and perspiration, pulse quick and

small, tongue covered with a yellowish fur, no appe-

tite at all. It was with the greatest difiiculty he

could be persuaded to take nourishment. Urine

scanty, and ofa high colour, and containing abundance

ofchlorides. In auscultating large gurgling crepitation

was heard. At the commencement of the case I put

him on large doses of Liq Ammonia acetatis, with a

little solution of morphia. A large poultice was

also kept applied to his side. The inflammation pro-

gressing so rapidly to the last stage made me change

the treatment to one more stimulating. I gave him

ammonia and bark, brandy and egg mixture ; but

notwitstanding this, there was no improvement, and

the patient remained in a lingering condition till one

night he had a severe tickling cough, which con-

tinued all night, and early in the morning vomitted

a large quantity of pus and jelly-like substance,

which adhered to the sides of the vessel. Shortly

before the matter was vomitted, both feet were oedema-

tus. After this the oedema gradually disappeared.

Cough, with expectoration of pus, was now more

frequent, particularly at night, and hectic symptoms

showed themselves. Ten days from this date, a

bulging was visible between the sixth and seventh

ribs, six and a half inches from middle of sternum,

posteriorly. This bulging increased, fluctuation

became visible, and all the symptoms of pointing ap-

peared. At this stage I thrust a large trocar into

the most prominent part of the swelling, and by

means of Mattison's No. 1 male tube, drew off three

parts of a large basinful of pus. Immediately after

this, the cough ceased. The following day I injected

one part of carbolic acid to thirty of water, and

much to my astonishment, a small portion of the in-

jection came out by the mouth, and continued to do

so for the three succeeding days, each time the

injection was used. After the tapping, a drainage

tube was put in and kept safely in its place by ad-

hesive plaister and bandage.

The patient now began rapidly to improve, hectic

symptoms disappeared, and appetite began to return.

From this out, kept him on iodinised cod-liver oil,

quinine, and as good a diet as could be procured in

a newly settled country. The drainage tube was left

in till the 21st August, that is, three weeks from

date of tapping, and then removed. The wound

healed kindly, and the patient on the 30th Sept.

came himself to see me, and said he began to feel

quite strong. He weighs now 128 pounds, while

previous to his illness his weight was 147.

Eganville, Ont., January, 1874.

c

^nxn'^m^tutt.

To the Editor of the Medical Record.

Sir,—In the last number of the Record, please

notice a short article on Post Partem Hemorrhage,

treated by acetate of lead, as a dernier resort" in the

one case, and after having " tried the usual treat-

ment^' in the other ; an expression not very definite.

Now, it requires, according to the writer's state-

ment, a few minutes for the medicine to act ; and
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since, in such extreme cases as described, a few min-

utes are of such vital importance, requiring the most

prompt and decisive actien on the part of the prac-

titioner, would you, Mr. Editor, advise the substi-

tution of this treatment, viz. : three drachms of crys-

talized acetate of lead (180 grains) in preference

to introducing one hand into the womb and turning

out the clots and grasping it with the other, at the

same time giving ergot ; or should this treatment

fail, would not the injection of diluted olcohol into

N;he womb be preferable to waiting for 3 iii of the

crystals to dissolve in the stomach before entering the

circulation ? W. A. C.

Campden, Ont., Jan., 1874.

" Doctors differ," is an old and a true adage, and

m the matter of treating post partem hemorrhage

—

perhaps at this moment they differ more than upon
most other points, as the discussions which have

lately taken place at the London Obstetrical Society

proves. "We have, of course, read the paper to which

our correspondent refers, and, as he asks a candid

question, we give him our opinion. Having used

acetate of lead in a good many cases of menorr-

bagia, with almost negative results, we would not

feel inclined to rely upon it, in post partem hemorr-
hage, where the delay of a very few minutes might
prove fatal. We would introduce our hand into the

uterus, and if ice were to be had, we would introduce

it into the womb and give ergot. We have seen the

very best results, from the most alarming hemorr-
hage, from a piece of ice inserted into the womb. If
within a reasonable time these means failed, we
would not hesitate for a moment to inject into the

cavity of the womb, a solution of the perchloride of
iron, with glycerine of the strength of one to ten.

The two cases reported by Dr. Channonhouse, were
very instructive ones, and illustrated in a remarkable
degree the development of an effect from large doses

Df acetate of lead, which, according to several autho-
rities, it is said to possess. Practitioners in many
districts have often to work*with limited tools at

3ommand, and we confess we are often amazed at the

satisfactory results which ensues. In this, we must
iy, it redounds to the credit of our Canadian medi.
;al men.

THE TREATMENT OF BILIARY COLIC.

Dr. W. Pichler, physician to the Carlsbad water-
ing place, makes.the following communication to the

AUegeime Wiener Medizinische Zeitunq, Nov
18, '73.

Gall stones are daily occurrences to the busy prac-
titioner in Carlsbad. It is not remarkable therefore
that the Carlsbad physicians possess a rich experience
in this field. In every session of the Carlsbad Yerein
fiir Natur und Heilkunde are reported cases of
cholelithiasis which are of the highest clinical im-
portance. In the last session were abundantly ex-
hibited specimens of the size of a chestnut, which
had been discharged, of course, not by natural
passages, but abnormally in consequence of chronic
inflammatory adhesion of the gall bladder to the
intestine, ulceration, perforation and escape of the
voluminous concretions. If those cases are remaka-
ble for si^e, others are equally remarkable for
number. In one case some 30 stones of the size of
a pea escaped in one :ict of defecation. In another
especially remarkable case nearly 300 stones from
the size of a barley corn to a pea escaped. I could
cite a whole series of cases of biliary colic of real

clinical interest from their long duration, their
intensity, their complicated course or their impli-
cation of the nervous centres. I withheld a com-
munication upon these cases as well as a discusison
of the mechanism of the incarceration of biliary

concretions for another occasion to mention in few
words, upon this occasion, the treatment.

The pain of biliary colic, as is well known, is ex-
tremely severe, and women often declare that they
are worse than labor pains. The painfulness of
the disease, the reflex manifestations associate,

vomiting, chills, epileptiform and other convulsions
etc., call for narcotics in the chief role along with
heat in the form of cataplasms and baths. Opiates,
morphia internally and hypodermically, chloral are
used alternately.

In the selection of narcotics, the physician has, of
course, a wide field, and he can never be at loss to

relieve pain. In my experience, derived from treat-

ment of a great number of cases of extreme severity,

I have convinced myself by repeated experiment
that the best result is obtained by the use of chlo-
ral hydrat preceded by a dose of morphia, internally
or hypodermically.

Very frequently the pains are so intense as not
to be allayed by morphia internally or even hypoder-
mically. Large doses are dangerous. If in such
cases the morphia be followed by chloral, surprising
relief is obtained and also permanent relief without
subsequent danger of hypnosis. This occurs, as is

easily demonstrable in any case, when either of these
agents alone is insufficient.

After I had made this discovery I found in va-
rious French and German papers a record of a lalo-

gous results as attained after attention had been
directed to this combination by physiological experim-
entation, Nussbaum, for instance. obseiTed that a
patient, who had accidently received a subcutaneous
dose of acetate of morphia before an operation and
was chloroformed just previous thereto, did not
awake as usual after the narcosis, but slept on twelve
full hours, and remained insensible to every kind of
pain during all this period.
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Claude Bernard long ago observed that chloroform

narcosis continues a long time in animals who pre-

viously received a dose of opium. Goujon and

Labbd have had repeated opportunity of making si-

milar experiments, and they published the interesting

fact that the combination of small doses of morphia

and chloroform secured a complete insensibility for

several hours without sleep. Another French ob-

server, Rabuteau of Paris, performed the following

experiment. He gave a dog 5 ctg, narcein, and

then subjected him to chloroform narcosis. On
awakening, the animal was totally devoid of sensa-

tion. He went about the room, recognised the voice

of his master, bnt was void ofany trace of sensation.

He was stuck, pinched, his feet trodden on, but he

expressed not the least manifestation of pain. This

condition lasted many hours. It was only on the

next day that sensation returned.

The union of morphia and chloral thus is of the

the greatest benefit in practice, and we call especial

attention to its efficacy in the treatment of biliary

and renal colic and the various neuralgias.

OBSERVATIONS ON THE CAUSES AND TREAT-
MENT OF CERTAIN FORMS OF SLEEPLESSNESS

BY DYCE DUCKWORTH, M.D., F.R.C.P.

ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL, AND

DEMONSTRATOR OF SKIN-DISEA8E3.

In this communication I am desirous to direct

attention to some causes of sleeplessness, which, I

think, are hardly sufficiently recognised or ade-

quately met by the resources of practical medicine.

The remarks I have to make have reference more

especially to causes of insomnia acting in persons

who are either in apparently good health, or who, at

any rate, are not decidedly ill. Some of the condi-

tions which I shall mention as leading to loss of sleep

will, however, be shown to occur in persons who can-

not be said to be in good health. Systematic writers

on the practice of physic only incidentally allude to

the subject of insomnia and more especially when
they treat of certain cerebral affections, of delirium

tremens, early phases of insanity, and stages of acute

inflammations and fevers.

There are naturally idiosyncracies with regard to

sleep ; but I have nothing to say about these, fur-

ther than they must be so far considered in every

case of insomnia that comes under observation. It

should be remembered that many persons, apparently

healthy, declare that they have hardly slept during

a night, and believe what they aver, when they have

really only lost two or three hours of a long night's

rest ; not that such a loss is unimportant by any

means. So-called bad nights exert a very harmful

influence upon the sufferers ;
and much subsequent

bodily and mental enervation, much nervous irritabil-

ity, and even, I believe, misdirected appetite, are

due to this partial loss of rest.

Much light has been thrown upon the physiology

of sleep during the last fifteen years ; and the teach-

ing of those who have best investigated .the subject

requires us to believe that the cerebral conditioa is

essentially one accompanied by a feebler and dimin-
ished circulation of blood in its va.scu)ar system. It

is also within the reach of capable observers to assure

themselves that the most constant (physiological)

cause, and certainly the most frequent accompani-
ment, of sleeplessness is an opposite condition, or

one of active and increased circulation of blood in

the brain. These views are the reverse of those that

were formerly taught upon the subject. The state-

ment that Boerhaave, pulished in 1708 {Institutiones

Med.), " Motus arteriarum, venarumque et cordis,

fit fortior, lentior, sequabilior, plenior, idque per

gradus diversos augendo, prout augetar somnus;"^
and again—"In somno augetur motus cordis," were
corrected, as were also many doctrines of the same
illustrious physician, by the acumen of Cullen, who
taught that 'an increased impetus of the blood in

the vessels of the brain was the principal cause
whereby the leaking state of it was supported " (In-

stitutions of Medicine, 1770.) The more recent

researches of Durham and Hammond have clearly

shown that the brain is in a comparatively anaemic

condition during sleep, and that the blood thus re-

moved from the head is more freely supplied to the

viscera and integuments. "We have in this latter

statement an explanation of the commonly observed

fact, that perspiration is present in inordinate amount
during sleep as compared with the state of wakeful-

ness.

I believe that one of the most common causes of

sleeplessness in persons otherwise not in bad health,

is dyspepsia in some of its forms; and, although

most observers would be prepared to agree to this

view, I think the subject has not received sufficient

attention. As Sir Henry Holland has remarked

{Medical Notes and Reflections, page 218), •'• no

rules are more important than such ss apply to the]

relation between digestion and sleep," and he pro-

ceeds to show that all such rules are exceedingly

scanty and incomplete, " notwithstanding the per-

petual experiment which life affords upon the

subject." I aver then, that dyspepsia is not only one

of the commonest, but also one of the least recognised

of the causes of the loss of sleep ; an I amonget reasons

for this statement are the facts that the symptome of

digestive disturbance are sometimes, indeed frequent

ly, not appreciable, or not at all prominent, at the time

of retiring to rest : and also, that the diurnal diges-

tion may be in a comparatively vigorous state. ^lost

persons are familiar with acute dyspepsia as occurring

in the night, and supervening upon errors of diet

;

and in such cases a disturbed sleep is rudely broken

by an attack of cardialgia or acid vomiting. Th
dyspeptic symptoms to which I specially allude

interfering with sleep, are less severe than those just

enumerated. The patient retires to rest and sleeps

it may be calmly, for a short period, but he ther

awakes, and forthwith secures no more sleep foi

several hours. To such a form of dyspepsia Culler

alludes, and he was the victim of it himself H<

writes, " Persons who labour under a weakness ol

the stomach, as I have done for a great number (A

years past, know that certain foods, without thoii

being conscious of it, prevent their sleeping. So ]

\

\
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have been awaked a hundred times at two o'clock in

the morning, when I did not feel any particular

impression ; but I knew that I had been awakened
by an irregular operation in that organ, and I have

then recollected what I took at dinner, which was

the cause of it. Dr. HuUer is liable to the same

complaint ; and, in his larger work especially, he

known, and within the experience of most persons,

that a certain point of fatigue may be reached when
sleep is impossible. This condition is the result of
increased flow of blood to the brain, consequent on
vaso-motor paresis. After a day of incessant activity,

when body and mind have been unduly taxed,

this state may be reached. If, in addition, there

ives the particulars of his own cas?, and to the
( be anxiety of miud or a persistent source of worry,

same purpose that I have done, as he learned it from
|
the insomnia is aggravated. To '• take oflf one's

his own experience." So far as I know, nocturnal
\
cares with one's clothe's" as has been said, is indeed

dyspepsia of this character is not described in trea-
j

an excellent rule, but one, at times, very difl&cult

tises on digestive disorders. The sources of it, how- 1 of accomplishment.

. ever, may, I believe, be various. There may be no
j

Literary men suffer from insomnia oftentimes as

actual suffering experienced, and, beyond dryness of i the result of brainwork, executed at the small hours
mouth, burning soles of the feet, and heat and

|
of morning, and sometimes because of bodily exhaus-

throbbing in the head, there is little to complain of.* tion superadded from sheer want of nourishmeat
The symptoms may supervene several hours after the

last meal, but they never occur unless some error of

diet have been committed ; and it may not always

be possible, as in Cullen's own case, to attach blame

to the particular article of food, or to the unwhole-

Brain-work, in addition to the tax upon the ordinary

powers by the pursuit of a profession, is, I believe,

highly exhausting to the majority of those who prac-

tise it, especially amidst the calls, turmoil, and high
pressure of life in a metropolis. The state of bodily

some combination of aliments which has led to the fatigue to which I allude, is sometimes experienced
result. x\nd naturally, the question of idiosyncracy

!
by travellers who, after a hard day of locomotion,

must be considered in all such cases. with perhaps irregular, and not very nourishing

It seems most probable that the symptons are due
j

meals, endeavour to procure a night's rest without
to a too acid condition of the contents of the stomach j taking a sufficient or suitable meal in the first in-

and upper part of the small intestine, and it is stance. And it is precisely at. this meal that the
certain that excess in fatty and highly seasoned food, ! grossest dietetic mistakes may be committed. The
in fruit, and in wines of various kinds, is the chief digestive powers are at a minimum, and jet there is

exciting cau.se of the dyspepsia. Hence there is no
more fertile source of this trouble than the fashion-

able dinner-party, especially if their be indulgence

in the sweet courses and in fruit, and if the fatal

dietetic error, peculiar to Englishmen, of mixing va-

rions wines be committed. The misery of insomnia

is rendered more certain subsequently, if both strong

coffee and strong tea be taken after such a dinner,

a large demand for nutrition. The difficulty is not

always to be met, but attention to the rules of phy-

siology will in most instances, I believe, secure the

wished-for result for stomach and brain. And so,

for the throbbing head and busy brain of the literary

man or student, there are rules to follow, of which I

shall speak presently.

The treatment of cases of insomnia due to noc-

as is not unfrequently the case. The dyspepsia is turnal dyspepsia is to be met by remedies affording

thus aggravated by special cerebral excitants,

The form of indigestion known as '-dyspepse de-

liquides," described by Chomel (Des Dyspepsies

Paris, 1857, p. 99), and by Dr. Thorowgood in this

country, may also prove excitative of sleeplessness.

relief temporarily, and by measures calculated to

improve the digestion generally. Naturally, if due
discretion were exercised at the last meal taken, no
disturbance would occur, but I have already shown
that it is not always possible to discover the offend-

But this affection, together with such symptoms as I
j

ing article or articles of diet. A large meal taken
have just described, are best referred clinically to

I

late after exhaustive work, and when solid food has

the type of atonic dyspepsia, and, when the imme-
diate discomforts are relieved, a more prolonged

therapeutic course is needed to promote recovery.

not been eaten in the middle of the day, is liable to

be digested with difficulty. Hence long intervals

between meals should be avoided. There is no harm
It is needless for me to do more than allude to the

j

in varied diet at a late repast, provided too much be

almost intolerable insomnia, delirium it may be i not taken, and the food be skilfully cooked. As
called, induced by excess of tea or of coffee taken

j

adults are the sufferers from this complaint, so in

late in the evening. All persons are not affected by
these, and some people can even sleep soundly after

taking one or other, provided they retire to rest im-
mediately, and do not begin to do brainwork. It is

less well-known, however, tnat smoking strong to

bacco late at night is a source of sleeplessness to

some people, and if practised after dietetic errors

only tends to agravate the subsequent wakefulness.

I pass on now to speak of sleeplessness due to

overexhaustion, both bodily and mental. It is well

* The cerebral circulation is this, as
insomania, increased in activity.

in most forms of

most cases have they the requisite knowledge of the

particular articles of food that best agree with them.*

* la the case of a nourishing meal being required late

at night, after a hard day's travel, L know nothing more
suitable than good beef-tea, if it can be had ; and, by the
aid of prepared extracts of meat, this is now quite within the
reach of travellers in the most outlandish quarters. Chicken,
and simply prepared salad of lettuce, is likewise easily di-

gestible late at night, by even delicate and exhausted per-

sons. Good draught beer is advisable, if it agree generally,

or dry champagne ; the latter, indeed, is often an excellent

remedy. In cold weather, mulled claret is very valuable ;

I

and something is perhaps due to the nutmeg in its composi-

j

tion, for this spice, as CuUen showed, is, in full doses, an
important hypnotic. {Materia Medica, vol ii, p. 204). Let-

I tuce has likewise similar properties.
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The question as to stimulaots, however, is less read-

ily answered. No one can doubt that much of the

dyspepsia of the aflBiuent classes in this country is

due to indiscreet mixing of liquors, a practice which

is singularly in discord with the science and skill

now imported into culinary matters.

It is at all events sufficiently well-known that to

drink one wine is most wliolesome for dyspeptics

;

and whether it shall be claret, dry sherry, or alcbohol

in some form, properly diluted, must be decided in

each case. In some instances of acid dyppepsia,

port wine is of use, and appears to call forth less

acid than sherry, perhaps, as Dr. Budd has suggested

on account of its stringency. For the immediate

relief of the insomnia and dyspepsia, full doses of

alkalies should be given. The calcined magnesia or

solution of carbonate of magnesia in excess of car-

bonic acid, and the compound rhubarb or Greg-

ory's powder, are amongst the best remedies. A large

draught of cold water will also prove eflfectual at

times. The success of the therapeutical measures

throws light upon the existing cause of the sleepless-

ness, even when this is hardly suspected. Cullen

does not state what remedies he employed in his

own case, but we may rest assured that he treated

himself.

The dyspepsia of liquids, as a cause of insomnia,

is naturally best treated by the adoption of a diet

in which less fluid is taken. The underlying atonic

condition of the stomach and intestines requires the

remedies proper to such a state ; and here may be

mentioned, as of especial value, the mineral acids,

strychnia, and quinine,

For the sleeplessness ensuing upon tea or coffee

taken late at night, there is hardly any remedy that

I know. To give alchohol in any form, with a view

to induce sleep, after an excess of tea, is of no use.

I believe it is better to read an easy and not too en-

tertaining book when in this condition, for sleep is

thus more quickly induced than when the sufferer

lies conscious of each cardiac and vascular pulsation,

and agonised by floods of rushing thoughts.

For the relief of the insomnia following exhaus-

tion, either mental or bodily, there is happily a good
deal to be done. No greater mistake can be made
than to retire to sleep at the time of completed di-

gestion.

It is almost proverbially known to be bad to go to

bed fasting. Insomnia, from this cause, is, of course,

easily met by taking some simple food. People,

whose duties occupy them fxr into the night, and
who have exercised their minds with any effort,

should take a full evening meal, or, failing this,

nourishment must be had later on. And where there

is, from any cause, undue pressure of work, mental

strain, or anxious watching, I know no nutriment
so suitable as well-made beef-tea or extract of meat.

The latter is of especial value, being always on hand
and, if taken in the form of Mr. Darby's extract,

the best, I believe, of all such preparations, and
spread upon bread or biscuits, is eminently calcu-

lated to relieve the craving felt, and to supply a

readily digestible little meal. Such measures, I

think, are more to be commended than was the

practice of literary men fifty years ago, which con-

sisted in the imbibition of whiskey punch, made
with infusion of green tea.

I should recommend all bad sleepers who cannot

trace their insomnia to indigestion, and who may
have passed an unduly long interval since their

last meal, to employ extract of meat in the manner'

I have just described, I can, at all events, bear

testimony to its value from personal experience, and
I have known benefit to be largely derived from its

use in several other instances.

The sleeplessness due to cold feet in winter time,

resulting from alterations of arterial blood-pressure <

in the body, is best met by the use of pediluvia at

bedtime; and the addition of mustard or tincture of

iodine is valuable, especially where the sufferer is a

victim to chilblains.

Experience shows that a prolonged nap after a late

dinner interferes with proper sleep at the usual tiaie.

I believe that a short sleep of a few minutes (" forty

winks") is really valuable after dinner to those who
have to work late at night. If the sleep be of an
hour's duration, digestion is disturbed, and, in some
cases, nightmare occurs immediately on going to

bed.

Sleeplessness may sometimes be the result of mere
bad habit. There may be no error of diet as the

cause, and no dyspepsia ; but there is simply a mor-

bid apprehension as the head is laid upon the pillow

that sleep is impossible, and forthwith the brain

begins to be busy. This state is most apt to supervene

upon a long course of broken rest. Persons who
have kept watch by the sick, especially where there

has been mental anxiety or distress, suffer from this

form of insomnia. The acuteness of their trouble

has more or less passed away, but night brings dis-

peace and apprehension with it. This form is en-

gendered, then, as a bad habit from an interruption,

more or less prolonged, of one of the periodical func-

tions of the brain. It is not possible to detach en-

tirely, in these cases, the peculiar mental element

—

the active conjuring up of past scenes, or the busy

memory; but, in other instances, no cause is readily

to be found, and we are compelled to beliiive that

the bad habit results from alow condition of nervous

energy.

The benefit to be derived in this form of insomnia

from change of scene and change of air is very re-

markable, and it is, indeed, seldom advisable to em-

ploy medication. There can be no doubt of the

value of the change of air in many forms of sleepless-

ness; but, in awarding the true therapeutic value

to climatic influence, we must not altogether lose

sight of the effects of the niedicina mends. To piee

from the noise and sullen heat of dwellings bordering

upon the streets of London on a summer night, to

a cool and well aired apartment, in any peaceful

country district, is in itself a strong incentive to

slumber ; but, beyond this, there are special aerial

conditions and influences due to proximity of sea,*

• Towns people resorting to the seaside very comitiODlyl

experience marked sleepiness during the earlier part of theiJ
stay ; and the same is sometimes the ctse in the pure air or

the couutrj. Long continued exposure to air, as Dr. Hand-:lfl»
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nature of soil, and immediate surroundings, which

unquestionably require due consideration in each

case. Indeed, attention to such points is almost as

necessary, in some instiinces of sleeplessness, as it is

in the cases of sufferers from spasmodic asthma.

The best drug to employ in such cases, if they

must be employed, are the bromide of potassium or

chloral hydrate. Henbane, in full doses, is also of

service.

Persistent odours will prevent sleep. Thus flow-

ers in a sleeping apartment,—where, by the way,

they never should be placed—giving off aroma, will

affect certain people powerfully, causing headache

and cerebral irritability (vide Moore on Going to

Sleep, page 37. London, 1868). I have known
the elBuvia of certain embrocations to act in prevent-

ing sleep for a time in some patients ; belladonna,

tai", and citronella, in particular, are to be blamed.

While laying stress upon securing pure air for

sleeping apartments, as far as possible, attention

must also be paid to the amount of moisture present

in the air. In many instances, the air is deficient

in moisture, and the dry air inspired, often laden

with dust, is a source of discomfort to the nasal and
bronchial membranes ; not only so, the influence of

a too dry atmosphere is perceived by the whole cuta-

neous surface, and thus a source of irritation exists

which is not unfrequently the last to be suspected.

In the case of bedridden persons, or during long

illness, this point is to be attended to, and the ab-

sence of moisture is to be met by keeping water in

the room, and, if need be by sprinkling water on

the floor. I am sure that many persons have ad-

ditional cause for their sleeplessness in the dry air

they inspire in the bedrooms of hotels, after doing

a hot season on the continent of Europe. They are

committed, perhaps late at night, to a room that has

been shut up and baked by a fierce sun all day, and
that has not had an ounce of water in it for days.

To open the windows may entail a plague of mos-

quitos, or give entrance to a still more deadly ma-
laria. In such a case, I recommend a very free dis-

tribution of water to various parts of the floor. I

have known quarts of water to evaporate in a single

night when used in this manner, showing the urgent

necessity for the employment of it.* The same
condition of dryness is met with in winter in all

apartments warmed by artificial heat. This is not
felt where there are open fireplaces ; but if stoves

be employed, then all the unfavorable conditions for

insomnia are present, unless the amount of heat and
moisture be duly regulated. According to Dr.

Cornelius Fox, air, containing a healthful amount of

moisture, exhibits a difference of about five degrees

field Jones has remarked, is a powerful inducer of sleep ;

but it is to be observed that the air must be pure, and, if

possible, of bracing character. Long continued exposure
to the air and ochlotic miasms of large towns is by no
means so effectual an hypnotic.

* It is highly probable that ozone is generated by such a
procedure as I recommend. Dr. Cornelius Fox's observation
on the "Purification of Air by the Vaporisation of Water',
in his book on Ozone and Antozone, and his paper on " Coke
as a Fuel in relation to Hygiene", should be read by all in-
terested in sanitary matters.

between the wet and dry bulbs of a hygrometer. If
the difference be greater, moisture should be added.
As to the best posture to assume on going to sleep,

I think little need be said. Dr. Radcliffe has lately

recommended natural decubitus to ensure sleep, but,

lest this seem paradoxical, it should be added, that
this advice is for bedridden persons, the subjects of
chronic nervous disorders, and the plan suggested
is in opposition to a sitting posture to be maintained
during the day by a suitable bed support. In the
case of otherwise healthy people who suffer from heat
and throbbing in the head as part of their insomnia,
a posture with the head somewhat high is desirable

in order to promote sleep upon physiological princi-

ples, A hard pillow should also be employed in such
cases.

In conclusion I should remark that the best know-
ledge we now possess, as to the action of the drugs
commonly used to secure sleep, shows us that both
bromide of potassium and chloral hydrate cause
diminished amount of blood to circulate through the
brain ; and hence, as in many similar cases, the
advance of the science of therapeutics has shed light

upon the mysteries of pathology.

—

British Medical
Journal.

POST-PARTUM HEMORRHAGE.

In the British MedicalJoiirnal for January 11,
1873, Dr. Kobert Barnes says :

" In discussing the
action of powerful styptic injections in arresting

flooding after labor, the conditions under which the
practice I have recommended is indicated h*v« not
always been accurately appreciated. The great

agent, of course, in stopping hemorrhage, is the
constriction of the uterine vessels by the muscular
wall in which these vessels run. All the ordinary

means of arresting hemorrhage are aimed at pro-

ducing muscular contraction. But muscular eon-

traction depends on nervous power. Thus cold,

grasping the uterus, introducing the hand, galvanism,

all depend for their efficacy upon the spinal cord
being able to respond to the peripheral call. When,
therefore, these means prove sufficient, the inference

is generally warranted that the case, although serious,

is not desperate. The condition is very different

when the excitomotor function is suspended ; when
neither by peripheral excitation, nor by centric stimu-

lus, the nerve-force can be drawn or sent from the

spinal cord to the uterus in sufficient intensity to

cause contraction. At this point, unless the bleed-

ing is arrested by syncope, or by temporary enfeeble-

ment of the circulation, the patient is in most
imminent danger of death. The slightest shock or

disturbance will extinguish the flickering spark of

life. Under such circumstances I have known
death to follow, to all appearance immediately

caused, by the injection of cold water or passing the

hand into the uterus. If instead of cold water we
inject a solution of perchloride of iron, the same
catastrophe may ensue. Is it more likely to ensue ?

Very" careful observations are required before this

question can be answered in the affirmative. Peonle

are apt to think that cold water is so simple a thing
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that it cannot do any harm. But if it cannot do any

harm, is it not probable that it is, under the condi

tions discussed, equally powerless to do any good ?

Harmless remedies, as a rule, fail in great emergencies.

Now, cold water fails not because it is harmless, for

the shock and depression which it causes are ex-

tremely dangerous ; but it fails because nervous

power being exhausted, it cannot excite uterine con-

traction, and it has no other virtue in arresting

hemorrhage.
" Here, then, it is that styptics come to the

rescue. The emergency is extreme, and would be

desperate, but for the new power invoked. If blood

be still running, it is instantly seized at the mouths of

the vessels, which become sealed by coagula. It also

constringes the inner surface of the uterus, and thus

further closes the vessels. The system then has time

and opportunity to rally, and by and by the con-

tractile power returns. In estimating the relative

value, then, of cold water and perchloride of iron,

we must reflect that iron acts and saves life when
water is inert or injurious. If occasionally death

follows, and is apparently accelerated by the iron in-

jection, we have, on the other hand, to remember that

it was used as a last resource, when the patient was
likely to die even if nothing were done, and that

even under these unpromising conditions many lives,

to all appearance doomed, have been saved.

" The great lesson to learn is to take courage to

use the styptic in time, that is, before the vital

power has sunk too low. It was not to be expected

that a remedy powerful enough to save under the

last extremity should be altogether free from

danger. But I have seen so many women bleed to

death, and have seen so many saved by the timely

use of the iron injection, that I am much more
afraid of the bleeding than of the remedy.

•' In some cases there is reason to believe that the

iron enters the uterine vessels. I have known intense

pain in the uterus follow immediately on the in-

jection. How is this explained ? If blood were
present in the vessels it is a chemical necessity that

contact with the iron should cause coagulation. I

infer, then, that in some cases the vessels are for a time

nearly empty, and that there is a certain amount of

suction-action induced by the relaxed state of the

uterus and by the lateral or semi-prone position of

the patient. I would therefore urge that the patient

be placed on her back, and that the uterus be

grasped firmly between the two hands of an assist-

ant during the injection.

" In some cases it is easy to carry a swab of .sponge

soaked in the iron solution into the uterus. In this

way probably some of the risk attaching to injection

is avoided. The persulphate of iron, whicii is pre-

ferred by our American brethren, may have its

advantages. Its styptic force is probably greater.

It may |be used in the form of one part of the

liquor ferri persulphatis of the British Pharma-
copoiia to six or eight of water. The proper

strength of the perichloride solution is one in ten."

In the Obstetrical Journal of Grc (f Britain and
Ireland for May, 1873, Dr. W. S. Piayfair says :

*' The discussion on the treatment of post-partum

hemorrhage by the injection of a solution of per-

chloride of iron, which recently took place at the

Obstetrical Society, has probably been studied by all

who are interested in obstetrics.

" It was the first occasion on which the merits

and demerits of this most important improvement
in midwifery had been formally brought under its

consideration, and it is to be regretted that the value

of the debate was somewhat marred by exaggerated

statements and undue warmth of argument. It is

certain that so active a method of treatment should

be carefully studied. Like every other active treat-

ment it is advisable that its indications and contra-

indications should be thoroughly investigated by the

light of experience ; and there can be no doubt that

we have still a good deal to learn about it. In com-

mon with many other speakers on that occasion, I

stated that I had frequently injected the perchloride

and had never seen any ill effects follow its use. At
the same time I was willing to admit, as I do not

doubt that Dr. Barnes and all others who use it

would willingly do, that an agent so potent should

not be carelessly and indiscriminately used, and that

certain inconveniences or even risks, not yet fully

made out, might attend its employment.
'• By a somewhat curious coincidence a few days

after the debate I had a case under my care in which
I used it, and, as I firmly believe, saved by it the

life of my patient. Yet very grave and even alarming

symptoms followed—due, it can be hardly doubted,

to its employment ; and I think that the case is suffi-

ciently instructive to be worthy of record. It shows

one class of dangers which may arise from it, and
possibl}' the history will teach us how, under similar

circumstances, these are to be avoided.
'• Two and a half years ago I saw, with Mr.

Aikin, of Clifton Place, Sussex Square, a lady who
was apparently at the point of death from post-

partum hemorrhage. She had been confined of her

fifth child rather more than two hours before I

saw her, after a somewhat tedious labor, the breech

presenting. All her other labors had been natural.

She was a stout woman, thirty years of age. After

delivery the uterus had contracted firpily, with no

more discharge than usual. Mr. Aikin had stayed

with her more than an hour, and had left her seem
ingly well and comfortable. Half an hour after-

words she had a tremendous gush of hemorrhage.

Mr. Aikin was immediately summoned, and speedily

arrived, accompanied by Mr. Eushforth, of Oxford
Terrace. The patient was then collapsed and insen-

sible, and to all appearance dead. Some brandy

was introduced into the mouth through an aperture

formed by the absence of one or two teeth, and a

solution of perchloride of iron, which Mr. Aikin

fortunately had with him, was at once injected into

the uterus, and all further lo.ss was checked. When
I saw her shortly- afterwards she was still collapsed

and pulseless, and I immediately sent for the neces-

sary apparatus for transfusion, which seemed to

afford the only hope of saving her life. Before the

instruments arrived, however, she had rallied : and
eventu.ill}' made a good recovery, though she long

remained blanched and anaimic. Such was the for-
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midable history of the patient previous to her present

confinement.
•' On this occasion Mr. Aikin was unable to

take charge of her, being confined to his home by

illness, and I was asked to attend her in eompany

with Mr. Rushforth. In no case is ' ferewarned,

forearmed ' a truer proverb than in relation to post-

partum hemorrhage, and as we adopted every pos-

sible precaution to prevent it, we were in hopes that

no repetition of the former flooding would occur.

The head presented, and" the labor was natural and

easy. As the head descended a drachm of the liquid

f,
-extract of ergot was administered. Firm pressure

on the uterus was kept up as the child was expelled,

and continued without intermission afterwards. A
second dose of ergot was given shortly after delivery,

immediately after the expulsion of the pi iconta. One
or the other of us kept kneading the uterus for

three-quarters of an hour after the birth of the

child. It contracted fairly, but not tightly, and

showed a tendency to relix. Two or three times

small pieces of ice were introduced into the uterus

to promote contraction. All this time there was no

unusual loss, and we considered any danger of

hemorrhage to be over. Suddenly, and while the

uterus was still grasped by the hand, an appalling

flow of blood occurred. I immediately emptied the

vagina of a mass of clots, and, as all means of pro-

moting contraction had been already vigorously em-

ployed, I at once proceeded to inject a solution of the

perchloride of iron of the usual strength ; and not a

moment too soon, as the patient was already tossing

about, sighing deeply, and showing the well-known

formidable signs of collapse. As I injected 1 felt the

uterus contracting around ray hand, and not a drop

more of blood was lost. Nothing could be more

rapid and satisfactory than the action of the remedy,

and I honestly believe nothing else would have

checked the flooding or enabled us to save the

patient's life. For two days all went well. On the

third day the pulse was 100, and the temperature

102°. The day following the pulse was 120, small

and thready, the temperature 104" in the morning,

and 105" in the evening, the tongue dry and black,

and the general condition very alarming. There

was no abdominal tenderness whatever. The uterus

was somewhat large, reaching nearly to the level of

the umbilicus. There was little or no discharge,

and what there was was highly offensive. Eight

ounces of brandy per diem were administered, and

30 minims of turpentine every sixth hour, and a

teaspoonful of Brande's beef jelly every hour. On
internal examination the whole vagina was found to

I be filled with small, hard, black clots, formed by the

corrugating effects of the iron, and believing that the

symptoms were probably due to the retention in

utero, and decomposition of similar clots, giving rise

to septic absorption, the cavity of the uterus was
freely washed out with Condy's fluid and water by

which several portions of broken-down coagula were

removed. Next day things were worse rather than

better, the temperature being 105J, pulse 130.

There was some cough with sibilant rales over the

.right chest. Still there was no local tenderness or

other symptoms. We then had the advantage of
meeting Sir William Jenner in consultation. The
general treatment was continued, the quantity of
brandy being increased. With the view of reducing
the hyperpyrexia, gr. v. of sulphate of quinine in
pill were administered every third hour. The intra-

uterine injections of Condy were continued three

times a day, and in the evening a large and highly

offensive clot was ejected. Next morning the tempe-
rature had sunk to 102^, and the pulse to 100.
Treatment as before. Quinine was now given every

fifth hour. In the evening the temperature had again

risen to 10-1°, Another large coagulum was expelled

after injection. Next morning the temperature had
fallen to lOH, the pulse to 86, and all fetor had
disappeared from the discharge. No more coagula

were passed. It is needless to continue a record of
the case, as the improvement from this date con-

tinued to be steady, and in a few days the patient

was convalescent.

" There can. I think, be little doubt as to the

sequence of events which gave rise to these alarming

symptoms. When the iron was injected, although

the hand was in the uterus, and the clots within it

had been as much as possible removed, blood was
still pouring out abundantly. The powerful astringent

at once corrugated all the blood and coagula it came
in contact with, and these hardened clots filled up
the • uterus and the canal of the vagina. In due
course these began to decompose, and septic absorp-

tion took place. By the finger and the intra-uterine

injection they were gradually broken down and re-

moved. Tlie improvement unquestionably dated

from the expulsion of the two large and decomposing

coagula on the sixth and seventh days after delivery.

Immediately after this happened the temperature

and pulse fell remarkably, and recovery commenced
and continued uninterruptedly.

" What, then, is the lesson to be learned from this

case ? Is it that the risk is too great, and that the

injection of the perchloride of iron should be ban-

ished from practice ? I think most unquestionably

not. I have little doubt, knowing what I did of

the patient's former labor, and having already tried

in vain all the anti-hemorrhagic treatment at our

command, that without the perchloride the flooding

would have proved fatal. It is indeed precisely in

these inveterate cases, where every means of inducing

uterine contraction proves unavailing, that it forms

so invaluable a resource. Eather, I think, it should

teach us to limit its use to these only—as, I believe,

Dr. Barnes has all along taught. It shows, also, that

the retention in utero of hardened coagula, liable to

decomposition, may prove a source ofdanger hitherto

unsuspected. With a knowledge of this fact it

would be our duty to secure the expulsion of the

coagula as soon as possible after all risk of hemorrh-

age had ceased, and make sure that there was a free

exit for the discharge. This would best be done by
satisfying ourselves on the second or third day after

delivery that the vagina is not filled with clots, and

removing .them if present, and by using antiseptic

intra-uterine injections freely, as in the above case,

should suspicious symptoms arise. With a know-
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ledge of this source of danger, it might probably be

avoided in most cases. Whether any other astringent

fluid, such as the tincture of matico, the use of which

was suggested at the Obstetrical Society, would

answer equally well in constringing the vessels from

which the blood flows, and be less apt to produce

hardened coagula, is well worthy of consideration. I

question very much, however, if anything less than

the most powerful and direct astringent is to be

depended on.

" Important as are the lessons this case has taught

mc, it has left me not a whit less a believer, but

rather a firmer one, in this most invaluable remedy."

TREATMENT OF CEEEBRO-SPINAL FEVER.

By J, Lewis Smith, M.D., Consulting Physician to New
New York Infant Asylum, etc.

(American Journal of the Medical Sciences, October, 1873.)

At the termination of an exhaustive paper on

•erebro-spinal fever, Dr. Smith, in speaking of the

treatment, says: "Although we do not fully under-

stand the conditions in which cerebro-spinal fever

originates, it is certain, from facts observed in

epidemics, that we are able to do something to

diminish its severity and prevalence, and to protect

the community. Measures to this end must be of a

twofold character—namely, such, in the first' place,

as are calculated to improve the surroundings of the

individual, so as to conduce to a better state of health
;

and, secondly, the regulation of his mode of life.

Cleanliness and dryness of streets and domiciles,

perfect drainage and sewerage, prompt removal of all

refuse matter, avoidance of overcrowding, so as to

procure the utmost salubrity in the atmosphere, the

use of plain and wholesome food—in a word, the

strict observance of sanitary requirements in all the

surroundings— cannot fail to reduce the number and

diminish the severity of cases ; for this disease as-

sumes its worst form and numbers the most victims

where anti-hygienic conditions most abound. Of
scarcely less importance is a strict surveillance of the

mode of life, especially of children and young people,

during the time of an epidemic. We have seen that

this disease not unfrequently follows irregularities in

the mode of life, excesses of whatever kind, and

fatigue, mental or bodily. These should therefore

be avoided. A quiet mode of Ufe and moderate

exercise, plain and wholesome and regular meals, and

the full amount of sleep aff"ord some, but not com-

plete, security in the midst of an epidemic.
" Curativf.—It will aid in determining the pro-

per mode of treatment to bear in mind the anatomi-

cal characters as ascertained by post-mortem exami-

nations. As the chief danger in the first days is

from the intense inflammatory congestion of the

cerebro-spinal axis, the prompt employment of meas-

ures calculated to relieve this is of the utmost

importance. To this end bladders or bags of ice

should be immediately applied over the head and

nucha, and constantly retained there during the first

week. Bran mixed with pounded ice produces a

more uniform coldness, aud is more comfortable to

the patient, than ice alone. Cold produces a prompt
and powerful efi'ect in diminishing the turgescence of
the cerebral and meningeal vessels. A hot mustard
foot-bath or general warm bath with mustard, should
also be employed as early as possible, since it acts so
powerfully as a derivative from the hypersemic nerve
centres, tends to calm the nervous excitement and
prevent convulsions. An enema to open the bowels
is also proper.

"Should bloodletting be employed, especially ia
the more sthenic cases ? Even in the commence-
ment of the present century, when it was customary
to bleed generally or locally in the treatment of
inflammatory and febrile diseases, a majority of the
American practitioners whose writings are extant
discountenanced the use of such measures in the
treatment of this disease. Drs. Strong, Foot, and
Miner, though under the influence of the Broussaiau
.'loctrine, were good observers, and they soon aban-

doned the use of the lancet and leeches in the treat-

ment of these patients for more sustaining measures.

Strong, who published a paper on spotted fever in the

Medical and Philosophical Register, in 1811, states

that certain physicians employed venesection as a

means of relieving the internal congestions, but find-

ing that the pulse became more frequent after a

moderate loss of blood, they soon laid aside the

lancet. Some experienced physicians of that period,

however, continued to recommend and practice de-

pletion, general as well as local, as, for example, Dr.

Gallop, who treated many cases in Vermont in the

epidemic of 1811.
" No physician at the present time recommends

venesection, but some of the best authorities, as

Sanderson and Niemeyer, approve of local bleeding in

certain cases. It may be stated as a safe rule that

leeches or other modes of local depletion should not

be prescribed in a large majority of cases, and if

prescribed in any case it should be on the first day,

for on the first day the maximum of inflammatory

congestion is attained, and in no case should more
than a very moderate quantity of blood be abstracted.'

Blood should only, in my opinion, be abstracted, and
in small quantity, from the temples or behind the

ears, in the more sthenic cases, in which, after the

prompt employment of the other measures recom-

mended, the stupor becomes more and more profound,

and the patient appears already in incipient coma.

But in allowing a moderate depletion it must not be

forgotten that the disease is in its nature asthenic,

and in its subsequent course will require sustaining

measures. It is apparent, however, that the abstrac-

tion of blood if once allowed is likely to be recom-

mended too frequently in the treatment of this

disease by those who have had but little experience

with it, for the state of most patient? in the com-

mencement seems ao critical, and the stupor so great,

that the most energetic measures seem to be required.

But if the blood of patients is spared, and they are

promptly and properly treated otherwise, it is sur-

prising to see how many emerge from the stupor aud

finally recover. For example, in a case related to me
by Dr. Griswold, the patient seemed to be comatose

for three days, being apparently unconscious and the
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pupils scarcely respondino; to light, but he recovered

without losing blood. In only one case have I

recommended the abstraction of blood, and this

was so instructive that I will briefly relate it :

—

'' M., a female, four years old, was seized at 2

A.M., March 7th, 1873, with vomiting, chilliness,

and trembling, followed by severe general clonic con-

vulsions lasting about fifteen minutes. On visiting

her early in the morning, I found her semi-comatose,

with a pulse of 132, which in a few hours rose to 156
;

temperature 101^*^, respiration 44 ; eyes closed

;

pupils moderately dilated and responding feebly to

light ; surface presenting a dusky mottling: constant

tremulousness, and frequent twitching of limbs.

Four grains of bromide of potassium were ordered to

be given every hour to two hours, with the usual

local measures—namely, ice to the head and nucha,

and a hot mustard foot-bath, followed by sinapisms

to the extremities.

" 8th. Pulse 136 ; is partly conscious when aroused,

but immediately relapses into sleep ; head consider-

ably retracted ; bowels constipated
;
vomits occasion-

ally; temperature 102°. Trertment, a leech to each

temple, on account of the extreme stupor ; other treat-

ment to be continued.
'• 9th. The leech-bites bled, though slowly, nearly

five hours
;
pulse 180, and so feeble as to be counted

with difficulty ; temperature 101^°. The patient is

evidently sinking. Treatment, a teaspoonful of

Bourbon whiskey in milk every two hours, beef-tea

and other nutritious drinks frequently, also the

bromide at intervals. Evening, pulse 172, still

feeble.

'•'10th. Pulse 180, barely perceptible; great

hyperaesthesia ; temperature of axilla 100^, of fingers

and hand below 90^
; axes of eyes directed down-

wards.
" 11th. Pulse still very feeble, varying from 160

to 189 ; temperature 102J'^. There has been no

intermission in the use of the stimulants or nutriment

night or day
;
pupils moderately dilated and some-

what more sensitive to light.

"After this the patient gradually rallied for a

time, so that the pulse became stronger and less fre-

quent, but death finally occurred after nine weeks in

a state of emaciation and extreme exhaustion. Slight

convulsions occurred in the last hours.
" It is seen that after the loss of blood from two

leech bites, this patient passed into a state of extreme

exhaustion so that for three days I did not believe

that she would live from one hour to another, and
death finally occurred. Although the loss of blood

may have been useful in relieving the stupor, yet a

\vorse danger resulted. Experience like this, which
I believe corresponds with that of other observers,

shows how seldom and with what caution the blood

of the patient should be abstracted.

" The internal remedy most in favor with the pro-

fession of this city, and justly, in the first stage of

this disease, is the bromide of potassium, especially

in the treatment of children. Evidently a remedy is

required which will diminish the calibre of the

arterioles, and consequently the hypersemia of the

cerebro-spinal axis and its meningeal covering. Ergot

has been employed for this purpose, and in some
instances with a satisfactory result ; but bromide of
potassium, while it contracts the arterioles of the
eucephalon, is at the same time a powerful sedative

to the nervous system. More than any other safe

internal remedy, it prevents convulsions in children,

which, occurring in this disease, add a passive to the
already intense active congestion of the cerebro-spinal

axis. This agent in medicinal doses produces no ill

effect, except when given frequently for a lengthened
period, when it may accumulate in the system. A
child of five years may take five or six grains every
two, three, or four hours, according to the urgency
of the case. After the first week it should be given
less frequently, and finally omitted. The practice of
some physicians, of continuing the use of the bromide
in frequent large doses after the first or at least

second week, is to be deprecated, for after a time it

is apt to produce symptoms which can with difficulty

be discriminated from those of cerebro-spinal fever.

These are stated as follows by Mr. Wood :
' Great

muscular debility, dimness of sight with dilated

pupils, irregular gait, the patient reeling as though
intoxicated, whilst nausea, vomiting, or purgation,

with abdominal pain of a dull aching character may,
also be present.' (British Medical Journal, Oct.

14th, 1872.) It is obviously better after the first

week, if the symptoms are no longer urgent, to dis-

continue the bromide entirely than to continue its

use in such doses and for such a period that there

may be danger of producing its physiological effects.

Nevertheless, it is proper to resume its use during
periods of recrudescence, which are so apt to occur at

any stage of the disease.

" The bromide cannot be depended on to allay the

pain which often, on account of its severity, requires

immediate treatment, and sometimes it does not allay

the excessive agitation. For these symptoms an
opiate is indicated, which in my practice has pro-

duced a much more satisfactory result than hydrate

of chloral. Quite moderate doses are sufficient to

produce the effect desired. A patient of six years

was quieted by -^ part of a grain of sulphate of

morphia. So useful are opiates in allaying pain in

this disease, that some observers, as Niemeyer and
Ziemssen, consider them the most valuable of the

internal remedial agents which we possess, and the

benefit from their use in these cases has certainly had
considerable effect in disabusing the minds of physi-

cians of the dread which they have entertained of

their employment in acute affections of the brain.

Mankoff and others have employed subcutaneous

injection! of morphia.
" Quinia is suggested as a remedy by the paroxys-

mal character of the pains and the fever, but I

believe that I am sustained by the general experience

of physicians in this city in stating that

it has very little effect upon either of these

symptoms, or upon the course of the disease. I

have employed it in small and large doses, as many
as fifteen grains per day to a child of thirteen years, .

but am not aware that it has been of any service

except as a tonic. There is perhaps no better remedy
for the nausea than bismuth in large doses.
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" Frequent counter-irritation along the spine by
dry cups or an irritating liniment is useful from the
first, and vesication of the nucha by cantharidal col-

lodion or otherwise when the ice-bng is discontinued.
Sustaining measures should also be commenced early.

Tonics, vegetable and ferruginous, should be admin-
istered after the disease has continued a few days,

alternating with and finally superseding the bromide.
I have in some cases employed the citrate of iron and
ammonia. The diet mui-t be nutritious, consisting
of the meat broths, milk, etc., during the entire

course of the disease. Most patients require alco-

holic stimulants sooner or later. In cases presenting
a feeble pulse and other evidences of prostration,
their early and continued employment is advisable,
as in the case which I have related, in which whiskey
was administered every two hours after the second
day. The constipation is ordinarily best relieved by
enemat?. The room should be dark, of comfortable
temperature, and quiet."

METHODS OF SURGICAL DIAGNOSIS.

I The eminent Mr. Erichsen, in a recent lecture
reported in the London Medical Times and Gazette,

There are three methods that you may employ.
The first and simplest method, and happily in sur-
gery we have very simple methods of diagnosis, is by
finding one pathognomonic sign. By "pathogno-
monic" is meant a thing which'of itself indicates the
nature of a condition. For instance, a person com-
plains of dimness of vision. You look into his eye,
and you see an opacity of the lens. . That of itself

determines at once the nature of his disease, cataract.
You need not ask him a single question or go a step
further. Again, a person complains of trouble about
the bladder. You introduce a sound, and you feel
a calculus and hear it struck. Thus at once a single
sign, and that sign a pathognomonic one, is deter-
minative in itself and by itself, not only of the exis-
tence of a malady, but of the very nature of that
malady. You determine by that single sign, not
only the existence, but the very nature of the
malady that exists. Well, in surgery always seek
for the pathognomonic sign, jnd endeavor to deter-
mine, ifyou possibly can, at once and by a single
sign, what the patient's lenon may be.
Now the second method in surgery consists in

getting what may be termed a " pathognomonic
group" of signs

; that is to say, a set of signs which
singly and individually are not indicative ofany one
given disease or injury, but which, taken collectively

as a group, indicate iucontestably the nature ofsome
given injury or disease. Tiike, for instance, the
case to which I have already alluded, of :,n elde-.ly

person being tripped up upon the floor and being
unable to rise. You look at the limb and find that
it is somewhat shortened, that it is everted, that the

patient is unable to raise it off the ground, that he
complains of considerable pain, and that you feel

crepitus about the region of the hip. Now any one
of these signs, shortening of the limb, eversion of it,

nability to move it, and crepitus, any one of these

signs is common to a variety of different injuries and
diseases of the lower extremity ; but the group,

taking them collectively, is indicative of only one
single condition, and that condition is fracture of the

neck of the femur. Hence, although the individual

signs may be untrue in themselves, so far as the de-

termination of any given injury is concerned, they
are absolutely true, atid incontestably so, whea
grouped togethtr, in determining the nature of a

particular injury. That is the second method, then,

of effecting a surgical diagnosis, by getting a pathog-

nomonic group of signs or symptoms, for it will do
for either.

The third method Is a very important one, and it

is the method that was greatly tmpbyed in the

French school ff surgery, and the employment of
which undoubtedly led to the high position that it

occupied, and does occupy, as a ditignostic school.

It is what may be termed the negative method, or

what is termed by French surgeons the " method by
exclusion." By this method you first of all ascer-

tain what a thing is not, and then by excluding

everything that is not, you arrive at last at what it

is. It seems a roundabout way of arriving at the

truth, but in point of practice it is an exceedingly

simple way. Let me give you an illustration. A
patient comes to you with a tumor in the scrotum.

You are in doubt as to what it is. You examine it

first of all by transmitted light. You find that it is

not translucent; therefore it is not a hydrocele.

You examine the upper part; you find there is no
impulse on coughing, and that the cord is not

covered ; therefore it is not a hernia. You find that

the cord itself is not enlarged, is not tortuous, and
vermiform in its feel ; therefore it is not a varico-

cele. Having removed hydrocele, hernia, varicocele

from any possible tumor of the scrotum, what have
you left ? Why two conditions, baematocele and
sarcocele. You find that it has not followed a blow,

that it is not globular and uniform, that the scrotum

is not discolored ; therefore it is not a hematocele,

ergo, it must be the last of these conditions, and that

is a tun.or of the testicle ; a sarcocele. In that way
by determining what a thing is not, you speedily ar-

rive at what it is; and this determination, in the

hand and in the mind of a practised surgeon is so

rapid as to be almost instantaneous. The whole

process is going through in his mind with such

rapidity that as be lays his hand upon the part he

feels for everything, and he finds that four out of

five conditions are absent ; and his diagnosis is made
instantaneously, although it is made by that process

of negation or exclusion, and though the steps that

lead to it are apparently complicated.

HOSPITAL NOTES AND GLEANINGS.

Operation for Removal of the Female Breast ly

means of India-riihber Ligatures.—At University

College Hospital, on Nov. 21, Sir Henry Thompson
performed an operation upon the female breast,

which, so far r s we are aware, is perfectly new to

surgical practice in England. Previous to the

entrance of the patient to the theatre. Sir Henry
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stated that the plan he was about to adopt had been

brought recently under his notice during a visit to

Vienna by Professor Dittel. An accident, as it

were, suggested the treatment to Prof. Dittel, who
now for some time has employed it in over 200 cases,

such as of tumours of the breast, in removing the

testes and even limbs, and in the cure of fistula in

ano. Having been called upon to see a young girl

dying from meningitis, the following account of the

case was given him : The patient, who had been

constantly reproved by her stepmother on account of

the untidy state of her hair, was advised, some weeks
before her death, to get a tightly-fitting net for her

head, and to wear it night and day. This she did

till the last, when it was found that the elastic band
of the net had cut its way through the scalp and
cranium, and was resting on the meninges of the

brain, fatal inflammation of which it had set up.

The immense power for effecting the solution not

only of the soft tissues of the body, but even of bone,

having, by the constantly contracting pressure of an

elastic band, been thus so remarkably proved, Pro-

fessor Dittel resolved to attempt in certain cases to

substitute this power for the knife in surgical

operations.

The applications of the treatment to the mammary
gland by Sir Henry Thompson we will now describe :

The patient, a woman of about fifty-three years of

age, had for ten years been conscious of a tumour in

the right mamma. When first noticed it was seated

near the nipple, below and to its outer side, and was
of the size of a walnut. As it was discovered about
the time of her confinement with her last child,

which died soon after its birth, she was led to

regard the tumour as a "distended milk-duct." It

has gone on increasing, however, though very slowly.

and about eight weeks ago the skin covering the

tumour commenced to ulcerate. At the time of the

operation the histological characters of the tumour
were doubtful. It was of the size of a large orange,

ulcerated on the surface, somewhat pendulous, and
freely moveable upcn the adjacent tissue. The
patient was a robutt and healthy-looking woman.
Chloroform having been administered, Sir Henry
drew the mamma forward from off the pectoral

muscle, and then, with a very long, strong, and
slightly curved Liston's needle transfixed the sub-

mammary tissue. Through the eye, near the point

of the needle, a long piece of very elastic India-

rubber tubings about the thickness of stout whipcord,

together with a long silk ligature, was passed. The
elastic ligature was then divided, and the needle

withdrawn. Each half of the elastic ligature was
' tied very tightly, so as to embrace one-half the

mamma, inclusive of the skin. In fastening the

elastic ligature a piece of silk ligature was placed at

right angles to the elastic between the skin and the

knot, and while the single knot was tightly drawn,

the silk was tied around it by an assistant to

prevent it slipping. A double knot was then made,
and this was secured by again tying the silk around
the elastic.

The long silk ligature which had been passed with

the elastic tubing through the submammary tissue

was then removed. The purpose of passing this

was precautionary, in order that another piece of
elastic might be drawn along the same track in the
event of either half of that which was first passed
breaking. Another precaution very necessary to

take is to hold the elastic firmly at the time of
dividing it and while withdrawing the needle, other-

wise the contractility of the tubing will cause
its disappearance through the track made by the

needle.

The time likely to ensue before the entire separa-

tion of the breast is eight or nine days. The pain
excited during any portion of this time is remarkably
slight. Sometimes a little pain is suffered for a day
or two. In the case of the patient now referred to,

there was no pain after the first twenty minutes from
the time of recovery from the chloroform, and the
suffering during this brief period was not at all

severe.

—

Med. Times and Gaz.

A FEW WORDS ON THE MEANS NECESSARY TO
BE TAKEN FOR PREVENTING THE SPREAD OF

ZYMOTIC DISEASE.

By Dr. F. Page Atkinson, late Surgeon St. Bartholcmew's
Hospital, Chatham, and Rojal South London Dispensary.

"We all, no doubt, believe in the truth of the say-

ing, that -''prevention is better than cure," but how
to prevent disease we are often at a loss to under-
stand. Epidemics are not unfrequently looked upoa
as direct visitations of Providence, and as such to

be quite incapable of being warded off; but to this

it may be replied, that Providence has laid down
certain laws for the preservation of health, and that

if we transgress these, we must expect to suffer

sooner or later. Half the illness which takes place

may be shown to arise from ignorance of, or a want
of respect for, the laws which nature wishes us to

follow, and to be, truly speaking, as preventible as

colds and burns. It may be asserted, therefore,

without fear of contradiction, that by a proper and
careful study of nature's laws, we may escape from
several of the numerous ills that flesh is now con-

sidered heir to. Whenever infectious disease of any
kind makes its appearance, we should take a careful

survey of the premises where it exists, inquire as to

the ventilation, drainage, ai^d water supply, and see

that the latter is not contaminated by infiltrations

from water closets, dust-bins, manure-heaps, &c. We
should then take into consideration the number of

persons occupying each room, and the means taken

for separating the healthy from the sick. If there

is insufficient accommodation for the sick, they

should be removed to an hospital in one of the public

conveyances which are kept especially for the pur-

pose. Where death occurs, the corpse should be

removed to a public mortuary, and the house and all

things in it, in either of the above-mentioned cases,

should undergo a thorough cleansing and desiufect-

ing. The Sanitary Act of 1866 providing very

wisely, among other things, for the prosecutious
;

those who— 1st, Use public conveyances while of-

fering under contagious or infectious disorders

2nd, Knowingly convey such people in any public



158 THE CANADA MEDICAL RECORD.

conveyance ; 3rd, Wilfully expose themselves in any

street, &c. ; 4th, Knowingly let a house or part in

which any person has been suflFering from any con-

tagious or infectious disorder, without having had it

and all the articles in it previously infected.

In order to prevent the spread of zymotic disease

from house to house, it is necessary in all cases to

provide for—1st, Complete separation of the sick

and those in attendance from those who are in

health ; 2nd, Disinfection of the sick room and all

articles in it, both during its occupation and after

the removal of the patient ; 3rd, Disinfection of the

sick room and all articles in it, both during its oc-

cupation and after the removal of the patient ; 3rd.

secretions ; 4th, Thorough ventilation.

In the first place, then, the patient should be

moved into a separate apartment near the top of the

house, with the nurse who is to be in attendance.

All curtains, bed furniture, carpets, &c., should be

removed prior to its occupation, and no persons

should be allowed to enter the room except the

medical attendant. Outside the door a sheet should

be hung, thoroughly soaked with a solution of car-

bolic acid, and the nurse should never pass this

under any circumstances whatever. All articles of

food should be placed under the sheet, and not taken

in by the nurse till the servant has gone away.

Inside the apartment, disinfection should be carried

out by means of sprinkling sulphur on a live coal

two or three times a day, and wafting the fumes all

around, till sneezing and a feeling of suffocation are

produced. By the bedside a basin should be placed

for the patient to spit into, containing a solution of

carbolic acid. Rags should be used for wiping the

nose, &c., and should be burnt immediately after-

wards. AH soiled bed -linen should be placed in a

solution of the acid as it is removed. Discharges

from the bowels and kidneys should be disinfected

by the same means ; and all plates, dishes, glasses,

&c., should be washed in boiling water, and tho-

roughly cleansed with Condy's fluid or chloralum

before leaving the room. As soon as the patient is

perfectly recovered, he should wash the body tho-

rouo;hly over with carbolic acid soap. He should

then pass out at the door quite naked, and wrap

himself in a fresh blanket, which has been left on

the outside. In this way he may pass into another

room and dress, and then he may safely mix with

the other members of the household. The nurse

should act in the same way ; but before leaving the

room she should see that all the linen articles are

placed in a solution of carbolic acid, and that the

other things are hung upon lines, in order that they

may undergo a thorough fumigation. She should

next place an old saucepan, containing some hot

coals and sulphur, in the middle of the room, and

then make her exit, taking care to close the door

after her. At the e.xpiration of twenty-four or forty-

eight hours, the windows should be thrown open,

and disinfection may be then said to be complete.

These rules should be carried out in the case of

all infectious diseases
; but certain other precautions

are necessary to be adopted peculiar to the particular

disease we are called upon to treat. For instance,

in the case of scarlet fever , as soon as the eruption

begins to fade, or as soon as there is the slightest

appearance of peeling, the patient should be tho-

roughly oiled all over, night and morning, for three

days. He should then have a warm bath on going to

bed, and the same process should be repeated at the

same interval of time till all signs of peeling have

disappeared. When the skin is perfectly clear, he

may, after taking a bath, pass, in the manner di-

rected, into another room and dress, and then mix

with the other members of the household.

The chief thing to fear in these cases is the thin

skin which peels off from the various parts of the

body, and floats about imperceptibly in the air. The

oiling process and disinfection, if strictly attended

to, entirely prevent the spread of the disease.

In order to prevent the spread of small pox, it

is necessary, on its very first appearance, to vaccinate

all in the same house, and, if other cases occur, all in

the neighbourhood. The patient should not be al-

lowed to leave his room till all appearance of sup-

puration has passed away. All articles of bed fur-

niture and clothes that have been worn, should be

burnt as soon as the case is well. Keeping the apart-

ment dark is of great use in lessening the formation

of matter, and so the spread of the disease.

In enteric fever, the chief thing one has to do is

to see that the secretiors are thoroughly disinfected,

for it is by this means chiefly that the disease prop-

agates itself. Care must be also taken whenever

there is the slightest tendency to a relapse.

To prevent the spread of typhus fever, it is ab- j
solutely essential that there should be strict isolation

and thorough fumigation, as the power of infection

in these cases is exceedingly great.

In cholera, it is the breath, vomit and stools, that

are so particularly infectious ; but the disease spreads

mostly by the drinking of contaminated water. The

stools, therefore, should be thoroughly disinfected

and care should be taken that they are not thrown

into any place where they are likely to come in con-

tact with the drinking water. In India, the chief

thing to do is to try and prevent the natives from

depositing their foeees in the soil all .around the

villages, and those who have the disease in an inci-

pient stage from bathing in the tanks.

Diptheria, erysipelas, and puerperal fever, are

highly infectious and contagious, and it is highly

important to see that the hands are thoroughly

washed in disinfecting fluid after each examination.

It is also as well to avoid going from a case of ery-

sipelas direct to examine a healthy wound. When
in attendance upon a case of puerperal fever,

midwifery' practice should be j^iven up for a time

altogether. The nurse also in charge should be

warned not to engage herself for another case

until a month or two has elapsed after leaving

the house. The same advice also should be given

in the case of scarlatina.

As regards the nature of the poison or poisons

which cause the outbreak of fever, a good deal has

already been written, and will still continue to be

written. Some say that germs are the originators

of disease; others (as Dr. Elliott of Hull), that
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these are only the carriers of the poison, since we
cannot distinguish between healthy and unhealthy

pus, the skin that comes from a healthy body and
one affected with scarlatina, &c. Bechamps con-

siders the body to be made up of minute creatures

called microzymes, and that when these act har-

moniously, the body is in health, and the fermenta-

tive processes are deranged, and ill health is the

consequence. The microzymes, he says, are not

ferments in themselves, but they produce very

small creatures called bacteria, and these produce
i

cells. The cells and the bacteria are capable of

returning to the microzymic state. After death,

all organic matter returns to its original elements,

and the microzymes are there to carry on the work
of putrefaction. According to this idea the living

animal contains within itself the essential elements

of life, disease, death, and total destruction ; and
in order to accomplish these last-mentioned ends.it is

unnecessary to suppose the presence of living germs
floating in the air.

As to whether germs are or are not the cause of

disease, it is still uncertain ; but, nevertheless we
all admit the beneiits that arise from the use of an-

tiseptics and disinfectants, and proper sanitary su-

supervision.

—

Edinburgh Medical Journal.

ON GUARANA AS A REMEDY FOR SICK-HEAD-
ACHE.

B7 Dr. W. Mackdowall, Assistant Medical Officer and Pa-
thologist, West Riding Asylum.

The cases of sick-headache treated with guarana

are as follows :

—

Case.—M.Jf., aged 34. This lady has suffered

from sick-headache for a great number of years,

indeed from childhood. Her attacks were very

severe until about eight years ago, when she removed
from an inland country town to a residence near the

sea. She states that until she was about twenty years

of age she was in somewhat delicate health : not

suffering from any disease in particular, so far as

she knows, excepting her headache, but was languid,

weakly, and unfit for active exertion or occupation.

After that date her health improved, and has con-

tinued excellent up to the present time. She attri-

butes this establishment of her strength to a pro-

longed residence in the country.

Since early childhood she has suffered from sick-

head-ache, and her tortures have continued with

increased severity since she fell downstairs and in-

jured her head. This accident occurred when she

was about nine years of age. She was unconscious

for some hours after the fall, and was confined to

bed for some days.

The following is her account of the sick-headaches

as they occurred before they decreased in severity

eight years ago :—They occurred, as a rule, every

three weeks ; and she never escaped for longer than
j

a month. She experienced no previous derange-

ment of digestion ; but when attack was imminent
|

she frequently had uneasy sensations at the pit of
i

the stomach. These would gradually increase in-
\

intensity during a few hours, and generally ended
in vomiting. As a rule, however, these prelimi-

nary stomachic symptoms were absent. Her first

head-symptom was a slight throbbing pain, passing,

as it were, between the temples or between the fore-

head and occiput. At the same time a feeling of

great depression, with sickness, always appeared.

The characteristic symptoms then'gradually increased

in intensity, and in from three to six hours the

attack usually reached its height. Before this stage,

however, had been attained, she became quite pros-

trate, and was obliged to go to bed. These attacks

were always, sooner or later, accompanied by vom-
itings the act of emptying the stomach increased the

pain in the head to an almost unendurable degree;

but when it was completely emptied of its contents

—usually highly bilious matter—some relief to all

the symptoms followed. On an average the headache
continued at its maximum during six or seven

hours ; an hour or two after vomiting the patient

generally fell asleep, and then awoke in the morning
free from all her previous miseries, but feeling ex-

tremely weak and languid.

Shortly, it may be stated that the attacks of sick

headach during the past eight years have been, in

their leading features, similar to those already dcs-

scribed, but somewhat less intense.

The following have been the results of treatment

with guarana :

—

Feb. 1. Slight symptoms appeared shortly after

rising in the morning, and continued to get worse

until 7 o'clock p.m. At this time she presented all

the indications of an intense attack, and retired to

her room, qiute unable to bear up longer against

her suffering. She now took 3 ss of guarana, with

the, to her, very unexpected and satisfactory result,

that in about twenty minutes, all sickness and head-

ache had disappeared ; and she felt, as she expressed

it, like another woman. The drug appeared to her

to act like a charm ; and so much pleased was she

with the result, that she presented herself for inspec-

tion to some who had but shortly before witnessed

her distressed condition. The improvement in her

state was most marked and surprising, for, from

being almost quite prostrate, sha was at once able to

resume her somewhat arduous duties. She also

escaped without the occurrence of vomiting.

Feb. 22. During the morning, the usual premon-

itory symptoms appeared. At once she took 3 ss

guarana, the result beins; that instead of the attack

running through all its stages; it disappeared entirely

in less than half an hour.

April 8. I'-he awoke in a state of considerable

depression ; during the day a typical sick headache

became developed ; but from circumstances she did

not take any medicine until 5 p.m., at which time

the symptoms were very severe. !Xo benefit resulted

from the half-draham of guarana which she then

took. At 9 p.m.. still feeling extremely ill, she tcok

another 3 ss, and in an hour all the symptoms had

disappeared. During the whole day she had been

unable to take any food, yet at ten p.m., all nausea had

so entirely disappeared, that she was able to take

a hearty supper.
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Up to the pesent time (May) she has had no re-

turn of sick-ache.

Case 2.— R. D., aged 30; nurse. She states that

she had suflFered from sick-headache from childhood.

The attacks, however, have not been quite so severe

during the past four years. This change in their

character she associates with her change of residence,

for four years ago she left her native county, Leices-

ter, and has since that date resided in Yorkshire.

During childhood the attacks were not frequent

—

perhaps every two or three months ; but after

reaching puberty, they occurred regularly every

month for a number of years. They invariably pre-

ceded the appearance as the menstrual flow. As
she advanced in age, the attacks occurred at other

times beside the menstrual one, so that on an average

they come on once a fortnight. None of her bro-

thers or sisters were affected like herself, but her

mother suffered severely from sick-headache as long

as she lived.

The usual course of attack is as follows :—After

slight headache has existed about half an hour, she

generally becomes slightly sick. The pain is always

confined to the forehead, and is described by her as

being of a burning, throbbing character. As the

attack ))roceeds, the pain in the head becomes almost

intolerable, and she is in the habit of going to bed,

that she may obtain some slight relief through rest

and quiet. The sickness rarely terminates in vom-

iting, but there is intense loathing of food, her ap-

petite having entirely disappeared. On rare occa-

sions the headache has remained at its maximum
of severity for from twelve to twenty-four hours;

but the average duration of this period may be

stated at about six or eight hours. "When an at-

tack is disappearing, the sickness always disappears

first ; the pain in the head then lessens, becoming

of a dull and depres.sing character ; then, in about

two hours, all disagreeable symptoms disappear, and

the patient regains her usual health, being quite free

from any depression or exhaustion.

Since her residence in Yorkshire, her headaches

have not, as a rule, been so frequent, occurring not

oftener than every six week ; and it has even hap-

pened that she has been free from them for three-

months.

On four occasions she has been treated with guar-

ana, and always with the happiest results.

March 31. After tnxvelling, the promonitary

symptoms of an attack appeared. On reaching home
she at once took half a drachm of guarana, and in

le.ss than an hour was quite free from all inconve-

nience.

April 27. Awoke with headache, but being in-

clined to try if it would pass off without treatment,

she delayed taking her usual dose of guarana. Feel-

ing no better, however, she lay down in bed about

2 p.m. for a short time, but without relief. She

then took half a drachm, relieving the sickness

immediately, and the headache very soon afterwards.

May 10. About midnight she began to suffer

severely from sick-headache and continued ill-all

ni'^ht. In the morning she took a little tea, which

made her sick, but with no relief to headache. At

8 a.m. she took the usual dose of guarana, but with

no result ; at 10.30 a.m. it was repeated with like

result, at 2 p.m. another half drachm was taken,

which gave relief very soon afterwards.

Case 3.—M. M., aged 25, single, has, suffered

from sick-headaches from childhood; indeed, she

does not remember a period of her life when she did

not suffer from them. "When she was a child, they

occurred about once a fortnight ; but when she

reached puberty, they became less frequent, the in-

tervals increasing to four or five weeks. There has

never been any connection between tho occurrence

of menstruation and the date of appearance of a

sick headache. For a number of years this young

woman has been in delicate health. She labours

under phthisis of a very chronic description, though

the disease has occasionally assumed a more active

form for brief periods, and there have been several

rather smart attacks of haemoptysis. Of late, how-

ever, with proper attention to their health, she has

continued in moderately fair general condition, and

quite able for her work as a nurse, but at the same

time very much troubled with headaches.

Since her general health became delicate, her at-

tacks of sick headache have been much more frequent,

and indiscretion in diet brings on one at once. As

a rule they begin during the night. The first symp-

tom is a dull throbbing pain in the temples; it

gradually increases ;
then sickness comes on

;
so that

?n a few hours she is frequently necessitated to lie

down in bed. Should the attack prove a mild one,

it may pass off in six or seven hours ; but it is more

common for it to continue daring a whole day. On

rare occasions, when part'cularly severe, it has con-

tinued for two days. After a sick headache has

continued at its maximum for about an hour, the

patient invariably vomits a small quantity of bilious

fluid, sometimes with some slight relief to the pain

in the head.

April 16. Patient awoke in the morning with

sick-headache, which continued intense during the

day, until 6.30 p.m., when she took half a drachm

of guarana, and in half an hour she felt quite re-

lieved.
. • , 1 J 1

May 10. Awoke this morning: sick headache

in first stage. Shortly after taking the usual dose

of guarana, the symptoms began to abate ;
and by 9

a.m. she was quite free from all discomfort.

Several other cases are related of the same des-

scription.

—

Practitioner, Sept., 1873.

THE DIAGNOSIS OF OVARIAN TUMOURS.

NOTES BT DR. C R. DRY3DALE.

BEIflOR PHYSICIAN TO THE METROPOLITAS FUEE HOSPITAL.

A patient comes before us with increased circum-

ference of the abdomen and abnormal resistance, and

who is believed to be sufferin.; from ovarian disease.

Our first task is to see that there truly is a tumour

present. It is easy to make up our mind on the

point if a clearly circumscribed tumour is felt in the

abdomen, but quite different when the borders of the

I
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tumour arc undistinguishabie and there is great

tension of the abdominal walls. This may arise
'

either from tympanites or from ascites without any '

cyst being present. i

It would at first sight appear unpardonable to '

take tympanites for tumour; but the records of'

medicine show that the mistake has been made by
even the most experienced practitioners. Simpson
(Works, 1872, vol. iii.. p. 426) mentions six cases

of abdominal section, in which tympanites was
found, no ablo ninal tumour. It is well known,
too, that tympanitic women are frequently supposed •

to be pregnant by careless medical practitioners

;

and every experienced man must remember hosts of^

cases of hysterical tympanites when the tension of
the abdominal wall, and the spasm of the recti

j

muscles have at first sight tempted him to make a
[

diagnosis as to the presence of ascites, hydatids of
'

the liver, or ovarian dropsy. Percussion gives, of
|

course, in tympanites, direct evidence of the absence '

of fluid and the presence of gas ; and if the patient
^e put under the influence of ether, the phantom tu-

'

mour often at once subsides and the abdomen can easi-
\

ly be explored by the hand. Even without the pre-

;

vious administration of anjesthetics, examination of
|

tke abdomen may b3 made if the patient lie on the
\

bi«k with the thighs flexed and the practitioner
[

keep up constant pressure on the abdominal wall by
'

the hand directed towards the vertebrae" of the
[

abdomen. The resistance of the abdominal walls
'

soon gives way and the cavities of the abdomen and
pelvis can be examined. But there are cases where '

masses of fat in the abiorainal walls or internal
organs are with great difficulty diagnosed from '.

tumours of the abdomen.
[

Whith respect to those cases in which there is

fluid present, and when we have to make out
whether we are in presence of ascites or cystic ;

ovarian tumour, the diagnosis is ea.sily made when I

we can grasp the ovarian cyst and push it backwards
'

and forwards in the abdomen beneath the abdominal

;

walls, or, on the other hand, when every change of
position of the patient makes the fluid flow to the

\

dependent part of the abdomen. But when there is '

great accumulation of fluid our difficulties cominence,

'

since a large cyst with thin walls has no clear defi-

nite form, and the fluctuation is so general as to !

make us uncertain as to the presence of a cyst. I

Some general rules may assist ; for instance, in
'

ascites the abdomen is generally equally enlarged
at both sides, the lumbar regions are full, the navel
region

^
is flat and the navel prominent. When '

there is a cyst the form of the abdomen is generally
more pointed or barrel-shaped, the navel does not
protrude, the expansion of the abdomea is unequal, :

and one side is more prominent than the other. As I

to the enlargement of the veins, this may occur in
j

both cases, and there is nothing diagnostic in their
'

appearance. (Edema of the extremities is certainly
|

more common in ascites; but this is not a symptom I

of much value, since the pressure of cysts on the
pelvic veins may produce oedema of the ankles. The
chief means of acquiring certainty in diagnosis are
those of palpation and percussion.

With regard to percussion, in ascites the fluid

gravitates in all positions of the patient to the
lowest side, and thus the percussion note varies

whether the patient lies on the back or on the side;

whilst in encysted fluid the territory of absolute

percussion, dulness remains constant, whatever be
the position of the patient. Thus usually, when
ascites is present, the loins sound dull on percussion

when the patient is in the prone position, and the

navel region sounds tympanitic ; whilst, in cysts,

the opposite takes place, since the tumour arising

from the pelvis shoves the intestines upwards and
behind it. Yet some circumstances may deceive in

this matter. In the first place the right iliac and
lumbar region may be tympanitic in ascites from
tympanites of the ca3cum. Then, with regard to

fluctuation, that is certainly usually more marked
in ascites ; but it may b3 as well marked in some
cysts. In fa. persons ascites may give but ill-marked

fluctuation. In cystic disease the fluctuation is

absent where the percussion note shows the intestine,

as in the loins and the epigastriu m ; but, in ascites,

fluctuation is perceptible even in places where there

is intestinal percussion note.

In very large efi"usions of fluid, again, the bowel
may not reach the abdominal wall, on account of

shortness of the mesentery, and there are large

cysts, which press into the lumbar regions so as to

cause dulness on percussion. It has occurred that a

cyst of the ovary may contain gas, from its com-
municating whith the intestine, or having been

previously punctured ; and, in this case, there will

be tympanitic percussion note.

In such doubtful cases puncture alone will give

satisfactory elements for diagnosis ; although it is

by no means quite free from danger. Emptymg
the abdomen gives great information, since, after

this is accomplished, it becomes first of all possible

to palpate and percuss the abdominal organs ; but
it occurs sometimes that even this plan fails to be of

great service on accouu*; of too little fluid being

removed, or because there exist adhesions, whether
parietal or visceral- The examination of the fluid

drawn off is of great importance ; and this examin-

ation should be both microscopical and chemical.

Dr. Otto Spiegelberg (^SamJung-dtr KUnisher
Vortrdge, No. 55), who has paid great attention to

this point, notes that the contents of ovarian cysts

vary from a watery, clear, yellow fluid up to a

tough, calloid, dirty-brown or yellowish-green mass:

whereas ascitic fluid is always thin and compara-

tively clear. In cysts we find mucin, albumen, and
especially paralbumin,* which last substance we never

find in ascitic fluid- Ascitic fluid is poor in solid

material, but on exposure to the air it deposits a

fibrine like sediment, which is not the case with the

contents of cysts. The microscopic appearances are

dissimilar, since in ascites we find the endothelium

of the serous membrane and corpuscles of the lymph
sacs ; whilst in ovarian cysts, cylindrical epithelium

is found, with portions of cells, large fat cells, and
often cylindrical cells. In addition to these are

See note on nest page.
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occasionally seen masses of detritus, crystals of

cholesterine, and products of dermoid formation,

with here and there altered blood-discs and pigment

cells. In a word, in ascites we meet with the ele-

ments of a lymph cavity ; in cysts, with epithelial

formations. When ascites and cysts are both present

both elements will be met with.

It must, however, be noticed that the examination

of the fluid is sometimes tedious, and it requires

some considerable time before the diagnostic points

can be clearly recognised. Some days are required

occasionally for the chemical investigation to give a

clear result.

Should this method of research still leave us in

difficulties, examination may be made by the rectum,

in order to assure ourselves that a tumour in the

pelvis is ovarian, and that it does not belong to the

uterus itself. Many errors are committed in this

matter. If we succeed by examination /)er vaginam

to isolate the tumour from the uterus, we have gained

much ; as, in this case, we have most likely ovarian

disease present. As a general rule, the uterus lie?

in front of the hard and enlarged ovary, as it does

before the organ when not enlarged, and may be

prolapsed and greatly anteverted or flexed, but the

uterus may also be felt retroverted behind the

tumour.

It is not every ovarian tumour that can be

reached from the vagina, eithtr on account of the long

pedicle or because there are adhesions between it

and the uterus or intestines. Here the most im-

portant characteristics of an ovarian tumour, its

rising out of the pelvis and being free from the

uterus, are wanting. In such cases it may be quite

impossible to form any accurate diagnosis, even after

the most careful examination. It must be remen-

bered that, in rare cases, we may have to do with

cysts of the kidneys as well as with tumours of the

uterus, and «ven in pi*egnancy in some cases.

The great difficulty in diagnosis between fibrous

tumour of the uterus and ovarian disease is well

known, and although fibroid degeneration of the

ovaries is very rare it yet does occasionally occur,

and fibrous tumours also sometimes fluctuate a

little and thus resemble ovarian cysts. When these

doubtful cases occur, examination may be made by the

rectum, introducing the whole hand or the half of it

into the intestine. (See Simon's article in the

Deutsche Kliuik for 1872, No. 46, on the method.)

The patient should have some anaesthetic such as

ether during the examination, which is made with

* The fluid ofan enlarged Graefian follicle may externally
resemble that of ascites ; it is clear, pure, without many
morphological couditions, and contains paralbumin, besides

epithleium not well-marked.
The important marks of paralbumin are as follows :—
A part of the fluid, after the sediment has been allowed

to deposit in a cold place, is treated with i>lenly of water,

and then a stream of carbonic acid gas is conducted through
it ; a flocculent precipitate shows the existence of paral-

bumin.
Another part of the fluid is treated with absolute alcohol.

The precipitate whicli then falls is kept under alcohol for

several days (three days), then filtered, and then the preci-

pitate warmed with distilled water for some hours. By
this means the paralbumin part is again dissolved.

the patient lying on the back. The patient must be

warned that defecation may present some difficulty

for a week or two, or even that there may be diffi-

culty in retaining the faeces.

Those who have practised this method of investi-

gation assure us that it is wonderful how well we

are able to explore the pelvic organs by its means,

and to recognise alterations in shape or position

of the organs. In many cases the origin of the

tumour can be felt, and an absolute diagnosis

can be made ; as for instance, the separation of a

fibroid of the uterus from an ovarian cyst can often

bo made. But there are cases in which an explo-

r ition even by the rectum fails to enable the prac-

titioner to make up his mind ;
and these are pre-

cisely the cases in which there is a doubt as to whether

an ovarian tumour or a fibroid tumour of the uterus

is present.

Preliminary incisions for the sake of clearing up

the diagnosis are very dangerous, and should only be

undertaken when the patient and the practitioner

have fully made up their minds to the operation of

excision in case of necessity. The incision must be

large enough to admit four finjrers or the whole

hand into the cavity of the abdomen, and if carefully

conducted, is not so dangerous as might be supposed,

since of twenty-four cases, Spencer Wells ('' Tumours
of the Ovaries," p. 464) says that seventeen reco-

vered from the incision without any harm.

Small ovarian cysts have been taken for melbova

kidneys, and it is known that movable kidney is

most commonly met with among women. Enlarge-

ment of the kidneys and hydatid cysts of these

organs have been mistaken for ovarian disease on

more than one occasion. Incisions in the abdomen

have even been made before the character ol the

tumour was recogni.sed. A cyst of the kidney, it

appears, may lie in the middle line, have adhesions

with the pelvic orgaus and be movable, and, more-

over, may be large enough to descend into the

pelvis. In many cases puncture will give infor-

mation from the sediments and salts of the urine

being present, or hydatids appearing, since these have

not been noticed in ovarian cysts ; but urine is

not always contained in cysts of the kidney. In

such cases rectal examination is of the greatest use,

since this shows whether the tumour does or does not

proceed from the pelvic cavity.

Tumours of the mesentery may give rise to diffi-

culty, when large enough to descend into the pelvis,

especially when peritoneal fluid becomes iavolved

in the mass, as takes place in cancerous tumours'

The character of the fluid will separate these from

ovarian tumours. Such punctures as are made for

diagnosis should be made when the bladder is empty.

Tumours caused by faecal accumulations in the colon

must be thought of, and tumours of the spleen, liver,

must be borne in mind.

The multilocular character of an ovarian cyst is

easily made out when well-marked, through the irre-

gular, uneven feeling of the superficies of the tu-

mour, the uncertain fluctuation, and fooling of hard

masses in company with large cystic spaces

locular cysts are comparatively rare and

Uni
not so

i
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easily made out, since three or four large cysts may
be very like a single one, which is of importance in

the question of drainage and injection. Indeed, the

uncertainty of this diagnosis makes the latter expe-

riment have many opponents. The diagnosis as to

which ovary is affected is very difficult ; as also the

ascertaining where and what kind of adhesions are

present. This is now admitted on all hands.

—

Dublin

Medical Press and Circular.

IODIDE OF POTASSIUM AND CARBONATE OF AM-
MONIA IN THE TREATMENT OF SYPHILIS. INTER-
NAL ANEURISM, AND CHRONIC RHEUMATISM.

Sir James Paget was the first to call the attention

of the medical profession to the following interest-

ing fact; viz., that carbonate of ammonia greatly

increases the therapeutic action of iodide of po-

tassium. I have had extensive experience in the

treatment of syphilis, and have tried it with the

best results, and find that five grains of iodide of

potassium, combined with three grains of carbonate

of ammonia, are equal to 8 grains of the potassium

salt administered in the ordinary way. The fol-

lowing case is a good example.

John , aged 50, consulted me about a sore

situated on his left arm. There was a profuse dis-

charge from it, and the smell was intolerable. On
asking him a few questions, I got the following his-

tory. He had been a married man, his wife having

died a short time ago ; he had no children. Some
years ago he contracted syphilis, and was treated

by mercury, pushed to excessive salivation. The
secondary symptoms had been well marked, and the

sore about which he consulted me was of eight

months' standing. He consulted several surgeons,

and could get no relief. I ordered him five-grain

doses of iodide of potassium, combined with three

grains of carbonate of ammonia. After taking a

few tablespoonfuls of the bottle, the bad smell al-

together disappeared, as a man told me who was
sleeping in the same room ; at first he could not

bear the smell, but after taking a few tablespoonfulls

of the bottle lie could detect no smell. This man
remained under my care for about a month, and in

that short time was perfectly cured, and in very

good health and spirits. I have also found it of

the greatest service in the treatment of internal

aneurism, by relieving the pain and helping to con-

solidate the tumour. Dr. Frerichs has recommended
iodide of potassium in the treatment of waxy liver

occurring in syphilitic patients. I think that the

preceding facts are well worth the notice of the

profession ; but I would caution medical men how
they increase the dose of the iodide of potassium,

for, if the carbonate of ammonia be good, it will

greatly increase the therapeutic action of the iodide.

Joseph P. M'Svsteeny, L.R.C.S.I.,Carlow, Ireland.—British Medical Journal, Jan. 10, 1874.

after impaction—he removed through an opening in

the abdomen a stick of firewood, sixteen inches long

and two and a half in diameter, which had been

forcibly driven in per vaginapi. That miracle is

not enough. He recounts how the woman was at

the time seven months pregnant, that she gave birth

in due time to a healthy boy, and three days after-

wards was delivered of another stick a foot long and

two inches thick. The case, though gravely and

circumstantially related, must, we presume, be in-

tended as a satire on ]\Iedieal literature, for the

author concludes with the remark :
—

" If any one

doubts the truth of the story, I could prove it to

their satisfaction had not my witnesses all been

killed during the late war."

BELIEVERS WANTED.

Dr. Sayre, of Burlington, Kentucky, reports in

the Cincinnati Clinic a case in which—a month

PHOSPHORUS IN NEURALGIA.

In October of last year I wrote a letter to the

British Medical Journal, calling attention to the

value of phosphorus in the treatment of neuralgia.

Since this date I have given it a somewhat extensive

trial, the general result of which is to confirm the

favorable report I made of it in my first letter. 1

have prescribed it in various neuroses, in melancholia,

in impotence, in mercurial tremor, in locomotor,

ataxy, &c., but have come to the conclusion that its

value is most conspicuously and constantly seen in

cases of nerve-pain, accompanied or caused by

asthenia : indeed, while it has appeared to me quite

inert in most of the separate diseases I have men-

tioned above, it has rarely disappointed me, when

properly administered, in true cases of anaemic or

nsthenic neuralgia, amongst the remedies for which

disorders I believe it will ever hold a high and se-

cure place. Its mode of administration is, however,

of importi.nce ; and while in many respects agreeing

with Mr. S. Ashburton Thompson in his remarks

upon this remedy, which appear in the Practitioner

for July, I cannot indorse his statement as to the

wisdom, or even the safety, of beginning with a dose

of one-twelfth of a grain every four hours.^ M.

Gubler, in a recent number of the Bulletin General

Therapeutique, is more correct, I think, in urging

great caution in the administration of this powerful

remedy : indeed, in the seventeen cases treated by

Mr. Thompson, one suBeredfrom serious and alarm-

ing symptoms, we may fairly presume, of the phos-

phorus, which was administered in the dose of one-

twelfth of a grain. My custom is to commence with

one-hundreth of a grain, and gradually increase this

by one-fiftieth of a grain at a time, until, if necessary,

one-tenth of a grain is taken with each dose. Beyond

this quantity fdo not go ; as I think that, if the

remedy be of use, relief will be attained by this

dose equally with a larger. After trying several

preparations, I now use a formula which Mr. Potts,

dispenser to the Manchester Royal Infirmary, hit

upon, and which seems to answer every purpose, in

being tasteless, transprrent, and readily prepared.

He dissolves ten grains of phosphorus in two ounces

of ether, agitating the solution from time to time
;

and of this solution, one minim (containing one-

hundreth of a grain) is administered in an ounce of
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water with half a drachm of glycerine. The glyce-

rine suspends the phosphorus so perfectly that a trans-

parent mixture is the result. The addition of a

little bitter infusion entirely removes any soupcon of

lucifer-matches which may hover about the medicine.

—Bradley.—Biit. Med. Jonrn., Oct. 18, '73.

OBSTINATE VOMITING OF PREGNANCY, CUREE
BY ENEilATA OF BROMIDE OF POTASSIUM.

Dr. GiRABETTi has successfully treated the obsti-

nate vomiting of pregnancy by enemata of bromide

of potassium given in increasing doses ;
commencing

with 6 grammes (about 92 grains) the first day, 8

grammes the second, and 10 grammes the third;

after which the dose is lessened in proportion to the

effect produced. In one case the vomitings were

arrested by this treatment in three days.

—

La Tri-

hune Medical, 23 Nov. 1873, from Rev. Med.

TO DISGUISE CASTOR OIL.

A writer in the Canadian Pharmaceutical Journal

recommends for this purpose the following formula :

R. 01. ricini. !j.

01. anisi, gtt x.

Chloroform, gtt x.

Shake well together, then add

Mucil. acaciio, 3ss.

Shake well and make up to two ounces of water.

Mr. Gregory, in the Amer. Jour, of Pharmacy,

says :

—

For some twelve or fourteen years past I have

used the following formula for a Castor Oii draught,

which has proved very acceptable to adults who

could not get down the pure oil. For children it

docs not answer so well, the dose of necessity being

double that of the oil

:

R. 01. ricini,

Mucil. acaciae,

Shake well together, then add

Syr. simp.

3 j.

3ij-

3ij.

placed in the axilla are commonly used in Naples to

suppress the milk. Dr. Dasara determined to expe-

riment for himself, and gives the application of mint
poultices made from the young sprigs at various

periods of lactation, and the following are the con-

clusions at which he has arrived:— 1. It is an
established fact that mint has the power ofsuppressing

the lacteal secretion. 2. The . suppression of the

secretion takes place at whatever period of lactation

the mint is employed. 3. The effect takes place in a

very short space of time, according to his experi-

ments in from three to five days. 4. The suppressive

action of mint can be localized to one breast. 5. No
danger, nor even any inconvenience arises, either to

the mother or child, either from the use of the mint
or from the suppression of the secretion. Signor

Dasara nowhere states in his paper the species of
mint he employed; the omission is to be regretted.
—liivista Teorico Practlca. Fuse, vi., 1873.
Giugno.— The Practitioner, Nov., '73.

THE EMPLOYMENT OF MINT FOR THE SUPPRESSION

OF THE MILK.

Dr. Dasara observes that the knowledge of the

antilactiferous properties of mint appears to have

been possessed in very ancient times, since Dio.*co-

rides mentions the fact' in his works, and sub.<cquent

writers have only confirmed his statement. Linnoeus

observed that cows that ate mint in their pastures

yielded a serous milk, and Laewis afiirmcd that the

coagulation of milk in which some leaves of mint

were placed was retarded. More recently, M. Desbois

de Rochcfort, exprimenting on mint, found that fo-

mentations of mint applied to the breast, and the

infusion taken internally, were capable of suppressing

the lacteal secretion, and of preventing the usual

accidents attending milk fever in puerperal women.

Trousseau expressed some doubt respecting this

action of mint in his treatise on Materia Mcdica.

But Dr. Pasquale Peprc, in a note on Trousseau's

observation, remarks that the fresh leaves of mint

RINGWORM IN CHILDREN.

Dr. Fox, in the Lancet, recommends that when-
ever a child is brought to the practitioner for his

advice on account of the presence of what seem to be

scurfy-looking places on the head, if these are small,

and the general surface of the scalp is healthy, they

are to be inspected for ringworm. A careful search

should be made for broken-off hairs, and these or the

scales, and any attached hairs, should be submitted

to microscopic examination for fungus elements in

them. In cases of chronic ringworm, all merely-

scurfy patches should be carefully examined, for a

solitary piece of dead hair lodged in the follicle may
explain the mischief, as it is generally loaded with

fungus elements, which are rapidly sown broadcast

to re-light up the old mischief if parasiticide treat-

ment is abandoned. Such ill-developed cases of

ringworm, as before observed, may be the source of

infection to many a child in public institutions and
schools.

The treatment of these cases consists in very

carefully getting away every particle of scaliness,

and fully epilating the scurfy area, and applying

any simple parasiticide until the hair grows healthily

again ; epilation being repeated to get rid of all

short, dull, and opaque-looking hairs.

Dr. Duckworth has recently called attention to

the effect of chloroform in rendering diseased hairs

in ringworm opaque; but it will be evident that

this effect will not be marked where only two or

three short hairs are present, whilst the test will be

of no V due where there are only diseased pieces of

hair filling up the follicles and not projecting above

the level of the latter.

CHLOROFORMIZATION DURING SLEEP.

Dr. W. M. ^yhitmarsh states {Lancet) :
' Having

occasion to perform circumcision on a very nervous

child, aged sis years, and the evening being selected

by the parents for the operation, I found on my
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arrival the little patient ftist a.sleep. Not wishing to

lose so good an opportunity, I, with my friend Mr,
Gandy, thought it advisable to administer chloroform
at once. This was done by pouring ten drops on a

piece of lint, and repeating it until one drachm had
been given, when the patient was thoroughly under
its influence. The operation was then performed,
and the patient dressed, not waking till half an hour
after. The pulse did not appear to differ from that
ordinarily observed during the administration of
chloroform. It would be interesting to know if this

mode of giving chloroform has been noticed by the
profession, and whether in nervous patients and
young children it would not be preferable to the
shock to the system occasioned by fright and fear of
suffocation."

—

The Clinic.

the hu.sband, became better satisfied with my diag-
nosis

;
and when, after about six months, she was

delivered of a healthy, well-developed boy, both
were convinced of its correctnes.s, and, as indulgence
in the connubial privilege was no longer a cause of
pain, they were quite happy.—PAiVacfe/p/ito Medi-
cal Times.

A CASE OF DIPREGXATIOX IVITHOUT
INTROMISSIOx\.

BY THOMAS HAY, M.D.

,

Philadelphia.

The following case is interesting as illustrating

the fact that impregnation can take place without

intromission. It shows, too, that a persistent

hymen is no evidence iu case of rape.

In this case the semen was expended on the ex-

ternal parts, and the spermatozoa, by their peculiar

motions, through affinity or attraction, found their

way into the uterus, and came in contact with, and
fecundated, the ovum.

I was visited by Mr. and Mrs. G., from New
Jersey, in consequence of enlargement of the lady's

abdomen. A belief was induced that a tumor from
disease had made its appearance, and that it was
growing inside.

This belief was strengthened and almost confirmed

by the fact that the existence of pregnancy was not

thought possible, and such opinion was not entertain-

ed in her case. She had been married more than
four months there 7iever was intromission, and the

courses appeared regularly as usual.

The husband was aware of the presence of an

unyielding obstacle, and the severe pain at coition

made penetration impossible. Modesty and other

reasons caused delay in seeking medical advice till

the already enlarged abdomen was increased in size,

and the pain during intercouse had become so great

that it waa no longer attempted.

Examination showed a strong, unyielding hymen,
attached all round the vagina near its entrance, hav-

ing a hole above the middle large enough only to

admit the tip of the little finger ; a vascular tumor
of the urethra, and extensive erythema of the vulva;

the parts were irritable, and the touch of the finger

caused the patient to cry out from pain.

I made a crucial incision into the hymen, cut off

the four angular flaps, excised the vascular tumor,
and applied caustic.

The opening made was maintained by cylinders

of lint. The pelvic cavity was normal, and the parts

soon healed.

The lady had been three months pregnant, and
^s the signs of pregnancy increased, she, as well as

CANCER OF THE BREAST.

Prof Willard Parker, New York—Medical Re-
cord, Sept. 1, 1873—gives an interesting resume of
his experience with "cancer of the breast. This
extends over forty years, and includes 295 cases.
He concludes that

—

1. The disease is not hereditary, or if so, only ia
a very limited degree.

2. The disease begins as a local di?eise, positively
and purely. It becomes constitutional just as syphilis
begins as a local disease and becomes constitutional.

3. The disease occurs in those of vigorous health,
instead of being connected with those conditions in
which consumption occurs.

4. Cancerous parents may beget tuberculous off-

spring.

5. The moral constitution has a powerful in-
fluence on the development or the prevention of the
development of cancer.

6. There is a great parallelism and analogy exist-
ing between cancer and syphilis. Both begin by
local irritation. Syphilis is inoculable, but cancer
is not. "We have both secondary syphilis and
secondary cancer.

A DISCRIMINATING PHYSICIAN.

The following cbaracteristic story is going the
round of the Parisian Press at the expense of Dr.
Bouvart, a close observer of human nature :

—" One
morning, on entering the chamber of a French mar-
quis, whom he had attended through a very
dangerous illness, the doctor was thus accosted,
' Good day t6 you, Dr. Bouvart ; I feel quite in
spirits, and think my fever has left me.'— ' I am
sure it has,' replied Bouvart dryly. The very first

expression you used convinced me of it.'
—

' Pray
explain yourself— ' Nothing is easier. In the first

day of your illness, when your life was in danger, I
was your dearest friend ; as you began to get better,

I was your good Bouvart ; and now I am Dr.
Bouvart ; depend upon it you are quite recovered."

—

Med. Press and Circular, Jan. 15, 1874.

A STRANGE SUGGESTION.

The St. Louis New Era makes the following

strange suggestion. We hardly think it will be
carried into effect. It would be a fatal advertise-

ment for some M. D.'s:—"In marriage notices it

is usual to give the name of the clergyman who
performed the ceremony, and with usual propriety,

in obituary notices, the name of the attending phy-
sician should be given."

—

The Doctor^ November
1, 1873.
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ON THE TREATMENT OF TYPHOID FEVER BY
INTERNAL DISINFECTION.

By Stephen Skinner, M.D.

{The Practitioner, September.)

Mr. Stephen Skinner contributes a short paper on

the treatment of enteric fever by the use of sulpho-

carbolate of sodium. He administers the drug in

twenty-grain doses, ever fourth hour, and gradually

increases the quantity during the next few days to

thirty grains. He appends twenty ca-^es, in which

this mode of treatment was carried out, one case only

terminating fatally. He believes that, in cases in

which the drug was administered during the period

of incubation, the disease either ran more quickly, or

it did not become developed. The opinion which he

entertains regarding the effect of the remedy is,

however, he admits, only conjectural ; but he advo-

cates a further trial of the salt to settle its real use

or uselessness.

SWALLOWING A BELL.

It has often been a moot question as to what

sized foreign body would be capable of passing

through the alimentary canal, and being discharged

per rectum. In the last Indian Medical Gazette

an interesting case bearing upon the question is

reported by Mr. Higginson. He reports that a

child of four years of age put a "ghungree" (a little

brass bell such as is commonly attached to ankle

ornaments) into her mouth and accidentally swal-

lowed it ; the child at once ran to her father and

told him what had happened : as she felt as if the

thing had stuck halfway, the father made her eat a

piece of bread to force it into the stomach. Appli-

cation was then made to him for a purgative. He
directed the parents not to give any medicine

whatsoever, to keep the child quiet, and give her a

hearty meal of her ordinary food, in order that the

foreign body might haply get surrounded by feculent

matter, and so pass through safely. Xext day the

child complained of pain in the belly, and soon after

had a motion, in which the "ghungree" was found

imbedded.

The bell is three quarters of an inch long, and an

inch and a half in circumference round its middle

;

it tapers towards each end, to one of which is sol-

dered a little ring, the other being cleft to admit of

a small stone.

THUMB-SUCKING.

I have observed that a particular and rather

common deformity of the chest is caused by the

habit of sucking the thumb in infancy and early

childhood. The weight of the arm on the thorax

of the child during sleep produces depression of tlie

ribs in the line occupied by the arm when the

thumb is placed in the mouth. As this is a very

important effect of " thumb-sucking" never hitherto

pointed out, I think it desirable to place this note

on record for the benefit of other observers.—Do-

bell—^n<. Med. Jou.n., Nov. 8, 73.

MEANS OF ARRESTING VOMITING CAUSED BY THE
COUGH OF PHTHISIS.

The anaesthetic action of bromide of potassium to

the pharynx has been utilized by the surgeons in

delicate operations in this region, as staphylorraphy.

One of our Lyonese confreres. Dr. A. Bonnet, ad-

vised this agent to combat the cough in phthisis and
more especially the vomiting provoked by cough.

The simple means advised by Dr. Woillez consists

in painting the pharynx with a pencil dipped in a

concentrated solution of the bromide of potassium.

We can approve of this method, and of the happy
results obtained by the physician at the Laraboi-

siere.

A morsel of charpie saturated in a solution com-
posed of one-third pure bromide of potassium and
two-thirds water is passed rapidly over the pharynx
before break-fast in the mornin<j, and at evening,

and the patient is directed to refrain from coughing

as long as possible.

This application checked vomiting immediately

on the first application in four patients. In other

cases, its action was less immediate, but still favora-

ble. This remarkable result follows from all cases
;

in nine patients who vomited habitually after meals,

fifty-two applications were made and seven times

only did vomiting ensue after treatment was com-

menced, if the operation had been repeated imme-
diately after taking food.

It is probable that the employment of these pharyn-

geal applications with the bromide of potassium may
render service in other cases, as in the emesis of

inanition, pregnancy, etc. In all cases it has the

advantage of simplicity, facility of application and
freedom from any inconvenience.

—

Lj/on Medicale^

Nov. 23, 1873.

QUININE PILL MASS.

M. Berquier, of Provins, in the Repertoire de
Pharmacie, suggests the following formula for a

quinine pill mass :

—

Sulphate of quinine,
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CITRATE OF .MAGNESIA UNDER DIFFICULTIES.

English druggists have been thrown into a state

of great excitement and consternation by the recent

prosecution of one of their number for selling, as

citrate of magnesia, the ordinary granular eflFerves-

cent salt of commerce, which, on analysis, was found

to be altogether devoid of the base indicated. The

circumstances are, briefly, as follows :—The Sanitary

Inspector of Bermondsey called at the shop of a

druggist, residing in that district, and presented an

order, or prescription, for "Magnes. Cit Effervescens,

3 iv." The druggist, being out of the article, pro-

cured a supply from a neighbor. From this the

Inspector's prescription was filled, and that func-

tionary went on his way rejoicing to hand over the

medicine to the district analyst, in order that its

chemical shortcomings might be revealed. It is

needless to say that analysis failed to show a trace of

magnesia. The druggist was therefore summoned,

under the Adulteration Act, and, after the hearing

of evidence, was required to pay a penalty of ten

pounds sterling, together with the cost.s of the

analysis.

It may well be conceived that this decision has

aroused British pharmacists, and also given rise to

a general feeling of uncertainty and alarm through-

out the drug trade. This arises not only in regard

to the decision as specially applied to citrate of

magnesia, but to the principle involved, that a

chemist ought to be thoroughly acquainted with the

character and quality of the articles in which he

deals ; that ignorance of the composition of any ar-

ticle cannot, perhaps, be urged as a plea, nor can the

responsibility be placed upon the manufacturer or

wholesale dealer.

At a meeting of the Pharmaceutical Society, held

Nov, 5th, this case was discussed at great length in

all its bearings. At that time, it did not seem pro-

bable that the Society would take action against the

decision. It was thought that such a course would

compromise the dignity of the organization, and

bring it to the level of a Trade ProtectioQ Society.

One impression seemed general—that the name of
the granular efifervescent citrate of magnesia must
be changed to something more nearly approximatins
to truth and correct nomenclature. Many names
were suggested, but none finally decided on. The
pharmacopoeial designation, SodcB Citro-tartras

Effervescens, appeared to be regarded with most
favor. It was very properly urged that the public

would not recognize this name, and, to meet this, a

note explaining the change would have to be ap-

pended to each label.

Mr. Bishop, the originator of the granular salt,

was present at this meeting. He made a very

satisfactory statement that though the compound
sold by the defendant in the case referred to was
not of his (Mr. Bishop's) manufacture, yet as he

had been the originator of the preparation, he

would stand by his ofispring, and would see that the

defendant in the suit was at no pecuniary loss. Mr.
Bishop had resolved to change the name of his pre-

paration, in all probability calling it, " Citro-tartrate

of Soda with Magnesia," some salt of the latter

base being present.

Such is the state of the case as it at present

stands. So far as our experience extends in the

use of this preparation, we must candidly say that

we have seen but little good from its employment. In

eight cases out of every twelve when we have pre-

scribed it, it has proved all but inert. We have not

lately looked upon it with much favor. The public, who
so often look for elegancy in a preparation, instead

j

of purity, will, perhaps, still swallow it ad libitum,

I

although it is now known in truth to have been a

fraud, not only on the public, but on the profession.

This is another of the many illustrations that, even

in trade, honesty is the best policy.

MONTREAL MATERNITY HOSPITAL.

The success which has attended the establishment

of this Hospital has been very great, showing the

absolute necessity which existed for such an Institu-

tion. On the 1st of May it will be removed to very

excellent quarters on St. Aatoine Street, where the

accommodation will be very greatly increased.

THE OLDEST TEACHER OF MEDICINE.

We notice by the Philadelphia Medical Reporter,

that Dr. James McNaughton, President of the

Albany Medical College, and its Professor of Prac-

tice of Medicine, is now the oldest medical lecturer

in active service. He is at present engaged in

delivering hi« fifty-third annual eourse of l«ctares,
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and during this more than half a century, he has

not missed a dozep lectures or been confined to the

house a week by sickness. He was born on the

Grampian hills in Perthshire, Scotland, an 1 gradu-

ated at the University of Edinburgh in 181G. The

following year he came to Quebec in charge of an

emigrant ship, and went to Albany to visit some

relatives. He was induced to settle there, and very

soon gained an extensive practice. He is now

seventy-seven years old, and is hale, and active for

his age ; all his early contemporaries are gone. In

the lecture field Professor Christison of Edinburgh,

is the next oldest Professor in harness, having com-

menced work in 1838.

SURGICAL ITEMS.

Dr. Hingston removed, during last month at the

Hotel Dieu, Montreal, the whole of the superior

maxilla, one half the bones of the nose back to the

ethmoid. The operation was performed for the

removal of an enormous malignant tumor. The de-

formity resulting was less than that for which the

operation was undertaken. The patient returned to

his home in Upper Canada in ten days after the

operation.

TO OUR SUBSCRIBERS.

In the present number we enclose accounts to all

subscribers, and we respectfully request a prompt

remittance. We have placed the Record at the

lowest possible rate—the subscription only amount-

ing to one dollar and eighty-eight cents per year

—

when the postage, which we have to prepay, is de-

ducted. The necessity of our friends not procras-

tinating must, therefore, be obvious to them all.

Upon our list we have the names of quite a number

who have taken the Record since its first issue

—

without having as yet made us any payment. In

every case we are willing to ascribe this simply to

neglect, for we cannot conceive any person who has

been educated as a Physician, willingly receiving a

periodical, and not paying for it. Those of our

subscribers who occupy this position will find their

accounts written in llED INK, and we have to say

to them that if, after waiting a reasonable time, we

do not receive the amount due us—their names will

be removed from our books.

wish we are sure all his friends throughout the

country will join. Accompanying the address was

a purse of over a thousand dollars.

Dr. McNeice of Bury, (M.D. McGill College,

1866) was on New Year's Eve presented by the re-

sidents of the Township of Bury with an address

and a testimonial valued at 8200. We congratulate

Dr. McNeice on this substantial appreciation of his

arduous labours.

Dr. Nelson Loverin (McGill College, 1854) is

practising in 3Iontreal.

We regret to hear that Dr. G. P. Girdwood, Pro-

fessor of Practical Chemistry, McGill College, fpU on

Friday evening, February 20th, fracturing the tibia

and fibula of his right leg. He is progressing fa-

vorably.

PERSONAL.

Dr. Fenwick, of Montreal, was on the Gth Feb-

ruary presented with an address from his fellow

practitioners—sympathising with him in his present

illness, and wishing him a speedy recovery, in which

OBITUARY.

Dr. George E. Keator of St. John, New Bruns-

wick, died early in January, after a short illness,

from Acute Laryngites. Dr. Keator, if we mis-

take not, was a graduate of Harvard University,

Cambridge, and was an earnest student of his

profession. He visited Montreal in 1869, during

the meeting of the Canadian Medical Association,

and made many friends by his genial humor and

warm open-hearted manner. Dr. Keator occupied

a prominent position among his confreres in St.

John, held several appointments, and was one of the

Medical Examiners of the New York Life Insurance

Company.

Dr. DeWolf, formerly of St. John, New Bruns-

wick, but latterly of St. Stephen, died the end of

January at the advanced age of 86 years. For many

years he was one of the leading practitioners of St.

John, taking an active part in all that was beneficial

to the profession.

BIRTHS.

In Montreal, on the 7th February, the wife of Dr. R. A.
AUoway of a daughter.

MARRIED.
On Tuesday, the 17th instant, at Christ Church Cathe-

dral, by the Rector and the Revd. Canon Bancroft, D.D.,

Reid Taylor, Esq., Advocate, to Mattie, youngest daughter
of the late Charles Smallwood, Esq., M.D., LL.D., D.C.L.

DEATHS.
In Montreal, on the 15th February, Alice B. Symmers,

aged 34 years, wife of Dr. Robert Craik.

At his residence, St. Pascal of Kamouraska, Q., on the
11th February, at the .advanced age of 82, James O'Leary,
Esq., M.D., after practising his profession for about sixty

years. He emigrated to Canada in the year 1818 as Sur-
geon to one of llis British Majesty's regiments. Deceased
wag father to Dr. P. O'Leary of Montreal; to Dr. James
O'Leary, jr., of St. Pascal; and father-in-law to Dr. Rottot
of Montreal.

Printed by John Lovell, Si. Nicholas Street, Montreal.
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©ngmal iSommiimalion;S,

Headaches. Treatment hy Guarana by Jajies|Per-

RiGO, M.A,, M;D., M.R.C.S., England, Demon-

strator of Anatomy, University of Bishop's Col-

lege, Montreal.

H. R., a wealthy merchant of this city, suffered

fearfully from severe headaches. He was liable to

be attacked at any time of the day, and more particu-

larly on those days when business cares pressed

more heavily upon him. His digestive organs were

in good condition, and had never suffered from con-

stipation nor any of the many different forms of dys*

pepsia. Among articles of diet, stimulants alone

would bring on the headache. He could not read any

article, however light and amusing, without imme-

diately suffering. The pain extended over the tem-

poral and occipital regions, and down the neck, not

following the course of any particular nerve. Never

felt any nausea during an attack. Artificial light of

any kind, either in his study or store, caused the pain

to be intense, and then he only felt it on the crown

of his head. If he bowed bis body to pick up any-

thing from the floor, it was as much as he could do

to regain the erect posture. Sometimes the pain was

so agonizing that he was obliged to lie down from

sheer inability to hold up his head. Previous to

his coming under my care, he had been leeched, blis-

tered repeatedly behind the ears, had been ordered

bromide of potassium, valerianate of ammonia?

iodide of potassium, quinine, without deriving even

temporary benefit, and he had also given Lomoeopa.

thy a fair trial. At last he was obliged to absent

himself from business, when he went to the country

for a couple of months and returned much better.

A month after re-application to business, the head-

aches returned, but not so severe as formerly. This

was six months ago. Lately, however, their severity

has been increasing, and he says they are nearly as

bad as ever. A mutual friend advised him to come

effects in similar cases. My patient tells me, that

shortly after a dose and immediately after the pain

is gone, he feels a kind of pleasurable sensation all

over, something akin to that experienced by opium

eaters,

I have also given guarana to a young lady en-

gaged in giving music lessons with the same satisfac-

tory results. These are the only cases where I have

prescribed it. If I should meet with one where this

remedy proves of no service, I shall give you the

notes of the case.

^0jrrjeisiJOttd$ttrie.

To the Editor of the Canada Medical Record.

Sir,—I am a graduate in medicine of one of the

leading Universities in the Dominion, and have

qualified myself in every possible way for the

practice of my profession. A few years ago I

settled in the city where I graduated, hoping

that in time a share of patronage would come

my way. I have acted consistently and pro-

fessionally, I believe, in all my dealings with my
confreres, and so far as I am aware I am on good

terms with all my professional brethren. A
short time ago, one of the leading medical prac-

titioners in the city where I reside retired from

practice, and although asked by nearly every

one of his patients whom he would recommend

to occupy his place, he declined to make any

selection—saying, there were very many good

medical men in the place, and that no error

could be committed by selecting for themselves.

Many sought the services of senior members of

the profession and professors in the University

of which I am a graduate, but who for various

reasons declined to add to the list of their

patients. They, however, no longer left the

patient free to choose for himself—for their non-

acceptance was accompanied with a strong

recommendation for them to employ one of two

to me for electrical treatment, and this is the history or three names suggested by them. These

I elicited from him. Hearing so much about the

wonderful effects of guarana in kindred cases, I

expressed my wish to give it a trial. He consented,

and I prescribed 30 grs. of the powder in water, to be

taken when the pain was severe. It acted exceed-

ingly well, completely relieving him of all his head-

ache. At present he can invariably prevent an at.

tack by taking the above dose when he feels the pre-

monitory symptoms coming on. Very little is known*

I think, of the actions of guarana further than its

names were on every occasion those of the junior

professors of my Alma Mater. Upon more than

one occasion, I have heard that the applicant has

ventured to name one or two medical men, out-

siders, so to speak, and that although no actual

disparaging words were used, the significant

shrug of the shoulders which was given was

quite suflacient. In this way I know that a

prominent member of the profession was de-

prived of a very wealthy patient. The death
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of a much esteemed confrere a year or so ago

has caused a repetition of what I have just

detailed, and the instances which have occurred

within the past few months have been so

o-laring, and have touched mo so directly, that I

am compelled in self-defence to protest against

such conduct. What right has any body of men,

united for the purpose of medical education, to

band themselves, to keep within their circle—the

chief practice of the city ? Is it fair, that a body

of gentlemen, composing the Medical Faculty

of a University, should so act, as virtually to

make themselves enemies towards their gra-

duates ? I think not. I feel strongly that the

public should have full right to choose their

medical attendants, and that medical men

already blessed with practices so large, that

they are not desirous ofextending them, whether

connected with a school or not, should not

become the champions and touters, for a few par-

ticular friends. Is it just that in addition to the

hard struggle for existence, which is my lot in

common with the great majority of the profes-

sion. I should have to contend against the

influence of those who received my money to

teach me my profession. Perhaps I should be

charitable. Perhaps, in acting as I have said

they have acted, they have done so inadver-

tently—thoughtlessly. If so, I trust that my
words, written simpl}' because my manhood

rebels against their conduct, will lead them in

future to act honorably and fairly to all. As a

junior practitioner, I am willing to bide my time.

Fair, open, honest jirofessional competition I

expect, but the puffing into practice of a favored

one or two by those who from age have the

public ear is neither fair, just or honorable to

the profession at large.

Yours, &c.,

DIOGENES JUNIOR

PENNSYLVANIA HOSPITAL—CLINICAL LECTURE.

By Dr. R. J. Levis.

VARICOSE VEINS AND THEIR TREATMENT BY
SUBCUTANEOUS LIGATION.

Varicose veins are frequently met with among
persons whose occupation requires constant standing,

^ and the treatment of tbcm is consequently of im-

portance, as the affection entails much suffering upon

Hhe patient, and may incapacitate him from under-

going any physical exertion in the erect position.

The veins of the lower extremity are most liable

to become varicose ; but the spermatic, the hemorr-
hoidal, and, indeed, nearly all the veins of the body
may suffer in this manner upon the occurrence of

any obstruction to the flow of blood through them
;

for the disease consists in a dilated and hypertro-

phied condition, dependent upon loss of the function

of the valves, by which the return circulation is

supported against gravity in a long hydrostatic

column.

The aflfection may be caused by a constitutional

tendency, as when the heart by its feeble impulse
gives rise to venous engorgement ; by check given to

the portal circulation from cirrhosis of the liver

;

and whenever there is pressure made upon the veins,

as by the gravid uterus, tumors, or enlargement of

the lymphatic glands in the groin. The condition is

frequently exhibited by blacksmiths and cooks, who
are compelled to maintain the erect posture all day,

and are, at the same time, exposed to the heat of the

fire ; and by those who are given to violent muscular
action, thereby pressing the blood from the deep

veins into the unsupported superficial ones. In all

these cases there is a stasis of blood with increased

intravascular pressure, producing dilatation of the

veins and consequent insufficiency of the valves,

which, by failing to support the column of blood

against the action of gravity, cause augmentation of
the varicose condition of the veins. The vessels are

hypertrophied not only in diameter, but also in

length, as is conclusively shown by their convolutions

and the tortuous course which they exhibit.

As regards treatment of the affection, the surgeon

must be governed b)^ the severity of the symptoms
in each individual case, for if the patient suffers very

little inconvenience, some palliative measures, as the

application of tincture of iodine, or the wearing of

some supporting apparatus like the laced stocking,

is all that is required ; but if the condition is at-

tended with great pain, or complicated by the

existence of varicose ulcers,some operative procedure

is demanded.

This patient, an engineer, suffers from a varicose

condition of the internal saphenous vein, which is

exceedingly tortuous and dilated all the way up the

thigh, though the trouble is confined to the left

limb, which is rather unusual when the affection ha.^

attained such a marked degree. He has had also

an eczematous eruption, which is not an uncommon
complication of varicose veins, and is often quite

difficult to influence by treatment ; but thus far the

patient has been free from the intractable varicose

ulceration which so often increases the suffering in

varicosity of the veins of the lower extremity. The
man has been obliged to desist from work on account

of the disease, and has entered the hospital for

treatment, which shall be attempted by ligation of

the veins subcutaneously.

The most effectual, and at the same time, if

properly performed, safest operation for the treat- J
ment of varicose veins is subcutaneous ligation, ^
which has been practiced many times in this hos-

pital with complete success, and without any

unfavorable symptoms.
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The operation is effected by thrusting a straight

needle, previously oiled, and carrying a silver wire,

across the tissues just beneath the vein ; and then

after reentering the needle at the point of exit, the

operator causes it to traverse the tissues between

the vein and the integument, so that after passing

in front of the vessel it is brought out at the first

opening. In performing this operation the instru-

ment must be pushed down perpendicularly until it

strikes the deep iascia, in order to make sure of

getting back of the vein. By this manoeuvre a

loop is left protruding at one puncture, with the two

ends of the wire coming out at the other, while the

vein lies between the two portions of wire beneath

the surface. The loop is then drawn in, so as by
pressure to approximate the sides of the vessels and

cause subsequent agglutination ; and the ends of

the wire are finally twisted together. If desired,

the ligature can be carried above the vein, first by
pinching up the skin and pushing the needle hori-

zontally across to the opposite side of the vein, and

afterwards returning it across beneath the vessel.

The operation must be performed with the patient

in the erect position, in order to have the vein well

filled with blood ; and ligation is repeated at several

points, wherever the vessels are most readily iso-

lated, though it is not unusually necessary to ligate

above the level of the knee.

There is often considerable hemorrhage following

the punctures, but this is from the dilated capil-

laries, for with careful manipulation the puncture of

the vein is exceedingly improbable. Should this

complication occur, however, it might give rise to

serious phlebitis from absorption of pus through the

orifice in the vein, and might soon be followed by
the death of the patient. After the ligature has

been in the tissues a week or ten days, it is better

to untwist the wire and withdraw it, though if left

it could do no harm, but would ulcerate its way out

in the course of several weeks.

The after treatment consists in applying adhesive

sti'ips over the wound, surrounding the limb with a

bandage, and keeping the patient at rest in bed for

ten days.

The element of safety in this operation consists in

making but slight constriction of the veins, so that

their walls are merely approximated by the pressure

;

and the ultimate division of the vessels being very

slowly accomplished, so that the open calibre of the

vein is not liable to be exposed to a pus secreting

surface or cavity.

Dr. Levis devised this method of subcutaneous

ligature of varicose veins with wire, and has prac-

ticed it a great number of times, since the year

1S59, without any unfortunate result, and without

a failure to produce relief.

Two weeks have now elapsed since the operation,

without the patient having suffered any incon-

venience, and the limb shows no appearance of in-

flammation or even irritation, while the clot in the

veins can be easily felt through the skin ; hence the

ligature can be withdrawn from the tissues byuntwist-

ingthe wire,and the man discharged from the hospital.—Philadelphia Meaical Reporter.

TREATMENT OF BURNS OF THE HUMAN BODY.

A man having laid down close to a lime-kiln, fell

asleep, and being narcotized by the gases escaping
from the kiln, had a large portion of his back burned
or rather almost roasted before he was discovered.

Ca.ses are often seen where individuals have been
anaesthetized by the carbonic oxide and carbonic acid
given off from kilns, and severely burned without
being aroused

; but there are instances which show
that men under the influence of alcohol may also be
severely burned without being awakened from a
drunken sleep ; and, indeed, it is probable that this

patient was intoxicated with alcohol at the time he
was burned.

The prognosis in burns of the human body de-

pends not merely upon the depth to which the lesion

extends, but, in as great a degree, perhaps, upon the
extent of surface involved, as in a case where a man
died in a few hours from having fallen into a brewer's
vat, containing water that was not boiling, but only
hot enough to produce violent irritation of the skin
of the whole body. So also the exposure of the
entire body directly to the rays of the sun is said to

have been followed by serious consequences, though
the heat applied is certainly not intense.

There are varied degrees in the severity of burns.

Sometimes they produce merely an irritation of the
surface and erythema of the skin, without any blis-

tering or elevation of cuticle ; at other times, as

I
when the injury is the result of the application of

! boiling water or exploding gases, vesication takes
place from effusion of serum under the epidermis.

Destruction of the superficial layers of tissue may
be looked upon as a still higher degree, which occurs

when the heat is applied for a longer period than
sufficient to produce vesication ; as in the case of a
boy who sat down in, and became wedged into, a
bucket of boiling water in such a manner that he
was unable to extricate himself. Then, again, if

the intensity of the heat be still greater, the muscles,

\

ligaments, and even the osseous structures are con-

; sumed ; as occurs not unfrequently in the frightful

burns from prolonged immersion of an extremity

I in molten metals. These degrees of burn may be

j

greatly increased in number, for at best they are but
arbitrary ; and, moreover, a number of them may

I

be seen at the same time in different portions of the

I

injured surface, as in the patient, where at a peri-

pheral point there is merely erythema, further in-

ward vesication, and at the centre complete charring

and sloughing of the integument.

There are on record some extraordinary instances

where so called spontaneous combustion of the

human body has occurred, by the charring beginning

at an extremity and gradually extending over the

entire frame. The presence of large amounts of

alcohol in the system, and the existence of a large

quantity of fat in the tissues, have been assigned as

causes for catacausis, as this phenomena has been
denominated. It seems to be necessary that the

individual be in proximity to fire, and that during

intoxication a part of the body be exposed and
burned ; when the remainder of the body is entirely
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consumed by the fat and alcohol in the system sup-

plying fuel.

Patients after havinjr a large portion of the body

burned, generally die from shock, as an ol^' woman,

seventy years of age, who was admitted to the hos-

pital a few days ago, with one half the body burned

from her clothes catching fire. In such cases

nothing can be done, except palliation of the suflFer-

ing by the administration of stimulants and

anodynes, and the employment of soothing applica-

tions. If they survive the shock, a fatal issue may
result, in two or three days, from congestion of some

internal organ, as the luugs or brain ; in the latter

of which conditions they become comatose, present-

senting symptoms similar to those observed in

narcotic poisoning. The occurrence of acute

laryngitis, pleuritis, and peritonitis, and enteritis,

which are frequently observed after burns, respec-

tively of the neck, chest, and abdomen, is rather a

curious phenomenon, since the surface has no direct

circulatory communication with the larynx, lungs or

abdominal viscera. Occasionally in the third or

fourth week, if the patient survive so long, ulcera-

tion of the duodenum supervenes, accompanied with

vomiting and purging. This result is possibly

owing to the additional excretory work imposed

upon the intestinal glands subsequent to the destruc-

tion of the skin, and the consequent cessation of

excretion by that channel.

As regards the treatment of burns, it is necessary

to meet the indications presented in the various

degrees. If the injury has not extended beyond

erythema of the skin, the application of some cooling

lotion, as cold water, or Goulard's extract of lead,

is all that is required. The preservation of the

cuticle is ircportant in the stage of vesication, be-

cause the epidermis acts as a bland covering ; and

therefore the indication is to prevent its cracking,

allowing the access of air to the denuded surface.

The dusting of flour on the burn, or the employ-

ment of a coating of a mixture of flour and molasses,

so often prescribed in domestic practice, answers a

good purpose by excluding the air and preventing

breaking of the vesicated surface. Carron oil, a

viscid, saponaceous mixture composed of equal parts

of linseed oil, and lime water, adheres well to parts

and has a high reputation in these cases. A very

good combination is castor oil and carbolic acid;

castor oil being perhaps preferable to linseed oil

since it has not the exceedingly disagreeable odor

that the latter possesses ; and the anaesthetic and

antiseptic properties of carbolic acid rendering the

employment of this agent very beneficial. The

solution may be made of one part of carbolic acid

to ten of oil, or if the application is to be made to

an extended surface, in the proportions of one to

thirty or forty of oil. Instead of this, ointment of

the oxide of zinc, with or without carbolic acid, can

be used ; or the part may be covered with moist clay,

as Dr. Hewson has recommended in the treatment

of burns and ulcers. When, as in this patient's

case, the integument has been destroyed, it is neces-

sary to use poultices until the slough separates, after

which emollient dressings are used and continued
until cicatrization takes place.

The subject of burns is one of great importance
at the present time, for on account of the extensive
use of various highly inflammable and sometimes
explo.sive fluids for illuminating purposes, and the

application of steam power to every branch of
industry, burns and scalds of the human body have
become exceedingly frequent, and demand the

surgeon's earnest attention, on account of the great

mortality and the intense sufi"ering incidental to

them.

—

Pliiladeljihia Medical Rtporttr.

THE .MEDICAL TREATMENT OF CHILDREN.

According to Dr. Eustace Smith, of London, the

alkalies are remedies of singular value in the

medical treatment of young children. In all chil-

dren, especially in infants, there is constant tendency
to an acid fermentation of their food. This arises

partly from the nature of their diet, into which milk
and farinaceous matters enter so largely

;
partly

from the peculiar activity of their mucous glands,

which pour out an alkaline secretion in such large

quantities. An excess of farinaceous food, therefore,

soon begins to ferment, and an acid is generated,

which stimulates the mucous membrane to further

secretion. In all chronic diseases, and in many of

the acute disorders, this sour condition of the

stomach and bowels is present. Alkalies are there-

fore useful—firstly, in neutralizing the acid products

of this fermentation ; and secondly, in checking the

too abundant secretion from the mucous glands. A
few grains of soda or potash, given an hour or two

after taking food, will quickly remedy this derange-

ment and remove the distressing symptoms which
arise from it. In the chronic diseases, indeed, at-

tention to this point is of especial importance ; for

by placing the stomach and bowels in a healthy state,

and insuring a proper digestion of food, we put the

child in a fair way of recovery, and prepare the way
for the administration of tonic and strengthening

medicines, by which his restoration to health is to

be brought about.

In prescribing for infants, an aromatic should

be included in the mixture. The aromatics are

useful, not only for their flavoring properties, but

also for their value in all those cases of abdominal

derangement where flatulence, pain, and spasm,

resulting from vitiated secretions and undigested

food, are present to increase the discomfort of the

patient. Such dyspeptic phenomena are usually

relieved rapidly by the use of these agents ; and

ani.sccd, cinnamon, caraway-seed, or even tincture of

capsicum in minute doses, will be found important

additions to the prescription in all cases where alka-

lies are required.

In proscribin.,' for children, the proper dose of j
a medicine cannot always be calculated according to

the age of the child, and docs not in all cases bear

the same proportion to the ijuantity suitable for an

adult. For certain drugs children show a remark-

able tolerance, while to the action of others they
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show as remarkable a susceptibility. Tlius, opium,
it is well known, acts upon a child more powerfully
than would be expected, judging from the mere
difference of age. It should therefore be given to

infants with a certain caution, especially if the child

be enfeebled by disease. It is, however, a luedicine

which is of especial value in the treatment of the
diseases of infancy, and may be given without fear if

care be taken not to repeat the dose too frequently.

Eelladonna, on the contrary, can be taken by
children in large quantities. A child of two or

three years will bear without inconvenience a dose
which in an adult might produce very uncomfortable
symptoms. It is important to remember this in

giving belladonna for its sedative effects, as in

whooping-cough. Lobelia, again, is a remedy which
is very well borne by children. Dr. Ringer has
given it to " very young children " in doses of five

minims every hour, and in no case has he noticed
any ill effects to follow its administration. Arsenic
should be given to children over five years of age in

the same dose as that used for adults, and infants a

month or two old will take one drop of Fowler's
solution three times a day with great benefit in cases
of gastric catarrh. The influence of mercury upon
young children deserves remark. It seldom in them
produces stomatitis or salivation ; but an excess of
the drug is not therefore harmless : its influence is

seen in the irritation of the alimentary canal which
it so often excites, and in the profound anaemia
which it induces.

—

Boston Journal of Chemistry.

ON THE TREATMENT OF ENLARGED SCROFULOUS
GLANDS.

By J. L2WIS Smith, M.D.

{Treatise on the Diseases of Infancy and Childhood, 2nd
edition, London and Philadelphia, 1872.)

" It is the common practice," Dr. Smith writes,
" to treat these glands, if they are subcutaneous, by
daily application over them of the officinal tincture,

the compound tincture, or the compound ointment
of iodine. It is my opinion, from observing the
effects of these agents, that they are too irritating

for ordinary cases. Applied daily, they cause pro-
liferation of the cells of the epidermis, so that in
two or three days the thickening of the cuticle is

greatly increased, and its external layer begins to

exfoliate. It has appeared to me that what we
observe in the epidermis illustrates, to a certain
extent, what occurs in the gland underneath, as a

result of active counter-irritation. The gland does
not resolve, its superfluous cells are not destroyed
and absorbed, as was desired, but the treatment
tends rather to increase the proliferation of the cells

of the gland or the formation in it of true leucocytes.
We have seen that a local cutaneous inflammation,
as eczema or impetigo, is apt to cause the neigh-
boring lymphatic glands to enlarge. How, therefore,
can we expect to reduce a glandular swelling made
by a mode of treatment which establishes a similar
condition? 1 once produced, partly by accident.

such an amount of vesication over an enlarged, hard,
and apparently .somewhat indolent gland, in an in-
fant of fourteen months, that for a week T was very
anxious lest a sore would result, which would heal
with difficulty, or leave a permanent ciaatrix, and
yet, instead of di.spersion of the glandular swelling,
the pathological proces.ses were so promoted that
suppuration and discharge of pus occurred by the
time that the cuticle had re-formed. If hyperplasia
of the lymphatic gland could be cured by counter-
irritation, it should have been in this case.

" The correct mode of treating these glands, there-
fore, as regards external measures, I hold to be, to
apply the iodine preparations in such a manner that
the largest amount of iodine will reach the glands
by absorption, with little irritation of the skin. I
am not prepared to state what is the best formula
for the application of this agent. During the last
few months we have been attempting to determine
this in the children's class at the Out-door Depart-
ment at Bellevue, but our statistics of cases are not
at present sufficiently complete or numerous to enable
me to make a positive statement. I feel justified,
however, from the observations already made, in
recommending the following formulae as preferable
to the officinal preparations which are commonly
employed; E. Potas. iodidi, 3j; ung. stramonii,

3J; misce; to be rubbed over the gland several
times daily. It should not be applied^'as a plaster,
as it is too irritating and will vesicate. I have
known a glandular swelling, which had continued
about three months, to disappear in as many weeks
under its use in connection with internal remedies.
Glycerine may be employed in place of stramonium
ointment."

DIARRHCEA IN TEETHING.
By Francis Minot, M.D.

{Boston Medical and Surgical Journal, January 2.)

In a clinical lecture " On the Primary Dentition
of Children," by Dr. Minot, in speaking of the
diarrhoea complicating teething during hot weather,
he recommends the common chalk mixture, with the
addition of one-fourth part of tincture of kino, which
increases its astringency, and also keeps it from turn-
ing sour in hot weather. If the diarrhoea be not
checked by this mixture, one drop of laudanum may
be added to a dose, but not oftener than thrse times
a day, in children under two years old. Diarrhoea
is most apt to attack children who are brought upon
the bottle

; hence, if the case be urgent, and do not
yield to treatment, a wet-nurse should be procured
if possible. When this cannot be done, he would
strongly recommend the method of preparing the
milk with arrowroot and gelatine, found in the
treatise on " Di.ser;ses of Children," by Drs. Meigs
and Pepper. Brandy is very useful to a teething
child exhausted by diarrhoea, which should be given
once in three or four hours, or oftener in urgent
cases. The doses is ordinarily from five to twenty-
five drops, given in milk; but if there be much
prostration, the physician need not fear to increase
the amount.
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ON THE IMPORTANCE AND DANGERS OF REST IN

PULMONARY CONSUMPTION.

An interesting paper on this subject, by Dr.

Berkart, has drawn from Dr. Horace Dobcll a com-

munication on this topic, which appears in The
British Mrd. Jour, of Nov. 22. Kc says : ''The

rules for the cautious application of localized rest in

lung-diseases which I recommended, as dictated by

a consideration of the nature of tuberculosis, and

justified by the results of my own practice, are as

follows

:

" 1. If one lung, or a portion of one lung, or

a portion of each lung, has become diseased, under

circumstances which make it certain that there is no

constitutional cause of lung-disease, then it is safe

to secure localized rest for the diseased part, and to

throw the extra work upon the sound parts ; but

even then it is necessary to be cautious that the

extent of the lung so rested is not too large in pro-

portion to the extent of sound lung upon which the

extra work is thrown. If there is any question

about this, rest of the whole body must be secured

in addition to the localized rest of lung, so as to

save the sound lung from as much work as possible.

"2. If there is a constitutional cause of lung-

disease, but only a small area of lung at present

suffering, and that on the upper lobes, while there is

a capacious chest with large areas of lung in the

lower portions quite sound and insufficiently used,

then it is safe to secure localized rest for both upper
lobes, and to make the lower portions do a fairer

pioportion of work ; but even under these circum-

stances the respirations should be kept at as low a

point as practicable.

"3. If a portion of lung has become disin-

tegrated, under the influence of constitutional

causes, and remains obstinately unhealed aftei' all

constitutional symptoms have been arrested, and, for

some time past, no other portions of lung have shown
a tendency to yield, then I think it is quite safe to

secure localized rest for the disintegrated portion, so

as to give it a fairer chance for healing ; while an

amount of air and exercise may be allowed to the

patient, for the purpose of improving his reparative

powers, which could not have been permitted while

the damaged lung was exposed to the same amount
of action as the sound parts. But even here the

utmost caution is required not to carry the exercise

beyond a very limited amount.
" 4. If the constitutional tendency to lung-

disease—the abnormal physiological state—is strong,

and signs of impending mischief in the lungs are

scattered, no localized rest should be attempted, but

every means should be brought to bear upon the im-

portant objc'^t of maintaining respiration at its lowest

point consistent with life and nutrition, until the

constitutional tendency has become passive and the

local symptoms have been removed.
" In conclusion, to prevent misapprehension on so

vital a point, let me remind my readers that, in

urging ' the importance of rest in consumption,' I

am referring to cases in which the lungs are already

damaged, or in which the constitutional disease has

declared itself in sufficient force to render tubercu-

lization imminent. If the symptoms are only what
are commonly called premonitory, that is, if they are

those of commencing tuberculosis, and no reason or

sign is discoverable which justifies the suspicion that

tuberculization has commenced ; if a sufficiency of

fat remains without calling upon the albumenoid
tissues, the principles of treatment are quite opposite

to those detailed."

ANTICIPATION OF POST-PARTUM HEMORRHAGE.

Dr. Ewing Whittle maintains (^Brit. Med. Journ.,

Sept. 27, 1873) that post-partum hemorrhage may
be diagnosed beforehand by the peculiar pains during

parturition, and being diagnosed may be prevented.

The peculiarity of these pains is that they are
" strong and quick ; they do not gradually culminate

into a strong pain and subside again, but they are

sharp, quick, and cease almost suddenly ; and the

intervals between the pains are long in proportion to

the length of the pains. In an ordinary case, for

one or two hours before the completion of labor, the

intervals will average about three times the length

of the pains; i. e.. if the pains last each from fifty to

sixty seconds, the intervals will average a little less

than three minutes. Now, if the pains last each only

from forty to fifty seconds, and are of the sharp

character I have described, with intervals lasting five

or six minutes, though the labor may proceed

steadily and the head advance a little with every

pain, you will be sure to have hemorrhage after

delivery is completed, unless you anticipate it by
altering the character of the pains, in making the

pains longer and the intervals shorter. It is very

easy to understand how this comes to be the case

;

the uterus is contracting sharply, and then becoming
fully relaxed; after the child is born, a relaxation

follows : one or two sharp pains expel the placenta

with a gush of blood, and the uterus again relaxes,

continuing the same tendency which existed before

the delivery of the child."

In such cases Dr. W., as soon as the os is dilated,

gives a full dose of ergot, and if this does not improve

the character of the pains at the end of an hour he

repeats it. '-In dealing with primiparas, caution is

required, first, not to administer ergot until the soft

parts are pretty well dilated as well as the os uteri

;

and the drug should be administered in much
smaller doses, as it sometimes acts with unusual

energy in primiparae. Generally, in about twenty

minutes or half an liour after the ergot has been

administered, the pains increase in length and fre-

quency, and when the labor is over, the uterus

maintains a good contraction. The ergot which I

use is a liquid extract twice the strength of that of

the Phurnunopifia, of which I give a teaspoouful

when I think a full dose is indicated.

" I have pursued this practice now for more than

twenty years. During this time 1 have attended

3,750 labors, and among them I have had one case

of />05/-^)(f /•/««! hemorrhage ;
that case occurred about

three o'clock one winter's morning, when I happened

to have no cr£:ot with me."
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ON THE PATHOLOGY AND TREATMENT OF HEAT
APOPLEXY.

By A. R. Hall, Assistant Surgeon, Royal Artillery.

The article on this subject, by Assistant Surgeon

Candy, M.D., 109th regiment, published in the

Itidian Medical Gazette for July, recommends a

plan of treatment which it was to be hoped had

been given up as worise than useless by those who
had had experience of this disease. Blood-letting

tartar-emetic, and other lowering remedies have been

attended with such disastrous results, that I may
say hundreds of medical men condemn their use. I

attended the first course of lectures on military

medicine, delivered by Dr. Maclean at Fort Pitt,

CMiatham, in the summer of 1861, and I well remem-

ber the earnestness with which he implored us never

to bleed in sunstroke.

While I was at Barrackpore, I treated several

patients on the plan mentioned to me by my friend.

Dr. W. K. Waller (and Jirst recommended by him
to the profession) ; and his own papers in the In-

dian Medical Gazette, together with several others,

showing the success attending the exhibition of

quinine in large doses in this disease, either by
mouth, or hypodermically, surely ought to induce

every medical man to give it a trial, and not^o back

to the old plans, which have been proved to be fatal

in the end.

Dr. Candy's proposed treatment seems to me to

be the more deplorable, because he places among
several pre-disposing causes (which are probably

true) what I think can be proved to be the actual

pathological condition in heat apoplexy, viz., exhaus-

tion, with depression of the nervous system.

The subject of increased lieat of body has been

latterly attracting much attention at home. In the

Lancet for 3rd February, 1872, there is a special

article on "heat " under the head of " Therapeutic

Traditions." I beg strongly to recommend it to the

notice of all medical men who have not seen it. I

should like to make a good many extracts, but, as

they would occupy too much space, I confine myself

to a few. After stating that the old idea was, that

the special sign of the sthenic character of disease

was the excessive development of heat, the writer

proceeds :
—" An entirely new order of conceptions

has been necessitated by modern discoveries, dating

mainly from the more accurate researches on the

relations of tissue-waste to the productipn of heat,

and from the improved knowledge respecting the

heat-regulating functions of the nervous system."

"For the old idea, that sensible heat of skin

with redness of the face in itself implies strength of

constitution, no authority remains; the obvious fact

being that surface redoess means vasomotor ^ictra-

lysis, and that high temperature in partially pro-

tected regions like the axilla means simple tissue

waste, as already described. The only thing which
might remain unchanged is the belief that extreme
pallor, and especially extreme coldness of the sur-

face, under circumstances of general pyrexia, are

signs of really severe depression. No doubt that is

so, but the reason for so considering it is, that this

pallor and coldness of skin, under circumstances

where there is necessarily the minimum of contrac-

tile resistiince in the small arteries, implies that the

heart has too little force to pump the blood to the

surface in any considerable quantities. But this is

only a phenomenon of extreme cases." It is ob-

served in those rapidly fatal cases of sunstroke,

occasionally, where death by syncope kills in a few
minutes.

The writer concludes his article thus :
—" Broadly

speaking, the indications from excessive heat of body
ought now to be interpreted in exactly the opposite

sense to that in which they were formerly read.

Whereas they used to be supposed to show that the

case was a sthenic one, we now consider them almost

absolute proof that the reserve forces of the body
are exceedindy low, and are being constantly and
rapidly reduced. Only let us think of that fact,

and then remember the fashion in which multitudes

of practitioners still talk of * hot skin,' ' bounding
pulse,' and so forth, as evidences of strength; and
we must admit that the advanced pathology of the

day is not merely somewhat ahead, but is altogether

out ot si<iht. of a large part of the less observant

and less reflecting sections of the profession."

Dr. Candy writes of the " enormously increased

temperature of the body, dependent upon the accu-

mulation of carbon in the system ;" but I think we
have evidence to prove that the accumulation of

carbon depends on the non-oxygenation of the blood

consequent on the congested state of the lungs, one
of the direct effects of nervous exhaustion, which
exhaustion also causes the high temperature.

No one, I think, will doubt that Dr. Candy gives

the true exciting causes, particularly '" the sutfo-

cating atmosphere," which, I believe, is the principal

cause of the great depression of the nervous system.

But with regard to Dr. Candy's indications for

treatment ; he recommends " free venesection to 20
ounces or more, to relieve the congested condition

of the heart and lungs." But if this congestion

depends on nervous exhaustion, as I think the writ-

ings of Dr. Brown-Sequard and others prove, what
good is really done by bleeding ? In sonie cases the

abstraction of blood has, for a time, removed the

mechanical engorgement of lungs and brain; but
look at the enormous mortality following this treat-

ment! The exhausted nervous system is further

weakened. If, however, a nervine tonic is given,

the congestion is removed by the invigoration of
the nervous system.

He next recommends " to get the skin to act freely

by the use of tartar-emetic," &c. In ihQ Lancet for

17th February, 1812, another special article on
" cooling " remedies appears under the same head-

ing. In it occurs the following :
—" But that

diaphoresis, even in its most copious form, will

necessarily relieve a severe fever-heat, is shown to

be transparently false by the phenomena of rheu-

matic fever, and of relapsing fever." Even if

copious sweating was induced, while the cause of

the burning skin—viz. the nervous exhaustion

—

was not ameliorated, no real benefit would ensue.

In the article just quoted from, and in another on

\



the same subject in the Lancet for 6th April, 1872,

the old notions that " blood-letting cooled, and that

alcohol heated," are overturned,

I think that all the well-known symptoms of heat

apoplexy are produced by intense nervous exhaus-

tion, and that it is a pathological condition closely

allied to the secomhiry fever of cholera. I have

seen the utmost benefit result from the hypodermic

injection of quinine in insolation, where actually

moribund patients have been saved by it. I would

employ the same remedy in the secondary fever of

cholera. In the number of the Indian Annals of
Medical Science for March, 1870, 1 brought forward

the theory that in the collapse of cholera there is

very great irritation of the sympathetic nervous

system. I recommend for that condition the hypo-

dermic injection of pure sedatives. The cold douche

over the head and body, or the cold bath lately re-

commended bj Dr. Wilson Fox, in hyper-pyrexia,

with auxiliaries, as stimulating enemata, counter-

irritints to head and chest, have been proved to be

of great value ; but they often fail. I think that in

the hypodermic injection of quinine we have the

remedy for heat apoplexy: and I hope that medical

men in India will follow Dr. Waller's advice, and
try it extensively.

Dr. Manassim, and other physiologists on the

Continent, are carrying out experiments to prove the

modus operandi of quinine. Whatever effect it

may have on the blood corpuscles, it certainly braces

up the nervous sy-stem in a wonderful manner ; and
it is this action which I think makes it of such value

in insolation. I venture to say, that if medical

men try it in a few cases, they will soon be con-

vinced of its immense value in sunstroke. But, for

ffoodness sake, at all events, don't let us revert to

bleeding.

Dr. (Jandy in concluding his paper, writes:

—

"The after treatment must be left to the discretion

of the medical attendant." It is sincerely to be

hoped that the discretion of the medical attendant

will not allow him to employ either venesection or

tartar emetic in heat apoplexy. If he does use

them, probably there will not be much after treat-

ment required.

—

huVutn Medical Gazette.

CAUTERIZATION OF THE UTERINE CAVITY.

We transcribe the following from the Lyon judi-
cal for December, 1873 :

—

Dr. Blanchard (these pour le doctorat, par M.
Joseph Blanchard, Paris, 1873) belongs to the

school of those gynecologists, who in uterine affec-

tions attribute much to the body of the womb. He
does not admit with Bennet that metritis of the neck
is the rule and metritis of the body the exception.

He shows, on the contrary, that the inflamuiation,

fungosities, and ulcerations are most ordinarily

found in the mucous membrane which lines the

cavity of the body. Therapeutic means addressed

only to the lesion of the neck are completely insuffi-

cient. 'J' his disease must be followed to the superior

orifice of the cervical cavity.

Among the means to this end, M. Blanchard has

specially studied astringent and caustic injections,

painting the internal face of the body by means of a
brush dipped in nitrate of silver or other solutions,

and above all by means of medicated pencils intro-

duced into the womb. Among injections he mentions
those made with decoction of oak bark, tincture of

iodine in water, iodide of iron, perchloride of iron,

and glycerine. The author says that after this prac-

tice he has unhappily seen a certain number of cases

of peritonitis develope. These accidents are not due
to the passage of some of the injection into the

tubes. The experiments of Vidal de Cassis, of

Klemm, Petit, and Astros, have shown that the

penetration of the injection into the peritoneal cavity

is nearly impossible in the conditions in which in-

tra-uterine injections are made. The peritonitis is

due to the presence of peri-uterine inflammatory

centre, which is lighted up by the impression pro-

duced on the uterine mucous membrane. One is

protected from such accidents by carefully exploring

before the operation all the points of the true pelvis,

and by abstaining every time one discovers the least

trace of peri-uter,ine inflammation. That is a fjrmal

contra-indication which, moreover, is common to

two other means of medication which Dr. Blanchard

passes in review.

Painting the uterine mucous membrane is done by
means of a canula which is placed in the cervical

cavity, and through which the brush is passed.

M. Nonat and M. Courty are. able in this way to

paint the whole cavity of the uterus with astringent

or caustic solutions, tincture of iodine, or nitrate of

silver.

The introduction of medicated pencils into the

uterine cavity has most particularly fixed the atten-

tion of M. Blanchard. MM. Becquerel and Rodier

have employed long pencils composed of gum traga-

canth. mixed with alum, sulphate of copper, sulphate

of zinc, or tannin. This last substance alone has

given good results.

Recourse has been had to pencils of nitrate of

silver. But the caustic which M. Blanchard pre

fers is a mixture of nitrate of silver and nitrate of

potash. These are the pencils which he has .seen

used in the service of 31. Laroyenne. He describes

with care the operative proceeding precautions of the

able surgeon of La Charite. He establishes tiie in-

dications and contra-indications of this method of

treatment, relates six cases of cure obtained in cases

of chronic metritis, and terminates his interesting

work by the following conclusions :

—

1. Introduced into the uterine cavity, the pftncil

of nitrate of silver and potash is a completely inof-

fensive agent.

2. It may be left in the cavity if it be necessary

to profoundly modify the mucous membrane.

3. Its employment is formally contra-indicated in

all inflammatory states of the uterine annexes, or

adjacent tissues.

-i. lis application has been followed by cure in

cases of abundant leucorrhea, chronic metritis of a

hemorrhagic character, and occlusion of the internal

orifice of the neck with retention of the secretions.
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5. In the case of metritis developed under the

influence of a fibroma or deviation of the uterus, it

gives marked ease, and often causes the disappear-

ance of the sre:iter part of the symptoms : but not

•acting on the cause, it does not save the patient from

relapses.

CORNS.

Scrape a piece of common chalk, put a small por-

tion of it upon the corn and bind it with a linen

rag. Repeat the application for a few days, and you

will find that the corn comes off like a shell, and

perfectly cured. The cure is simple and efficacious.

Mr. "Wakely, in the Royal Free Hospital, London,

is in the habit of applying glycerine to corns. It

softens its excrescences that they may be scooped

-out with ease.

NEURALGIA IN INFANTS.

Children from two to six weeks old. especially

males, suffer frequently with attacks of pain in the

bowels, coming on about midnight, and lasting until

four or five in the morning. Children thus affected

cry violently, but towards morning become quiet,

fall asleep and the next day are well as ever. This

enteralgia does not seem to be caused by any faecal

accumulations ; it is very noticeable, however, that

during the paroxysm they pass no water, and at the

end of it a large quantity of pale coloured urine

-comes away, as after an hysterical attack. The
cause of this retention of urine is unknown. The
disease affects children of all classes of society, in-

discrimiuately, without reference to their hygienic

condition. The remedy recommended by Dr. Boyd
^Edinburgh Jltdicul Jovrnal, Feb., 1873

;

Schmidt's Jahrhucher, 1873, No. 2) is spiritus

-aetheris nitrosi, eight or ten drops in a drachm of

water. Immediately afterwards, with escape of wind
and the passage of a considerable quantity of urine,

the crying ceases, and the little patient goes to

sleep.

rCONTULSION-S CURED BY AN INJECTION OF
ATROPINE AND MORPHINE.

31. le Docteur Divet treated attacks of convulsions
in a lady who was confined naturally the day before.

The urine was not said to be albuminous, but the

gravity of the symptoms left no doubt as to the

nature of the disease. 31. Divet injected hypoder-
mically 1 gr. 50 centigrs., or about one-sixth of the

following solution :-atropi9e sulph. grain tit, morphiae
acet. grain J, aquae 3 ij. This injection of or about
one-tenth of a grain of atropine is very powerful,

but the doctor trusted to the antagonistic action of

the morphia to moderate its energy, giving it at the

same time, though in a comparatively smaller dose.

The patient awoke after a sleep of seven hours free

from the attacks, which did not return. The next
day thei'e was slight convulsive movements, without
loss of consciousness. During the following days

the dryness of the throat caused by the atropine

was the only symptom to be noticed. The result of

this treatment deserves recording ; but it would be

prudent to divide the doses of atropine, and to see

how the remedy is borne—Gazette Obstet.

TREATMENT OF TINEA CAPITIS.

M. Bourbicr recommends as one of the most

successful applications in this troublesome affection

the use of carbolate of .soda, the head to be first

completely cleansed, the hair clipped closely, or

shaved, and then a pomade containing this substance

in various proportions to be freely applied.

TREATMENT OF HOOPING-COUGH.

Sir,—For a long time I have used with great suc-

cess a mixture composed of chloral hydrate, 18

grains; dilute nitric acid, 25 minims ; ipecacuanha

wine, 1^ drachms; syrup and water, 1^ ounces.

The dose for a child from two to four years old is a

teaspoonful every three or four hours. If the tongue

has been furred and the bowels disordered, I have

substituted carbonate of soda and nitrate of potash

for the nitric acid, and have given a dose of rhubarb

and grey powder at bedtime. Some years ago, I

was in the habit of using tincture of belladonna, but

much prefer the above formula.

I am, etc.,

James Crocker.
British Med, Journal,

Bingley, January 23rd.

BELLADONNA PLASTER IN VOiUTING.

x\propos of belladonna, it appears useful to say a

word on the application of this substance in the

form of a plaster in vomiting as a symptom.
This year, at a meeting of the Therapeutical

Society, Dr. Gueneau de 3Iussy has treated this

practical point with some developments. The honour-

able clinician of the IlStel-Dieu, has recalled the

fact that Bretonneau prescribed the application of

belladonna piaster in vomiting, but only in the in-

coercible vomiting of pregnancy. The eminent phy-

sician of Tours put the plaster on the hypogastrium,

wishing to act on the uterus ; which provoked,

according to him, vomiting by reflex action. Cazeaux

also has recommended belladonna in incoercible vo-

miting of pregnancy. He placed the drug on the

cervix uteri. He reported many successes thus

obtained. Bretonneau and Cazeaux are, then, the

inventors of the method ; but it belongs to Dr.

Gueneau de Mus.sy to have generalized it ; and in

effect, for twenty-five years he has extended it to the

symptom of vomiting, whatever its cause.

Among the cases in which this topical application

has given unexpected results, Dr. Gueneau de Mussy

cites that of a patient in wi.om the habit of vomit-

ing had existed forty years. The same physician

suggested the idea of prescribing it as a prophylac-
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tic and curative of sea-sickness. A young lady

who could never put her foot on a vessel without

being tortured with sea-sickness, was able by this

means to make a voyage to Australia without being

seriously inconvenienced.

Dr. Gueneau de Mussy cites also the instance of a

noble foreigner who was instantly relieved by the

application of the same remedy. Related by a phy-

sician of authority such as Dr. Gueneau de Mussy

is, these facts are very interesting, and should not

be lost sight of.

—

Journal de Medecine. etde Chiriir-

gie, Novembre, 1873.

LIQUOR PICIS ALKALINUS.

The following preparation is that of the late Dr.
H, D. Buckley, of New York, who proposed it to

fill the place of a secret French preparation of tar :

CHOLORATE OF POTASH TO PREVENT SALIVA-
TION.

Dr. Dodge says :—It has been my practice for the

last three years to administer the chlorate of potassa

in connection with a mercurial, whenever I desired

to give the latter for any length of time. I do not

administer the chlorate at the same time that I do

the mercurial, but at longer intervals, and nicety of

dose is immaterial ; a small quantity is sufficient.

I cannot see but that I obtain the therapeutical effects

of the mercurial as readily as before I gave the

chlorate. In secondary and tertiary syphilis I have

employed the same agents with similar results.

But still more in active inflammation, when I have

given repeated doses of calomel at short intervals,

with an occasional dose of the chlorate, I have ob-

tained the desired effect of the calomel, but never

produced the slightest symptoms of ptyalism.

—

Jransactions of the Minnesota State Med. Society,

1872.

STYPTIC COLLODION.

The following will be found a most useful for-

mula:

Tannin, 2 oz.

;

Alcohol, -4 oz. , fl.

;

Ether, 12oz.,fl.;

Soluble cotton, 1 drachm and 2 scruples;

Canada balsam, 1 drachm.

Dissolve the tannin in one part of the alcohol, and

the et'ier with the Canada balsam; then add the

cotton.

—

Dublin Medical Press and Circular.

LAXATIVES.

A new remedy has been introduced as a laxative

which is said to be preferable to many of the salines,

on account of its agreeable taste. It is the sulpho-

vinate of soda in two drachm doses.

Another very efficient and much used laxative

compound is the following :

11 Ext. colocynth, co. gr. vi.

01. caryophyl, gtt. ij.

M. Divide in piluUu No. ij.

I^. Picis liquidae,

Potassae causticae,

Aquae,

3ij.;

3j.;

S V. m. ft. soL

This mixes with water in all proportions, and dis

colors the skin to a very moderate extent. It dries

rapidly, and leaves very little stickines.s. He has

used it in all degrees of strength, and regards it as

one of the best methods of employing tar. The
potash heightens the anti-pruritic effect of the tar.

The solution he has employed with advantage in

eczema, both in its chronic stage with thickenings,

and in the more acute forms, where exudation has

about or nearly ceased and the itching is intense. In
chronic cases with infiltration, it may be used in full

strength. Good success has followed its use in lupus-

erythematosus and psoriasis.

THE TREATMENT OF SYPHILITIC WARTS.

Dr. Prohsch, as quoted by the London Medicai
Record, has abandoned in all cases the excision and
cauterization of pedicled warts as needlessly painful.

He ties them with .soft and tolerably thick silk or

cotton thread, tight enough to strangulate without

cutting them. He takes special care to place the

ligature close to the root, but not to include any true

skin. When the warts are short and stumpy, he-

draws the noose home, but, before tightening, pushes

it down around the root by means of a pointed stick.

When the warts are large or compound, he places

a separate thread around the several portions, being

careful never to include a large quantity of tissue in

one ligature. If the warts be very soft, or secreting

matter freely, he dresses them for a day or two with

cold lotions, so as to check the irritation before the

ligature is applied. If they be situated within a

phimosis, he uses injection freely, and ligatures all

the warts within reach, getting hold of deeper ones

as the swelling subsides and the prepuce can be
folded back, until all are removed.

AVarts that are too flat and broad to be included

in a ligature must be cauterized by chemical or

actual caustics ; but where caustics are used, the

greatest care must be taken to keep the surfaces

quite clean and dry, lest they suppurate and trouble-

some abscesses form. Before applying caustic, the

warts should also be carefully washed, and then

dried by dabbing with cotton-wool, lie recommends
for .soft succulent warts a weak solution of chloride

of iron, or powdered alum and tanain ; for hard dry
warts he prefers strong nitric acid to all other agents.

These applications, if used to only a limited amount,
cause no irritation, and can be repeated every two or

three days till the warts waste away.

1
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CAPILLARY BRONCHITIS.

(This essay embraces some of the views of Roberts,

Aitken, and Niemeyer.)

The older writers called this disease capillary or

suffocative eatarrlj, a name which we think eminently

judicious, as it not only gives the anatomical seat

and nature of lesion, but also gives the lesion of

function. It is usually an acute affection, though

sometimes found in a chronic form in the aged. It

may present simple hypersemia, or may be of the

catarrhal or croupal form ; the catarrhal giving cells,

mucus, pus, etc., and the croupal giving fibrinous

elements.

The causes may be predisposing and exciting.

The predisposing are :

—

1. Age.—More common in infants, especially dur-

ing dentition, and in the aged.

2. Habits.—Over-heated rooms, over-wrapping,

and too much coddling are favorable to its production.

3. General Health.—Weak and enfeebled persons,

diabetes, Bright's disease, scrofula, gout, rheumatism,

etc.

4. Weak Lungs.—Tubercular deposits, cancer,

etc.

5. Obstructed circulation, as in heart disease,

ascites, etc.

6. Occupation.—Those exposed to heated rooms

and cold draughts, exposed to wet and cold out of

-doors; knife, scissors, and steel grinders; workers

in cotton, charcoal, etc.

7. Climate.—Damp, cold, fickle or changeable

climates predispose to bronchitis.

8. Season.—Fall, winter and spring, in bad
weather and inclement seasons.

9. More prevalent in large towns, etc.

The exciting causes are :

—

1. Exposure to cold and moisture, and more es-

pecially if the patient has already a bronchial catarrah

involving the larger tubes.

2. Inhalation of irritant gases, and of dust from

steel, cotton, charcoal, etc.

3. Morbid blood conditions, as measles, typhoid

fever, scarlatina, small-pox, gout, and rheumatism.

4. Sometimes epidemic, as during influenza.

Si/mj)to77is.—These vary somewhat, according to

the amount of bronchial surface involved, and also

to the previous condition of the patient. If not very

decide ily extensive, they are usually as follows :

—

1. Shiverings, chills, etc., repeating themselves

even during the rise of fever, headache, nausea.

2. Comparatively little pain at first, but an inces-

sant dry, rasping cough.

3. Whistling, wheezing, .sibilant rales.

4. Dyspnoea, but no dullness on percussion.

5. Kapid respiration, anxiety and restlessness.

6. Expectoration at first scanty, clear and viscid

;

afterwards more free, opaque, whitish or yellowish.

If a large surface in each lung be implicated, the

dyspnoea is excessive, and the restlessness and anxiety

very marked, while the respiratory efforts are rapid

and laborious. The face often indicates great terror

and intense distress, and in children this sometimes

amounts to an agony of fear. After two or three

days there are muscular pains from straining in the

violent paroxysms of coughing.

The shiverings, fever, dyspnoea, dry cough, rapid

respiration, sibilant rales, clear percussion, etc., are

the symptoms most reliable for diagnosis. The rest-

lessness and distress are also of value. The absence

of any great amount of pain, and the presence of the

harassing paroxysmal cough in pure capillary bron-

chitis are remarkable, and can only be explained on
this ground, viz : the afferent nerves, conveying im-

pressions to the neive centres, do not belong to the

class which transmit the sensations of pain, but form

one portion of a physico-reflex arc, and the impres-

sions received are transmitted to the nerve centre

and a motor influence at once reflected back, which

motor element we recognize as the muscular effort of

coughing. Nature has here wisely protected these

minute tubes from occlusion by tenacious secretions,

and from obliteration by adhesive inflammation of

the walls; the violent and convulsive efforts are,

therefore, to a great degree conservative against ob-

struction of calibre, though if in too great excess,

they are exhausting and injurious. It is evident,

therefore, that the most delicate of all therapeutical

questions will be, " when and hoio far to control this

cough by anodynes ;" and keen must be the observa-

tion of the practitioner, and shrewd his judgment,

when in a severe case he desires to save his patient

from the exhaustion of the cough, and at the same

time avoid the great danger of obliteration of a large

space of breathing surface, by permitting capillary

occlusion from retention of secretions. If it be true,

as stated by a high authority (Draper, p. 159), that

each terminal bronchus has 20,000 air cells attached

to it, and tbit there are 600,000,000 of these air

cells in the lungs, we can readily appreciate the dan-

ger, in the case of extensive bronchitis, of the

obliteration of the calibre of these tubes, even though

the diameter be not more than from 1 50 to 1-10 of

an inch, for such obstruction must cut off a large

area of breathing and hasten asphyxia. And this

is more particularly true of children too young to

expectorate and thus relieve the tubes of this obstruc-

tive mucus, pus, or croupal formation, and yet whose

impressible nervous syst:ms render the incessant

cough one of the most prominent and annoying

symptoms. In several cases seen in the last few

months, there appeared almost an absence of pain

(except from muscular soreness), while there was a

most marked and aggravating cough, continuous even

during sleep, and recurring each day or night in

paroxysms so distinct as to lead to a strong suspicion

of complication by malaria. The bronchial membrane
appeared almost in a state of aujesthesia as regards

pain, but excessively active as regards reflex impres-

sions resulting in motor impulses. Emetics demon-

strated the croupal element in several of these cases.

Dangerous Symptoms.—When a very large area

is involved, when the secretions are very fibrinous or

croupal, when the patient is feeble or has a chronic

disease of the lungs or heart, when a fresh attack from

exposure complicates an already uncured attack of

an extensive character, and when the patients are

very young or very vulnerable children, we have often
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arising symptoms of a most dangerous import. These

fcymptonis arc apt to give to be of two kinds: 1.

Those indicating an overwhehning of the nervous

system; 2, those indicating approaching asphyxia.^

1. Ntrvoiis Elements.—There is usually exces>ive

cough, high fever, great headache, loss of sleep,

intense restlessness, dry tongue, rapid pulse, then

delirium or convulsions, coma and gradual death,

preceded by profuse perspiration from paralysis of

the muscles of the skin, and extensive bronchial rales

from paralysis of organic muscular fibres of the lesser

tubes, causing retention of the secretions.

2. Aaphyxia.—In the other class of cases the

approach of a«phyxia is seen in the violent efforts at

respiration, the perpetual restlessness, the quivering

nostrils, the paling lips, the bluish fingers, the general

cyanotic appear;ince, the cold, clammy sv?eat, the

falling temperature, the often gradual drowsiness,

cessation of all cough, with bronchial rales and the

death rattle. Niemeyer says that impending danger

in the capillary bronchitis of children may be often

foreseen from the following symptoms: 1. Sinking

in of the epijrastrium and of the hypochondriac re-

gions, showing that the air cells are being exhausted

and not refilled, owing to obliteration of calibre of

tubes by retained secretions, etc.

2. Increased and permanent prominence of the

supra and infra clavicular regions, showing that air

is being forced into these air cells, but does not return,

i.e., there is not the normal interchange between the

air in the cells and the external atmosphere. So we
shall find a species of permanent collapse at the basis

of the lungs, and a condition of permanent distention

at the apices. In each case normal respiration is not

performed, and impending danger is to be dreaded.

In the collapsed condition air fails to enter the cells;

in the distended condition both air and carbonic acid

fiiil to leave the air cells.

Bronchial catarrh of new-born children, Niemeyer

thinks, is often mistaken for organic disease of the

heart, as the cyanotic symptoms come on rapidly,

from the fact that the child does not cough, and the

'imperfect development of the muscles of the chest

and bronchial tubes permits rapid occlusion of many
tubes, and rapid asphyxia by obliteration of the

breathing surface.

Duration.—It is an acute disease, and will run

its course in from five to twenty-one days—rarely

over a month. In fatal cases death occurs in child-

dren usually between the fourth and tenth days ; in

adults, between the eighth and fourteenth days. Some
cases are much more rapidly fatal. Children often

die on the second or third day. The Emperor of

Russia died (during the Crimean war) within, I

think, 48 hours after the exposure which induced a

relapse, liarely does this form become chronic, but

it sometimes lays the foundation for emphysema, and,

according to Niemeyer, galloping consumption.

Diagnosis.—The diffused character of the chest

sounds, the absence of dullness, crepitant rales, rusty

sputa, a pain (never acute), the continued shivering-s,

the dyspnoea, restlessness, and the incessant cough
are usually sufficiently cliaractoristie.

Prognosis and Mortalitg.—It is a grave lesion,

and the prognosis depends upon many elements. It
is grave )1), if the disease be very extensive; (2),
if in the very young or very old

;
)S), in feeble and

delicate persons
; (4), if it should complicate chronic

heart or lung trouble; (5), if the sputa be very
excessive and very tenacious, and symptoms of

asphyxia threaten early
; (6), if intercurrent disease

complicate it.

The Morbid Anatomy shows diffused redness

—

arborescent redness— evidences of congestion; a

swollen and thickened membrane ; fioftened and-

abraded membrane; inflammatory products: if a

recent case, scanty and tenacious mucus or fibrinou-

patches: if of longers tanding, mucus-pus fibrin, de-

tached epithelium, exudation corpuscles, coagulated

blood, occluded tubes and portions of lungs with air

cells collap.sed, and other portions with air cells dis-

tended from air retained by the occlusion. Occlu-

sion during expiration would give collapse; occlusion

directly after inspiration would give distention

simulating emphysema.
From the morbid anatomy we can at once deduce

the pathology as being almost certainly an inflamma-
tory affection of the lesser bronchial tubes, involving

the mucous membrane primarily; and important as

it interi'eres with the function of respiration. It

occurs from checked perspiration, direct action of

cold on the membrane, or by extension from the

larger tubes ; oc from the poisons of other diseases,

as measles, typhoid fever, gout, rheumatism, small-

pox, malaria, etc. ; or caused mechanically by direct

irritants, as steel, iron, coal dust, etc.

Treatment.—If, upon a careful examination of

the patient, the cause be found to exist as a con-

tinuously operating one, it should, if possible, be

removed. Under this head, irritant dusts, cold

draughts, damp and cold working rooms, coniinuous

flowing of saliva upon the breasts of children, going

from an overheated room into the raw air, working
or sleeping in overheated rooms, etc. If the cause

cannot be removed at oncC; such as the poisons of

specific diseases, we must regard these conditions,

and shape our therapeutics as best we can to palliate

the cause, while we endeavor to remove the inter-

current bronchitis. But in the majority of cases we
will have to deal with a true catarrh, the result of
incautious exposure to cold, and the treatment in

these Cases will depend simply upon the condition

of the patient and the urgency of the demands for

relief. In mild cases, and especially in adults, the-

treatment is comparatively easy, provided you can.

control your patient. It consists in a gentle laxative,

a temperature of 60° to 70° ; liq. ammon. acet., 3 ij
;

spts. ether, nit., 3 ss, every 4 hours; rest in bed;

blankets in abundance; a thorough diaphoresis;

potass, bromid., grs. xv. ; morphiaei gr. i, every 6

hours ; hot teas for from 2 to 5 days ;
and, in suitable

cases, inh;ilations of warm vapor. In cases which

cannot be controlled, and which will go out in spite

of advice to the contrary, we can allay cough by-

morphia or chloral, protect the chest by several,

layers of flannel, order a camphor, or belladonna,

plaster, and use strong tonics from the start. Should,

the secretion be very tenacious, we can give bromider
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of potassium, carbonate or chlorate of potassa.j

muriate of ammonia, with small doses of wine of

ipecac, or tinct. or fluid ext. hyoscyamus. At nights

there may be friction over the chest, with or without

liniments. 1 usually order tr. camph., 3 ij ;
capsici,

3 ss ; ol. olivae, I iij ; or equal parts of alcohol and ol.

terebinth., or Stokes' liniment. At present I almost

invariably order some preparation of quinine or cin-

chona as soon as the cough medicines are laid aside,

and often before this is done.

But these are not the cases which demand our

greatest skill. The cases requiring most attention

and most careful practice are the acute and extensive

ones, with fever, cough, restlessness, dyspnoea, or-

thopnoea, and sleeplessness. Chambers, of London,

in acute cases, in adults, aflixes a hot jacket poultice

and renews it very often, so as to keep a constant

moist heat over the entire chest ; he also orders in-

halations of warm vapor continuously for several

days, and as soon as the sputa become free and opaque,

gives either bark or quinla. He claims for this treat-

ment great success, great relief from cough and

dyspnoea, and a rapid convalescence. Niemeyer and

others favor this inhalation, and speak most en-

couragingly of the results obtained. In acute capil-

lary bronchitis, venesection, leeching, etc., are not

now used, unless complicated by pneumonia or

pleurisy, and then only with caution. Most if not

all authorities appear to agree upon certain things as

essential :

—

1. Free diaphoresis, warm room, warm coverings,

warm drinks, hot foot baths.

2. Warm or hot applications to the chest (Nie-

meyer even gives hot baths in extreme cases)

;

mustard poultices, hot flannels, etc., are used as hot

as can be borne.

3. For cough, morphia, atropia, hydrocyanic acid,

chloroform, ether, etc. 1 greatly prefer bromide of

potassium and chloral, used very guardedly.

4. Small doses of ipecac, tartar emetic, etc., in

early stages.

5. If the secretions be tough, the alkalies and
chlorides.

6. Tonics as soon as fever subsides; blisters, if

required
;
painting with iodine.

In children, I do not think too much stress can

be laid on the great value of diaphoresis in the in-

cipient stages. Warm baths, hot flannels, hot poul-

tices, with warm inhalations, if practicable, and warm
rooms, are admirable therapeutic agents. I have seen

great relief from a bold use of amnion, acet. and nitre,

with hot teas. For incessant cough, without much
fever, I have seen inhalations of chloroform, repeated

4 or 5 times a day, give complete relief, and this, in

one case, in a child five months old. I am almost

certain (many of our most prominent Baltimore

physicians to the contrary, notwithstanding), that I

have procured excellent results by : ^ Calomel, gr.

^; tartar emetic, gr. tV-vo; potass, nit. gr. ^-j,

every 4 or 6 hours, for 2 or 3 days. If, after the

acute attack, the cough still continues troublesome,

and secretion tenacious, I have found potass, bromid.,

potass, bicarb., vin. ipecac, and syr. senegae or scillae

to give favorable results; and also hydrate of chloral,

with potass, brom., if carefully watched. In using

any narcotic, in severe cases, great care is necessary

to avoid narcotism, if the secretion be at all free.

The dyspnoea, which is a marked feature of the

disease, may be produced by two causes: 1. From
spasm of the bronchial muscular fibre. Relieved by
chloroform, chloral, ether, morphia or opium—some
form of narcotic.

2. From occlusion of tubes and filling of air cells

by excessive secretion ; diagnosed by rales, etc.

Assist expulsion by emetics boldly used, with stimu-

lants and supporting treatment in the intervals.

Support strength by beef tea, milk, cream, brandy,

wine, etc., in small quantities, often repeated ; but
avoid full meals and prolonged sleep, as the one, by
reflex action, may induce spasm and much coughing,

and the other permits great accumlation of secretion,

and hastens asphyxia.

As fever falls, give bark, quinine, iron, etc. I

often prescribe the citrate of quinine and iron dis-

solved in good sherry wine, and have been much
pleased with it.

Dr. H. R. Noel.—Proceedings Baltimore Med-
ical Society from Philadelphia Med. Reporter.

ON THE TREATMENT OF ULCERS OF THE LEG-

By Dr. J. Gordon Black, Surgeon to the Hospital for Sicfc

Children, Newcastle-on-Tyne,

The perusal of the valuable reports which have
appeared in the Journal on the treatment of ulcers,

at the various London Hospitals, induces me to oflfer

a few remarks, in the belief that good will accrue

from the further veniilation of the subject.

It seems pretty generally admitted, that the treat-

ment of ulcers of the leg in the out-patient room is

unsatisfactory and disheartening. Whilst some
instance the intemperate habits, the poorly-fed and
over-worked condition of the patients, to account for

this want of success, I am more inclined to blame a

wide-spread belief in the profession, as expressed by
Mr. Lawson, or the Middlesex Hospital, that ''for

the efi"ectual treatment of all ulcers of the leg, abso-

lute rest of the limb is the first element.'' Having
for some time past been in the habit of curing cases

of this kind without requiring the patient to neglect

his ordinary duties for a single day, I certainly

cannot hold such a belief. If it be possible to cure
a large ulcer of the leg without rest, and in quite as

short a time, to say the least, as would be required

to heal the same by recour.se to the horizontal posi-

tion, what becomes of the theory that absolute rest

is necessary ?

Moreover, during the time that the patient

remains in bed, the circulation through the limb is

rendered more eflScient, and healing of the ulcer

ensues ; but no sooner are the ordinary duties

resumed, than the old conditions recur, bringing

back with them the inevitable ulcer. A cure, there-

fore, under the absolute rest system, can scarcely be

alleged, because it is not permanent ; whereas, if an

ulcer be healed without rest, it is clear that a cure

has been effected, provided similar therapeutic con-
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ditions arc maintained. This latter provision can-

not, of course, be obsei-ved under the former plan of

munagement.
Knowing, as I do, the easy practicability of heal-

ing ulcers without rest, I cannot think it proper to

admit such ailments to the wards of an hospital. To

do so, seems wasting the funds of the institution,

no less than the time and labor of the sufferer. At

the same time, it is not creditable to surgery that

such patients should be neglected, or given to under-

stand that their weary and loathsome malady is

incurable.

The plan which I adopt is practically the same

as that recommended by Baynton, nearly eighty

years ago, but with the important modification of

using it antiseptically. Baynton' s strapping has

long been recognised as valuable and effective, and

is described by Mr. Erichsen under the head of

"Indolent Ulcer." Such mana'2:ement, however,

taxed too severely the time and patience of the sur-

geon, for its successful practice. Unless the plasters

were very frequently removed (Mr. Erichsen says

every forty-eight hours at least), the pent-up dis-

charge became very offensive, causing the dressings

to be disagreeable, both to doctor and patient.

In order to avoid these disadvantages, I now
warm the plasters by passing them through hot

water, to which a little solution of carbolic acid has

been added. The sore having been washed clean by

the p itient, is then saturated with a weak solution

of carbolic acid, and the straps, first treated as

described, applied. The pieces of plaster (stout

emplastrum saponis), should be two inches broad

and long enough to overlap four inches, after passing

completely round the limb. They should be applied

after the manner of a "Scot's dressing," from about

three inches below the lowest diseased surface, to

about the same distance above the highest. In their

adjustment I think it most important to use no

compression, but simply to lay them down evenly,

so as to fit the limb accurately, and leave no creases

in the plaster* Should pain be produced, the strap

has been improperly applied, and must be at once

removed. The bandaging of the limb, lightly and
carefully, from the toes to the knee, finishes the

dre-sing, which latter need not occupy more than

ten minutes altogether. The patient may be told to

return at the end of a week, when, on removal, the

plasters will show only a slight moisture, instead of

the profuse and offen.sive discharge seen when no
antiseptic is used.

The adventages of the above plan of treatment
are briefly these : It is cleanly ; it saves the time
and labor of the surgeon, for the dressings need
rarely be changed oftener than once a week, and
occnpy only a lew minutes. And, finally, whilst the

healing process is conducted with a minimim of pain
and discomfort to the patient, he is in no way re-

stricted from pursuing his ordinary occupations.

In cases of irritable ulcer with much pain, Bayn-
ton recommended the sufferer to remove the bandage
occasionally, and pour cold water upon the strapping
for a few minutes, afterwards drying lightly with a
soft towel, and reapplying the bandage. The plan is

an excellent one, and usually very grateful to the

patient's feelings.

Instead of employing carbolic acid, another good
antiseptic may be used, namely, sulphurous acid.

This is easily applied by playing upon the ulcer and
surrounding diseased skin with a Dewar's spray

apparatus. The plasters may then be adjusted, after

passing them through hot water, simply. A little

smarting ensues, which, however, soon passes off.

The effect of the sulphurous acid, in checking dis-

charge and mal-odour, is quite as good as that of the

carbolic, whilst its application is perhaps less trou-

blesome and disagreeable. The sulphurous acid is

especially suitable to ulcers of moderate size.

Baynton's strapping, especially when used anti-

septically, may be employed for nearly all kinds of

ulcers. The surface of a weak, indolent, or inflamed

ulcer, speedily assumes a healthy appearance, with-

out the preliminary use of astringent, soothing or

other lotions being necessary. The most irritable

sore may be strapped if care, and no compression, be

used. Occasionally, however, it may be found

advantageous to substitute linen or calico for the

plaster straps.

For varicose ulcers, no treatment could be better.

The horny edges of the " callous" variety quickly

disappear, without recourse to such a dangerous

excitant as blistering, which may easily set up un-

managable inflammation in the old or infirm. In
eight or ten dressings, even very extensive ulcers

may be healed by strapping, so that the cases must
be few where skin graftmg is really needed.

The administration of medicines internally is

unnecessary. In most cases opium may be given to

relieve pain, but the healing process goes on steadily,

without such assistance.

I observe that Mr. Nourse, of Brighton, has used

strapping and bandaging with great success. The
plan, I feel sure, only requires more extensive

employment to be better appreciated. For the fre-

quent failure of the ordinary treatment by lotions.

&c., patients are often blamed, because they do not

strictly obey the instructions given. This neglect is.

however, due rather to the well-known feebleness of

such remedies, than to any lack of pains or inconve-

nience on the part of the sufferers. On the other

hand, the interest which the latter manifest in car-

rying out directions under the treatment by strap-

ping, is by no means the least recommendation o^

this method.

—

British Medical Journal.

CASE OF SPASMODIC DYSMEXORRHOEA.

Under the care of Dr. Matthews Duncan, at the Edinburgh

Royal Infirmary.

The following case illustrates very clearly the

symptoms of the so-called mechanical dysmenorrhoea

which, according to some authoritiv??, is iu almost
every instance due to a flexion of the uterus. What-
ever may be the frequency of flexion of the uterus

(and it varies greatly with different practitioners)
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it is certain that this bent condition of the organ

may sometimes cause painful and irregular men-

'

struation ; but it would appear from the evidence of

good and unprejudiced observers that the part which 1

a flexed uterus phiys in the female economy has been

creatly exaggerated. 1

M. H , twenty-nine years of age, married for
j

four years, has had no children, was admitted to
,

ward 16 on the 26th of June, 1873, complaining of
|

pain during menstruation. Patient is a strong-look-

ing, stout, ruddy-complexioned female, and, with the
[

exception of the complaint mentioned, enjoys, and
,

has always enjoyed, good health. The dysmenorrhcea I

commenced when patient was sixteen years old—at
j

which age menstruation began—and has continued '

without intermission ever since. The discharge is '

preceded generally by vomiting, and the pain accom-

panying it is of so severe a character that it neces-

sitates her lying in bed for four or five days. The
pain is referred by her to the hypogastric and lumbar

regions, more especially the former.

July 4th. On vaginal examination during the i

day preceding a monthly period, nothing particular I

is discovered. On passing No. 9 of the series of
I

uterine bougies (corresponding to the male urethral

'

series), patient complains loudly as soon as the in-

ternal OS is reached, and this number is as large as

can be easily passed.

July 5th. Patient is menstruating to day. No.

sound passes without pain. No. 12 bougie causes

the same pain that No. 9 did on a former occasion.

No. 14 was passed.

6th. The patient declares herself quite free from

pain. No. 14 bougie goes into the cervical cavity

quite easily.

14th. Has been quite free from pain since last

report. She says that she has never had such an

easy monthly period.

15th. Dismissed at ter own request.

One case proves very little, but this is a good

example of the use and efficiency of treatment by

bougies. The success certainly astonished the

woman very much. This case also illustrates very

distinctly one branch of the argument against the

mere mechanical character of this dysmenorrhoea,

which is more justly called spasmodic. It was a

characteristic case of what is called mechanical dys-

menorrhoea. The internal os uteri was very sensi-

tive, tender, and rigid, yet it easily passed a No. 9

bougie, indicating a passage of dimensions quite

natural, and more than sufficient to transmit the

menstrual flow. Moreover, in this case the state of

the internal os during the flow was examined, and

it was then found enlarged, not contracted; it then

allowed a No. 14 bougie to pass easily. In short,

with all the symptoms of so-called mechanical dys-

menorrhoea, there was not only no obstruction, but

more than usual enlargement of the passage of exit

for the menstrual fluid,

—

Lancet, Sept. 6, 1873.

TREATMENT OF IMPERFORATE ANUS.

Am( ngst the operations that may at any moment
present themselves to the surgeon, that required for

the relief of imperforate anu.s is one of the most

delicate and important, and he should be prepared

to meet any difficulties that may present themselves.

' We too frequently neglect," says M. Verneuil, " to

ask whether the newborn infant has evacuated the

urine and meconium ; and when it is a.scertained

that the anus is imperforate, much valuable time has

been lost.' Thus, he has himself been called upon

to operate on the fourth day. He observes that the

success of the operation has been made gi-eater in

recent times, when, instead of pushing a trocar^ at

hazard in various directions, deliberate dissection

has been made. This is particularly requisite where

there is no projection of the rectum, or where the

inferior extremity of the rectum is altogether absent.

A convenient place should be selected, the infant on

its belly, with the knees bent and thighs well sepa-

rated. An incision should then be made from the

easily found point of the coccyx, along the median

raphe towards the scrotum or vulva. It is important

to keep in the middle line, where we find always, as

we are taught by embryogeny, in the absence of the

rectum, a fibrous bund which runs as far as to the

membranous region or inferior third of the vagina.

This is a valuable guide that must not be lost.

When the incision ma'de layer hy layer is sufficiently

deep, then may be perceived, on separating the cut

edses of the wound well from each other, and direct-

ing a jet of cold water upon them, a small black

pomt not larger than the head of a pin. This is

the intestine, and if it be moveable it should be

drawn towards the skin. It is a fortunate circum-

stance when this can be done without opening it.

More frequently it is only possible to seize the end

of the intestine with the hook, and an incision is

then made into it. The meconium then flows away,

and begins at once to be a source of trouble ;
its

flow sometimes lasts for a considerable period. It

must be watched with patience, and waited for till

it has finished, in order to complete the operation,

which consists in sewing the rectum securely to the

skin, taking care that the opening is free, and that

there are no chances of retraction or of infiltration.

But it may also happen that a deep incision may be

made into the perineum, and nothing may be found.

The situation becomes a grave one, for it is neces-

sary to continue the dissection into the true pelvis.

The operation is difficult, and the guides to it

obscure. Not unfrequently the absence of the rec-

tum exists for a considerable portion of its extent.

To keep straight in this course across the pelvis, it^

is important not to lose the walls, the curvature of

the sacrum in particular, which is a valuable guide.

It is, nevertheless, attended with much difficulty,

and M. Verneuil has suggested a proceeding which

materially facilitates it.
''

It consists in giving a cut

with the scissors on each side of the coccyx, which

can then be drawn back, and at once afi'ords greater

space to work in. In one instance M. Verneuil

found a cut of a quarter of an inch long on either

side sufficient, but^in others it is necessary to make

the incisions over quarter of an inch. He has

thus succeeded in cases where otherwise the opera-,

tion would have had to be given up, and some otheK/



attempted. Once formed, the retractioa and con-

-traction of the new anus should be prevented by
directing the mother to introduce the point of the

little finger into it several times a day. Most of the

cases of imperforate anus prove fatal.— The Prac-

-tliioner.

ERGOT IN THE TREATMENT OF NERVOUS
DISEASES.

Dr. Daniel Kitchen, Assistant Physician to the

New York State Lunatic Asylum, makes, in the

July number of the American Journal of Insanitij,

an interesting report of the action of ergot in certain

nervous aiFections. He used the fluid extract and
the aqueous extract, or ergotine, made by Merck, of

Vienna. The dose of the former is from one to

4;wo drachms ; the latter from six to ten grains. One
drachm of the alcoholic extract is equal to about six

grains of the ergotine. He also used a few ounces
of a solid extract, which is about equal in strength

to imported ergotine. The full physiological effect

-of ergot will last from one-half to three quarters of

an hour.

" There is probably no condition so annoying to

the patient as headache, and certainly it is the most
«ommon. In the following forms we have used ergo-

tine with much benefit and comfort to the patient

:

1. Headache, depending on plethora or fullness of
blood ; 2. Headache from ansemia ; 8. Headache
depending on changes in brain substance and the
membranes; 4. Epileptic headaches, 5. Migraine,
6. Headache depending on disordered menstruation.
The most common form of headache is the first or
ihat depending on a plethoric condition of the
blood-vessels of the brain. Of course we cannot
estimate correctly the amount of pain endured at
each sickness, but it depends largely upon the con-
fititutional character and nervous susceptibility of
the patient. In pletlioric headaches the course is

either very short (a few hours at most), or they last

for some days. The pain is usually referable to the
back of the head, and there is much tlirobbing of
the temporal arteries. In this class of headaches we
have used ergotine largely ; about one-hundred
patients have been prescribed for, and in almost
every instance relief was given in less than half an
hour, and the attack thoroughly cut short.

'I
In headache from an anaemic condition of the

brain the blood-vessels are usually lax, and as a

consequence there is a slowness of the circulation.

Ergotine contracts the blood-vessels, thereby giving
tone to the arterial system ; the blood is forced more
quickly and regularly through the brain, and of
cour.se in greater quantity. Our cases of cerebral
anccmia are comparatively few, and experiments are
therefore limited

]
yet in those cases where we have

had an opportunity of using it happy results have
followed. In epileptic headaches and in epilepsy we
have used ergot largely. In petit mal there are
nmscular twitchings, congestions of the face, suffu-
sion of the eyes, and a rush of blood to the head.
We have in many of these cases been able to ward

off the grand mal by large doses of ergotine. We
have often combined it with conium, and it seems in

this combination to work even more satisfactorily

than alone, which is chiefly due, we suppose, to the

sedative effect of the conium. In migraine, or sick-

headache, we have distended blood-vessels pressing

on the opthalmic division of the fifth nerve, thereby

causing the pain ; and if we accept this theory, then

ergotine, by contracting the blood vessels, will re-

lieve the headache. In headaches depending upon
some disordered condition of menstruation we usually

have a fullness or congestion of the cerebral vessels :

sometimes, however, it may occur from anaemia of

the brain. In both forma the use of ergotine is

beneficial."

Dr. K. concludes his paper with the following

statements

:

" 1. Benefit of combination with bromide of

potassium in epilepsy ; 2. It is apt to produce cramps
and pain in the stomach, which is remedied by
combination with conium ; 3. In nervous diseases it

sooths all renal irritation and catarrh of the bladder
;

4. It dilates the pupil sufficiently to be noticed ; 5.

Increases both frequency and tension of the pulse

;

6. Has no appreciable effect on the heat of the

body; 7. In large doses it produces the same effect

as conium, by inducing sleep ; 8. Its beneficial action

in delirium tremens, after bromide of potassium has

failed ; 9. It combines readily in form of pill with

sulphate of quinine ; 10. It is a cerebral sedative
;

11. Ergotine possesses an advantage over the alco-

holic extrac*", in not producing any pain or cramp in

the stomach, and is given in smaller quantity; 12.

Ergot is not likely to be adulterated, and we always

secure an appreciable effect after its administration."

—American Practitioner.

TREATMENT OF ERYSIPELAS BY THE TINCT.
VERAT. YIRID. CO. CONC.

By John W. Lane, M.D., L.R.C.S., &c.

In Jupe, 1863, I was consulted by a patient who
was sujft'ering from mammary cancer, in reference to

a violent burning pain, with redness and- swelling of

the right arm from the wrist to the shoulder and
neck. On examination, I found she had been
attacked with simple erysipelas, accompanied by the

usual common symptoms, she remarking that since

it had made its appearance the day before, the cancer

had become quite painless and easy. She had been
applying the above tincture to the schirrhus mass
twice a day for some time, it having been prescribed

for her by a London specialist (cancer), at the same
time saying that she thought it was a very good
application, as it relieved the violent burning pain

for some hours after it had been applied, and the

only disagreeable symptom was a peculiar tingling

sensation on the surrounding skin, producing slight

giddiness and thou drowsiness. I thought that this

application was most likely the primary cause of the

erysipelas, and desired her to stop using it. " Well,

why doctor," she said, quite logically. "If it cases



the burning pain in my breast, may it not also ease
this burning pain in my arm?" Her argument
induced me to try it, so getting a small camel-hair
pencil, I applied it all around the shoulder and
under the arm, thus covering the extreme boundary
of the erysipelatous rash and about two inches of the
sound skin. I went to visit her the same evening
and was surprised to find that the erysipelas had not
spread, at once I applied it freely all over the arm,
thus painting, I may say, the whole extent of the
surface attacked

; the usual concouiitant symptoms
began to disappear. Next morning on visiting her
I made a fr^gh application, she remarking that the
burning sensation disappeared in a few moments
after I had painted the whole arm. One more appli-

t^jation same evening and one next day were all

required, as upon washing off the dark-looking crust
upon the arm it had returned to its normal size,

color, and fueling. Very shortly afterwards I was
sent for to a case of erysipelas of the face and neck.
I applied the tincture pretty freely, taking care to
go fiiv enough upon the sound skin with it. Three
applications eradicated the disease ; since then I have
liad numbers of cases affecting, I may siifely say,
nearly all parts of the body, 'the worst one beine
where the right leg and side were affected from the
toes up to the arm-pit ; two dressings a day were all

I used in this case as it covered a large surface. But
where the erysipelas is more circumscribed I use it.

say every four hours or oftener ; to some patients I
have administered the tincture at the same time, in
doses of from two to seven drops three times a day,
but I saw no difference in its effects. I cnnnot
exactly say the number of cases I have had within
the ten years past, perhaps twenty, and I have never
known the application to fail in arresting the spread
of simple erysipelas. I have made known"the remedy
to various of my medical friends in Shropshire, but
have not heard of them ever using it except the late
Mr. Clement, of Shrewsbury, who used some I gave
Lim, and said it certainly had a wonderful effect,

though he had only tried two cases. It is an Ame-
rican preparation made by " Keith, of New York."
supplied to me by ' Twinberrow & Son, Cavendish
Square, London." I should be glad if some of my
medical brethren would get some, use it alone in
treatment of any cases they may have, and make
knovyn the results in the columns of this paper.
Having never heard nor read of this tincture ever
being used in this country (of course I do not know
what any- of our transatlantic brethren may have
done), but I think if there is any specific in it, it

should have a trial. I forgot to mention that in some
cases I diluted it with equal parts of whisky, and
generally gave a mixture containing nit. potaks. and
hyoscjjamns.

Bishop's Castle, Salop, Dec, 1878.—Babliii Medical Press.

PHOSPHORUS IN NEURALGIA.

_

In October of last year I wrote a letter to the Bri-
iish Medical Journal, calling attention to the value
of phosphorus in the treatment of neuralgia. Since
this date I have given it a somewhat extensive trial,

the general result of which is to confirm the favour-

(
able report 1 made of it in my first letter. I have
prescribed it in various neuroses, in melancholia, in
impotence, in mercurial tremor, in locomotor ataxy,
etc., but have come to the conclusion that its value
is most conspicuously and constantly seen in ca.ses of

,

nerve-pain, accompanied or caused by asthenia : in-

deed, while it has appeared to me quite inert in most
of the separate diseases I have mentioned above, it

has rarely disappointed me, when properly adminis-
tered, in true cases of anemic or asthenic neuralgi-a,

amongst the remedies for which disorders I believe
It will ever hold a high and secure place. Its mode
of administration is, however, of importance ; and
while is many respects agreeing with Mr. J, Ash-
burton Thompson in his remarks upon this remedy,
which appear in the Practitioner for July, I cannot
indorse his statement as to the wisdom, or even the
safety, of beginning with a dose of one-twelfth of a
grain every four hours. Mr. Gubler, in a recent
number of the Bulletin General de Therapeutique,
is more correct, I think, in urging great caution in
the administration of this powerful remedy : indeed,
in the seventeen cases treated by Mr. Thompson,
one suffered from serious and alarming symptoms, as

the result, we may fairly presume, of the phosphorus,
which was administered in the dose of one-twelfth of
a grain. My custom is to commence with one-hund-
redth of a grain, and gradually increase this by one-
fiftieth of a grain at a time, until, if necessary, one-

tenth of a grain is taken with each dose. Beyond
this quantity I do not go; as I think that, if the

remedy be of use, relief will be attained by this dose

equally with a larger. After trying several prepara-

tions, I now use a formula which Mr. Potts, dis-

penser to the Manchester Royal Infirmary, hit upon,
and which seems to answer every purpose, in being
tasteless, trajisparent, and readily prepared. He
dissolves ten grains of phophorus in two ounces of
ether, agitating the solution from time to time; and
of this solution, one minim (containing one-hund-
redth of a grain) is administered in an ounce of
water with half a drachm of glycerine. The glyce-

rine suspends the phosphorus so perfectly that a

transparent mixture is the result. The addition of

a little bitter infusion entirely removes any soupcoii

of lucifer-matches which may hover about the me-
dicine.

S. Messenger Bradley, Manchester.

NITRIC ACID IX THE TREATMEXT OF HOOPIXG-
GOUGH.

Mr. Berry states {Med. Times and Gnz., Feb.,*

8, 1873), that he has found dilute nitric acid, in

doses of from five to fifteen minims—accordino;

to age—with simple syrup, given every three or four

hours, to alleviate the cough and spasm, and
apparently cut short the disease. In all cases, at

the same time, Mr. B. has paid attention to the state

of the digestive organs, and in such cases as re-

quired it he gave au aperient combined with a laxa-

tive.
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THE ADMINISTRATION OF PODOPHYLLIN.

As podophyllin in some combinations produces con-

siderable pain without corresponding benefit, any

plan for increasing the certainty of its remedial

action is likely to be interesting. I venture to call

attention to a powder wliich I have used for some

time, and which has proved extremely useful. The

following is my formula. IJ . Podophyllin gr. ivss
;

extracti elaterii gr. ivss; pulveris jalapaj comp. 3 vj.

M.—Half a drachm of the above powder in half a

pint of warm water acts most effectually, and the

cholagoguc effects of the podophyllin seem to be

assisted by the hydragogues, the latter washing out

the bile in a most satisfactory manner.

The immediate effects of this powder are some-

what as follows. In half an hour, there is free dia-

phoresis, followed by vomiting, and afterwards co-

pious liquid and bilious stools. This has not, in

my experience, been followed by the constipation

which frequently occurs after free purging— perhaps

on account of the increased flow of bile not ceasing

with the primary cathartic effect. In case of ascites,

with defective secretion from the liver, its power of

reducing the amount of the effused fluid is most

remarkable. The bulk of the powder, in dividing

such active drugs as elaterium and podophyllin, is a

decided advantaije.

Grimston, Lynn. Alfred E. Barrett.

TREATMENT CF CERTAIN FORMS OF BRONCHO-
CELE BY INJECTIONS OF IODINE.

Dr. Morell Mackenzie stated that in a former

paper he had described in detail the various methods
applicable to the several kinds of enlargement of

the thyroid gland. In discussing the treatment of

fibrous bronchocele in the article referred to, he did

not do justice to the method recently introduced by

Prof Lecke, of Berne. A larger experience, made
under more favourable conditions, had convinced

him that the treatment of certain forms of bron-

chocele by the subcutaneous injection of iodine into

the substance of the enlarged gland, was of the

greatest value. The following was the plan of treat-

ment, which, in accordance with Dr. Lecke's recom-

mendation, the author had employed : Thirty drops

of the ofiicinal tincture of iodine were injected into

the subtance of the gland once a week for the first

two or three weeks, and afterwards once a fortnight,

as long as was necessary. It was well to give iodide

of potassium internally, at the same time; but no

medicine was given to any of the patients whose cases

'were now related. The advantages of the treat-

ment were, that it did not cause any constitutional

disturbance or local irritation (suppuration.) In

this respect, it was preferable to treatment by setons

and caustic darts. The only disadvantage of the

method was its slowness ; this, however, could scarce-

ly be considered a drawback, except when the en-

larged gland caused urgent dyspnoea. The cases

which were briefly related had been taken indiscri-

minately as theypreseuted themselves, or were fuund

in the case-book ofthe Throat Hospital on July 2kh
Of the sixteen cases, fourteen were fibrous, and two
adenoid, or soft. Fourteen patients were females and
two males. Eleven were completely cured, in four

a considerable reduction resulted, and one case com-
pletely resisted treatment. In one case the neck
was reduced by 3|- inches in less than six months :

in two cases a reduction of 2^ inches took place

The duration of treatment varied from one to eighi

months, the average being four months. The author
concluded by remarking that the treatment of cystic-

cases by injections of iron, as previously recommend
ed by him, was, of course, much more rapid, and
therefore more striking : but the fibrous cases were
undoubtedly the most difficult to treat of those va-

rieties met with in practice. Dr. Mackenzie added
that suppuration had not occurred in any case where
the injection had been made into the gland itself.

The failures of the treatment were 5 per cent. Mr
Meade's treatment by division of the fascia in th<

central line, where symptoms of dyspnoea indicates
mechanical pressure had been found successful h
alleviating this.

—

Proc. Brit. Med. Ass., in Brit. 21ed
Journ., Aug. 30, 1873,

VOMITING OF PREGNANCY.

Dr. Atthill, in the Medical Press and Circular

says that the hypodermic injection of morphia ocea

sionally controls the vomiting met with in preg

nancy, or that which sometimes follows severe casei

of posf-jiarlnm hemorrhage. The formula whicl

he now adopts for the solution to be injected subca
taneously is the following

:

gr, viij.

M. xlviij.

3 . V.

3.iv.

R. Acetatis morphine

Liquoris atropige

Glycerin i

Aquam ad

l^fteen drops of this solution contains half a grair

of the acetate of morphia, and about the fortieth o:

a grain of atropia

i

HOW TO ADMINISTER LARGE INJECTIONS.

Very large injections, half a gallon to a gallon jr

can be administered, says Dr. Wilbrand, by placing

a patient upon his elbows and knees, so that theanu

becomes the highest point of the intestinal canal

They are extremely useful in fecal accumulation

intussusception, lesions of the ilio-coecal valve, &«.

THE USE OF RAW MEAT IN PHTHISIS.

The following formula is found useful :—Tab
beef reduced to pulp, mix this with rum, brandy

or whiskey enough to make into a soft mass, to whicl

may be added, according to the patient's taste

either salt or sugar ; several spoonfuls to be takei

during the day.
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THB SOCIAL EVIL.

The Sanitary Association of Montreal, at one of

its late meetings, appointed a committee to enquire

into the best modes of dealing with the social evil as

it exists among us ; especially in so for as it aflFects

the health of the community from diseases arising

out of it. The report of that committee is before

-lis, and we believe that the conclusions arrived at,

namely, that registration of prostitution is the best

mode of dealing with the matter, will receive the

support of the medical profession at large.

The question has been viewed from so many

standpoints, that it becomes almost impossible to

follow the arguments which have been adduced about

jit. If the subject merely concerned individuals

I

following a life of prostitution, as well as those who

; are its customers, nothing further might be said

i about the evil ; and we might allow it to continue

unrecognised. Unfortunately, however, there are

diseases which arise out of prostitution and which

j

are the sequences of debauchery and these from the

J exercise of promiscuous intercourse, are spread far

iqand wide. . The medical profession of to day do not

require to be told of the effects of the chief of these

diseases, the merest tiro of our profession is fully

conversant with its bainful powers, and not only the

latter for a large proportion of the influential men of

our community understand the subject to some

xtent. It is therefore marvellou^ that measures

"? have not long before this been adopted to protect the

i community from a disease which is more dangerous

to the individual and his oflfspriug than small pox

and is more insiduous in eflFects.

f
To attack syphilis properly the causes of prosti-

tution must be studied, and remedied wherever

possible. If we could remove the evil, syphilis

would in consequence die out and there would be

no occassion for providing safeguards. From the

y nature of humanity the causes of prostitution

uannot be remedied and therefore it will always exist

in our midst. There is no need to quote history to

prove this fact. Have there not been Eahab's and

Mary Magdalenesin all times? and of which there

is no proof that all such have been driven to a life of

degredation by stern necessity ? We do not think

that Potiphars wife was or is a solitary exception,

daily events disprove any such conclusion so that we

do not indulge in any Utopian views contrary to well

known and established fiicts. At the same time we

do not for a moment mean to insinuate that all

women would be bad if placed under certain circum-

stances; but think that there are both men and

women prone to evil, as there are to the contrary.

A class of professional prostitutes is to a great extent

one of the safeguards of society, as at present con-

stituted, bnt that class from the nature of their

trade are peculiarly liable to contract and spread

disease. Inasmuch as it is impossible to remove the

predisposing causes which spread widecast certain

affections, especially syphilis, we cannot see any other

mode to keep them in check than by adopting a

system of registration and inspection. We have no

doubt that if such a system was universally carried

out, syphilis might be entirely eradicated from our

midst. That amelioration has followed the adoption

of registration and inspection there can be no doubt.

It has been proved from statistics compiled in

Great Britain, that wherever the contagious diseases

act has been enforced this disease has been greatly

checked. From the army returns it has been shown

that there is a marked decline in the admission of

primary sores wherever the act is in operation. If

we compare the proportion of admissions in stations

at which the act is in force, with those where it is

not, we find the admissions per 1000 for primary

venereal sores to be 54 at the former and 113 at the

latter There is however, no use in dealing with the

matter by peicemeal ; any act formed for the control

of prostitution, must include the whole Dominion so

that the re-introduction of disease from distant parts

will be prevented. Stringent laws should be enacted

and enforced not only to prevent its spread but also

its reintroduction Ivhether by male or female. We
have not come to this conclusion without due deli-

beration for we have time and again been impressed

by facts which have come under our personal obser-

vation of the necessity of legislation in the matter.

We are also aware that to the great majority of our

respectable fellow citizens, the subject is distasteful

bringing to light as it does the canker which is

knawing at the vitals of society. We see no reason

why the matter should be shunned, even if disagree-

able, as we deem it the duty of all conversant with

the extent of the evil, to discuss the advisability of

legislation and we would further sussest that no
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accusation of pseudo morality prevent them from

advocating views which already receive their private

sanction.

A New York letter to the Springfield RcpxihUcan

gives the following as an account of the incomes of

medical men :

" A physician in good practice will receive patients

at his office four houi-s daily, and make cails for

about the same length of time. From ten to twenty

callers, and half a» many house patients, would be a

fair average ; the fees would be two and five dollars

each. At these figures it would not be hard to make

up an income of 20,000 dollars or more. It is said

of Dr. Willard Parker, I believe, that having been

called out of town to attend a patient, he returned a

bill of 300 dollars, and when it was disputed he

showed by his books that his daily receipts were

much over that sum. Surgeons' single charges are

larger than those of physicians, though the incomes

of the latter are probably the highest. For ordinary

attendance their rates are about the same, or say five

dollars a visit. From twenty-five dollars upwards is

the charge for operations. For setting an arm or

leg 250 dollars would be asked ; larger undertakings

being in proportion. For a ease requiring a delicate

operation and six weeks' constant attendance, some-

times two or three times a day, 1,000 dollars was

lately asked by a leading surgeon. lu another

instance, where a wealthy gentleman was badly

jammed by a railroad car, he was attended by Dr.

James R. Wood, who made about a dozen visits,

without any important operation, and sent in a bill

of 2,500 dollars, which was paid. This is exceeded

by Dr. Carnochan, who charged 2,000 dollars for an

operation alone, while another surgeon is said to

have received 4,500 dollars from one patient. The
prices charged by dentists are quite as high as those

of physicians. A man of ordinary reputation in the

profession will ask from five to thirty dollars for

pulling a single tooth, while Mr. Alkinson, one of

the most foshionablc dentists, is reported to charge

10 dollars for simply examining a person's teeth, and

25 dollars an hour for operating upon them,

and has brought in a bill of 200 dollars for filling a

single tooth. Many people refuse to pay these fancy

prices, but it is a common thing to have to pay any-

where from 10 to 100 dollars for dentists" bills. Most

practitioners of any reputation have engagements

very far aliead. Ten days is a short time to wait for

your turn, while a friend of mine, who went to

Europe in the middle of last October, on applying

to her dentist for treatment, was told that he could

not give her a single hour's heed until February, or

nearly four months in advance. Dentists are kept

busy all the year round, and seldom have any lei-

sure. Their practice is confining, and not healthy,

but it is very profitable. Their incomes range from

85,000 to S50,000 a year, while they have no

expenses for carriage hire, books or travel, and not

a very heavy outlay for materials and keeping up

their offices." r

THE SIAMESE TWINS.

In our last issue we mentioned the somewhat

sudden death of the Siamese Twins, at their resi

dence, Greensboro, North Carolina. Chang wag

discovered to be dead by his brother Eng, who

immediately showed symptoms of great mental shock

Cold sweat came all over his body, and in the course

of an hour from the time of the death of Chang, he

became profoundly comatose, and so continued till he

died. A Commission from the Academy of 3Iedi-

cine of Philadelphia proceeded to the residence of

the twins, and after some difficulty succeeded in

getting permission to remove the bodies to Phila- ^

delphia for the purpose of anatomical exam'nation.

This took place on the 18th of February, and was

made by Drs. Pancoast and Allen. A complete •

report has not yet been published ; but so far as the '

examination was made on the above date, the follow- "-

ing, copied from the Philadelphia Medical and Sur- '

gical Reporter, gives the anatomical peculiarity of ••

the band which united these singular beings, and •

which, of course, was the principal object of in- '

teres t :

—

''

The band which united them was four inches

long and eight inches in circumference. Processes

of the peritoneum ran up to the median line of thig ^

band, but ther^ was a complete separation of the ^

peritoneal cavities at this line. The hypogastric it

arteries under the anterior walls of the abdomen

distributed branches from each body into the band.

Theensiform appendices of the sternum were united

in the median line by a continuity of cartilaginous

structure, but not by any true articulation. A
vascular connection between the two bodies was de-

monstrated by injecting colored plaster into the

portal circulation of Chang, which appeared in the

portal circulation of Eng. The track of this injec-

tion passed beneath the peritoneal prolongation oi

Chang, and above that of Eng, and although little

parenchymatous structure was present, no reasonable

doubt existed but that the communication between
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he two circulatory systems was quite free. Doubt

ess the peritoneal pouches referred to contained,

?hen in the foetal condition, true liver tissue, which,

n process of growth, diminished and retracted, so

is to leave the pouches empty.

The physical condition of the twins was con-

rasted. Eng was well nourished, while Chang was

smaciated. It was the opinion of Dr. Allan that

!!)hang died of cerebral clot, and Eng probably of

right.

[, The band itself was composed of interlacing

nuscular and aponeurotic fibres passing across the

pedian line and inserted into the eusiform cartilage

if the opposite twin.

Such is a brief descriptien of the nature of the

lonnecting band of the twins. It shows that while

I separation in life would not have been necessarily

atal, it would have been extremely perilous, and

hey did wisely in refusing to subj^it to it.

Should any further details of interest appear in

lUr exchanges, we will duly inform our readers, but

fhat we have given above, covers it seems to us, the

uost interesting point of their organization.

TO CORRESPONDENTS.

Letters have been received from:—Dr. Grange,

i*etrolia ; Dr. Brownlow, Ogdensburg ; Dr. Bower,

Haddington, N. Y.; Dr. Malloch, Moose Factory;

)r. Bogart, Campbellford; Dr. Addison, Farmers-

ille ; Dr. Beith, Bowmanville ; Dr. Flock, Lon-

on ; Dr. Woodruff, London; Dr. Aylwin, Quio

;

)r. Holden, Belleville; Dr. Baxter, Cayuga; Dr.

>larke, Thurso ; Dr. Gaboury, Rochester ; Dr. La.

ouette, Gentilly ; Dr. Dunn, North Augusta; Dr.

larkness, Matilda ; Dr. Comfort, Campden ; Dr.

Jrown, Winchester ; Dr. Wickwire, Halifax ; Dr.

Anderson, Ormstown ; Dr. McLaren, Ormstown •

?he Senate, Ottawa ; Dr. Stevens, Dunham Flats

;

)r. Bingham, Warsaw ; Dr. Cluness, Sacramento,

California ; Dr. Morse, Amherst, Nova Scotia ; Dr-

leed, Inverness ; Dr. Bell, Dr. G. W. Campbell, Dr.

Jowker, Dr. Godfrey, Dr. Barnes, Dr. Eoddick,

Montreal; Dr. Howard, St. Johns; Dr. Marsden,

'lec
; Dr. Gilbert, Sherbrooke ; Dr. Jones, Sher-

:. ke; Dr. McNiece, Robinson; Dr. Levis;

)r. D. C. McCallum, Dr. Bull, Montreal ; Dr. Du-

lessis, L'Avenir ; Dr. Halliday, Grafton ; Dr. Mon.

izambert, Quebec ; Dr. Fowler, Fergus ; Dr.

>IacEwan, Carleton Place Junction ; Dr. Dickson,

Cingston ; Dr. Aikins, Burnhamthorpe ; Dr. Hing-

I
ton, Dr: Angus McDonnel, Dr. Ricard, Montreal;

Ion. Dr. McNeill Parker, Halifax; Dr. P. W.

Smith, Digby,N.S. ; Dr. Alexander, Fergus; Dr. Law,
Bond Head ; Laval University, Quebec ; Dr. Webber,
Richmond; Dr. Abbott, Hochelaga ; Dr. Danth,

Coteau Landing ; Dr. Battersby, Port Dover, 0.

CHLOROFORM IN HEART DISEASE.

Dr. J. W. Poole has recently discussed whether

the presence of heart disease, even when strongly

marked, is necessarily a contra-indication to the

administration of an anaesthetic. He believes that

it is not. He has searched all the authorities at his

disposal on this point, but does not find anything

very definite on the subject. Without citing any of

them, however, he says that most of those who take

notice of it at all agree with the opinion he has

expressed. If any anaesthetic be administered, which

should it be, chloroform or ether? He answers,

chloroform, for the following reasons : It is more

quickly administered, and more manageable ; it

requires less to be given ; it produces a less violent

and protracted stage of excitement. Ht; has seen

chloroform administered for the dyspnoea of heart,

disease, both by the stomach and by inhalation, with

decided benefit, and without the least bad effect.

."NEWSPAPER PUFFERY.

The repeated examples we receive of the publi-

cation of startling "operations" by or with the

knowledge of the physician* in attendance, seems to

show that the insidious form of advertising is on the

increase. Otherwise reputable practitioners favor it,

and seek its benefits. It is every whit as objection-

able as the most fulsome handbills or market crying.

Its tendency is the same, to deceive the public and

injure the general standing of physicians before the

public.

TO OUR SUBSCRIBERS.

We thank those who have responded so well to

the accounts which were sent to all subscribers

enclosed in our last number. Those who have not

yet done so, will please remit at once. We have

received a letter dated Levis, enclosing two dollars,

for volume one. and requesting that the Record

might be sent in future to that place, as the writer

had moved thither. We have been unable to make

out the signature, so cannot comply with the request,

and do not know whom to credit with the amount.

Write again, and make the signature plain.
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TO OUR EXCHANGES.

We have not received' a copy of the New York

Medical Journal since August, 1873, of New

Remedies, since October, 1873. "We fear there is

sometliing radically wrong somewhere in the Post

Office Department, either on this or the other side

of the lines, for we do not exaggerate when we say

that fifty per cent, of our Exchanges never reach us.

MONTREAL MEDICAL SCHOOLS.

The lectures at McGill College closed on the 12th

March, and at Bishop's College on the 19th March.

There are quite a number of candidates for gradua-

tion at both these schools.

We are informed that at a meeting of the Royal

College of Physicians of London, England, held on

the 20th February, the University of Bishop's

College was placed on the list of Foreign and

Colonial Universities recognised by that body.

TORONTO EYE AND EAR INFIRMARY.

We have received the sixth annual report of this

Institution, which seems to be in a financially sound

condition. It receives a grant of one thousand

dollars a year from the Ontario Government, and

one hundred dollars froin the City of Toronto. The

Infirmary has given relief to a very considerable

number of cases, and is evidently doing a good

work, in a quiet unostentatious way.

AMERICAN MEDICAL SCHOOLS.

The one hundred and eighth commencement of

the University of Pennsylvania, took place in Phila-

delphia, on the 12th March, when the degree of

M.D. was conferred on one hundred and twenty-one

gentlemen, only one of whom was from the Dominion

of Canada. He was from the Province of Nova

Scotia. The day before, the 11th March, Jefferson

College, Philadelphia, conferred the degree of M.D.

on one hundred and fifty-one gentlemen, three of

whom were from Canada.

PERSONAL.

Dr. George Bull, (M.D., McGill College, 1869),

who for several years has resided in Montreal, has

removed to Worcester, Massachusetts. In his new

home, he carries with him the best wishes of his

many friends in this city. At the meeting of th'

Medico-Chirurgical Society of Montreal, held onthi

27th Feb., the following resolution with reference t*

his departure was carried unanimously. Moved b"^

Dr. Reddy, seconded by Dr. Francis W. Campbell

that this Society learns with regret, that Dr. Georg'

Bull, one of its members, is about to remove fron

Montreal to Worcester, Massachusetts, and it cor

dially recommends him to the kindly greeting of tb

profession in his new home. In consideration of thi

active interest which Dr. Bull has always taken ir

the welfare of this Society, and with a view oi

extending its influence, it xS further resolved, tha:

he be elected a corresponding member.

Dr. R. F. Godfrey (Bishop's College, 1873), ha

graduated at Bellevue Hospital Medical College t

New York. He has returned to Montreal, and wai

elected a member of the Medico-Chirurgical Society

of Montreal at its last meeting.

Dr. Hamilton Allen, graduate of McGill College

1872, and Holmes medalist of that year, is now

practising in Oconto, Wisconsin. He has met witt

considerable success, and intends, we believe, to visii

England in the fall.

Dr. Trenholme's case of ovariotomy, whicii wai

operated upon on the 2nd of September, last, and th

report of which appeared in this Journal, has beet

remarkably successful. The patient has not had s

day's illness since that time, and is in the enjoymen'

of good health.

Dr. Lynn has been appointed Associate Coroner

for the City of Ottawa.

Dr. Peter McEwan, of Carleton Place Junction

is, we learn, a near relation of Dr. McNaughton, oi

Albany, the oldest medical teacher living, con

cerning whom a short paragraph appeared in oui

February issue.

OBITUARY.

DR. FORBES WINSLOW.

This eminent physician died in London, March 4

Though born in London, Aug., 1810, he commencecl

his professional education in New York, and con-

tinued his studies after his return to England. After

obtaining his diploma from the Royal College of Sur-

geons, London, in 1835, he graduated M.D. af

Aberdeen. Almost immediately afterward he waf

elected one of the fellows of the Royal College oi
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]
Physicians, Edinburgh. In the year 1851, while

;
acting as Vice President of the Medical Society of

1 London, he was selected as the Lettsomian Profes-

lEor of Medicine for the term 1851 and 1852, and

delivered three admirable lectures, the foundation of

I
his future celebrity, in connection with the treat-

ment of diseases of the brain and mind. The best

jnergies of his great intellect have been devoted

,j
-^Imost incessantly since to its elucidation^ so that he

jbas left this world with the well-earned reputation

jpf a philanthropist, a scientist of the first order, and

j professional expert of great knowledge and of un-

.iloubted probity and veracity. He was a member of

he Royal College of Physicians, London.

o. W. Butler, M.D.. of Philadelphia, died

iKanuary 6, aged 40. He was the founder of the

i'^hiladelpliia Medical and Surgical Reporter, in

f fhich, as in other branches of the literary depart-

ment of medicine, he exhibited great energy and in-

ustry. The cause of his death was pulmonary

onsumptlon.

MEDICAL ITEMS AND N^WS.

WAR OX POTATOES.

Mulder, the celebrated physiologist, declares that

[le excessive use of potatoes among the poorer

lasses, and of coffee and tea by the higher ranks,

I the cause of indolence among nations.

Two Hundred Thousand Deaths from

!holera are estimated to have taken place in

fungary, in the year ending Nov. 1, 1873.

Incipient Abortion has been arrested promptly

y chloral hydrate.

The difficulty of getting rid of enuresis in young

3ople is sometimes very great. In regard to reme-

i n , led by an article in

be Berlin Klin. . Wochenschri/f, resorted to syrup

^'the iodide of iron, frequently through the day,

J ith every success.

Twenty dollars a day is the amount of fine in-

irred by the law of Nova Scotia, going in force on

le first of May, for practising medicine without

jins: registered.

A BAD CASE.

The following lucid statement of his case^swis

lately forwarded by a patient to his medical atten-

dant :

—

" I have a very bad stomach and sickness about

my hart and great beat rising up true me and

sweating in my face and at the but of the troth

(throat) alys stifling me and all the trouble of the

wourrld in it and verry bound in the bouls and a

pain in my head, and i douse allways be incline to

discarge my stomach, and i never can, and i have

often a great griping and a great bast (?) in my
lung, and i dose bi belshing up every minut."

REVIEWS.

The Sphi/gmograph : Its Physiological and Patho-

logical indications, with tiro hundred and ninety

illustrations. By Edgar Holden, A.M.. M.D-

Philadelphia, Lindsay k Blakist.on, 1874.

The basis of this monograph was an essay to which

was awarded the Stevens triennial prize by the

College of Physicians and Surgeons of New York,

in April, 1873. The views advanced in the pre-

vious work have in the present been somewhat

modified and amplified by the improvement of

facilities subsequently enjoyed by the author for

more accurate and extended observation with the

instrument in the diseases where it is especially

useful. Amongst these facilities Dr. Holden men-

tions his position as medical adviser to one of the

largest life insurance companies of the United States,

and as clinical physician for diseases of the chest to

St. Michael's Hospital of, we suppose, Newark, New

Jersey, as this is his place of residence.

In the first part of his book Dr. Holden treats us

to a description of the instrument, together with some

general considerations regarding its mechanism, and

asserts that to Vierordt is due the suggestion of its

applicability as an aid to the physician. Professor

Marey's instrument was the one with which the

author made his earlier observations, and he des-

cribes and figures it, giving its inventor a due meed

of prominence, as indeed he must always deserve in

any work on the Sphygmograph. Dr. Holden has

however, considerably modified, and claims to have

materially improved, the instrument, and it is with

his own instrument that all his later observations

have been made. The first part of the book is
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further occupied with a description of the signi-

ficance of the variations in the "events," as they

are called' of the sphygraographic tracings. The

researches of British observers, such as Burdon-

Sanderson and Anstie, in this latter connection,

receive their due meed of notice.

The second part of the work treats of the prac-

tical application of the instrument to the study of

disease and consists of descriptive notes in connec-

tion with sphygraographic tracings observed by the

author in cases of heart disease, functional and

orf^anic, phthisis, bronchitis, rheumatic arthritis,

and various diseases of the nervous system, such

as epilepsy, delirium tremens, and progressive loco-

motor ataxia. The author's opening remarks in

the first chapter of this part of the book merit the

careful attention of every one who values accuracy

of diagnosis and prognosis. He says: "The

ability of any instrument to indicate a departure

from perfect health, whether capable of also indi-

cating the precise character of such departure, or

not, would stamp it of practical value, just in

proportion to its power to do this alone, or more

certainly or better than could be done by other

means. There are many reasons for believing that

the sphygmograph will do all of these ; that it will

indicate a departure from perfect health, when not

ascertainable by other means, is apparent in cases of

degeneration of the texture of arteries ; and if, as

suggested by modern pathology, ' the earliest begin-

nings of what may be called degenerative disease

consist in structural alteration of the minutest

arteries ' this fact alone would be of inestimable

service. Prognosis in certain diseases, the estima-

tion of longevity, the calculation of endurance

in prolonged mental labor, and the danger of such

labor where certain inheritable diseases are to

be avoided, would find in it a valuable indicator.

It is at once evident that, could we satisfactorily

determine the variations compatible with health,

the sphymographic record of an applicant for

life insurance would be the safest record he

could present as a test of his condition ; and this

single feature could hardly fail to be of great pecu-

niary value in a country where the assurance of life

is almost universal. Those who know and lament

the multitude of recklessly made or ignorantly or

fraudulently made, certificates of soundness, are

aware that hundreds of thousands of dollars are

annually sacrificed, that might be saved by some

such means."

The third part of the book treats of the effects

of certain drugs on the sphygraographic tracings,

and comprises observations on persons under the in-

fluence of cannabis indica, gelseminum sempervirens

aconite and quinine. We cordially recommend this

little book to those of our rea'ders who may be in-

terested in the Sphygmograph and may say that Ur.

Holden's modification of Marey's instrument can bo

obtained from Otio and Reynders, instrument

makers, of New York, at about one-third of the cost

of the imported instrument. As we have already

stated the illustrations of tracings are numerous

and the book as a whole, is beautifully got up, but

the names of the publishers are a sufficient guarantee

of this. We may be perhaps permitted to say in

this connection that we wish English publishers

would more generally follow the almost invariable

practice of their transatlantic brethren, and have

the leaves of the books they issue cut, before placing

them in the hands of men whose time is so much

occupied as that of the members of the Medical Pro

fession.

BIRTH.

At Situcoe, Ont., on the 22ad March, the wife of Jame;

Hayes, M.D., of a soa.

MARRIED.

In Montreal, on the Srd of March, by the Rev. R. M
Thornton, M.A., Samuel Ewing, Esq., to Isabella Margaret

daughter of the late Ambrose Blacklock, Esq., M.D., mem
ber of the Royal College of Surgeons, London, England

surgeon half-pay Royal Navy.

At St. Thomas' Church, St. Thomas, Ont., on Wednes

day, the -ith instant, by the Rev. W. George Caultielc

assisted by the Rev. Jeffrey Hill, Charles Battersby, JI.D

of Port Dover, to Maria, eldest daughter of Beujami

Walker, Esq., of Belleville, Ont.

DEATHS.

In Montreal, on the 6th March, Cornelia B. MacXci

relict of the late Dr. Horace Nelson, second daughter i

the late Col. D. B. MacXeil, aged 50 years—and mother

Dr. W. D. E. Nelson.

In Hamilton, Ontario, on the 4th March, Thomas Dugga

M.D., aged Gl years.

i

Printed by John Lovell, St. Nicholas Street, Montreal.
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The Graduates Valedictory Address at the Third

Annual Convocation of the Medical Faculty of

the University of Bishops College, April 9th,

1874. By David A. Hart, CM., M.D., of

St. Zephirin, Quebec.

My Lord, Mr. Chancellor, Mr. Dean, Members of

$ Convocation, ladies and gentlemen :—
To day, we have assembled in these classic halls

for the purpose of taking part in the closing cere-

monies of the Third Session of the Faculty of

Medicine of this University, and to witness the

sundering of ties that have long and pleasantly

existed between the professors on the one hand and

the students composing the graduating class of

1874, on the other.

Upon me, as Valedictorian of the Graduates, de-

volves the privilege, the sad yet pleasing duty of

bidding a formal farewell to our Alma Mater, ere we

leave her sheltering walls, and go forth to take our

places in the ranks of those who are fighting the

battle of life in the wider arena, and amid the more

stirring scenes of the outside world. Grlad though

we may be that our time of probation has come to

an end, and that we have been pronounced by

skilled masters of the healing art worthy of being

entrusted with the lives and happiness of fellow

beings, yet it is with a feeling of regret that we

take our departure from the Halls where we once

met daily, where we shared the same hopes, the same

anxieties, and finally, the same reward ; where we

have so often encountered one another in a spirit of

2;enerous rivalry, in our struggles to surpass one

another in class-standing and to carry off the honors

that our Alma Mater loves to bestow upon her

deserving alumni. Where we have learnt a more

peaceful meaning of Scott's

" Stern joy that -warnors feel

In foemen worthy of their steel,"

and where, too, have been cemented friendships, the

recollection of which will always be dearly cherished.

• We meet here, classmates, as a body for the last

time ; to-morrow will witness a separation that may,

to some of u?, prove a lasting one. It is impossible,

then, to prevent a feeling of sadness from mingling

with and subduing those other feelings of pride and

delight which so largely fill our breasts on this

occasion, and from pervading the spirit of the few

words I shall address to you. Before proceeding to

utter those words of farewell, I will avail myself of

my privilege as Valedictorian to return thanks to

our Professors, to whom we are so deeply indebted

for that knowledge of the science of medicine which
has enabled us to stand in the honorable and orati-

fying position we now occupy.

I can scarcely find fitting words wherewith to

express our thanks and our sense of gratitude to our
professors for their unceasing and untiring efibrts to

impart to us that knowledge of the theory and
practice of medicine and surgery which it has cost

them years of toil and study to acquire; for the
cheerfulness with which they ever responded to our
requests for information upon any difficult or knotty
point that may have puzzled us for the time beino-

and impeded us in our progress to the goal at which,

we aimed, the honorable degree of C.3I., M.D^
The difficulties which beset us were not few, for no-

sooner was one removed, than another appeared
; and.

it is only to the kindness and attention of our pro-

fessors, to the interest they always took in our

studies, that we can attribute the success which ha&
now crowned our labors. And it is deeply gratifyino-

to me to be able this day to bear public evidence to

the fidelity and zeal with which the professors of
medicine of this University have discharged the

onorous and tedious duties they have undertaken

and to congratulate the under-graduates in medicine
on their good fortune in having masters so earnest

in furthering the objects common to both, the

diffusion of medical knowledge and the obtaining of
medical degrees.

It is scarcely necessary for me to remind you,
fellow graduates, that the curriculum of studies you
have been pursuing during the past four years is but
merely initiatory to the more extensive and thorough
course of study to which you will henceforth have
to devote yourselves. You will find that your past

academical life will, in the future, be chiefly of value
to you in respect to the lessons you then learnt to

the trainmg you then underwent, and to the habits

of patient, persevering and systematic study you
then acquired. Experience will have already taught

you that that training and those habits have enabled

you to obtain much knowledge of difficult and
abstruse, and even tiresome and monotonous sub-

jects in a comparatively easy and pleasant manner •

that, insensibly, they have increased the interest

perhaps very slight interest, you originally took in

your studies, and that consequently, your books have

long since ceased to be bores and have now become
agreeable companions. Some of you, indeed, may
have even felt surprised by the reflection, if you have

happened to think at all on the subject, that the

honorable degrees which have just been conferred
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upon you gradually lost that sense of vital impor-

tance you at first attached to them ; that you came

to consider them as of no value, or if valued at all,

merely as the means to an end and the outward

tokens of a certain degree of proficiency in your

studies, and that knoicledge itself, and not your

•degrees, was what you most earnestly desired to

possets. If such has been the feeling that has

actuated you during the latter portion of your

academical career, I would most strongly recom-

mend you to cherish it. It will be an assurance,

satisfactory to your friends and to the professors

who have taken and will continue to take deep in-

terest in your progress, and an earnest to yourselves,

of your ultimate success in erecting that edifice of

lasting renown in your profession, the foundations

only of which you have hitherto laid; and which I

am sure each one of you anxiously desires to leave

behind him, as a memorial to future generations of

his endeavors to further the cause of science and

improve and add to the means at present in the

hands of physicians of diminishing and alleviating

the ills to which suffering flesh is heir.

But no mere theoretical knowledge of your pro-

fession will be of avail While you will hate to

keep up with the advancement of science, and the

march -of new ideas, as enunciated in the pages of

medical journals and other writings of contemporary

practitioners, you will have to depend greatly on
your own close observation of the nefer ending

phenomena of nature manifested in the various

phases of disease as they come under your notice,

and your own acuteness in diagnosis and prognosis.

In order to show you to what a degree of proficiency

it is possible to aUain in this respect of close and
accurate observation, I may mention a fact related

by Archbishop Whately, in a lecture delivered by
him on the influences of the professions. The
Archbishop said, speaking of a celebrated Sur-
geon, whose attention had been chiefly directed
to cases of deformity :

" He scarcely ever met an
artisan in the street but he was able to assure
himself at the first glance what his trade was. He
could perceive in persons not actually deformed,
that particular gait or attitude, that particular kind
of departure from exact symmetry of form, that
disproportionate development and deficiency in cer-
tain muscles, which distinguished, to his anatomical
eye, the porter, the smith, the horse-breaker, the
stone-cutter, and other kinds of laborers from 'each
other. And he could see all this, through, and
notwithstanding, all the individual diff'erences of

original structure, and of various accidental cir-

cumstances."

It cannot be expected that every one of you will

arrive at a like degree of excellence, but you can all

strive to approach it as closely as possible. Acute
and practised observers, it may be remarked, are not

always able to precisely explain the indications that

influence their judgment; and if, when called upon

you should ever fail to define all the reasons on

which your decision may have "been based, it may "

be some consolation to you to learn that it has been

justly and happily remarked " he must be an in-

difiierent physician, who never takes any step for

which he cannot assign a satisfactory reason."

I do not propose to dwell at all on the duties that

the practice of your profession will entail on you.

Anything that I can say with regard to this part of

a Valedictorian's usual address will be better said,

and with more weight, by the eminent professor who
will just now address you.

Strongly as I have recommended you to preserve

those habits of systematic and diligent study of

everything pertaining to your profession, which you
have all to a greater or less extent already acquired,

T would as earnestly urge you not to confine your

studies to your profession. In order to become at

all eminent in our profession, it is necessary to

possess a superior vigor and order of intellect, com-

bined with great diligence, and another quality, in

which bright intellects have often been lamentably

deficient^ I mean, common sense. It will certainly

not prove to be any drawback to your attaining

eminence, that you devote some little portion of

your time to other studies. Such a course has been

recommended by the most profound thinkers of all

ages. In the pursuit of some other branch of

knowledge, let us say literature, for example, you

will find a healthful recreation for your minds, a

necei^ary something that will enlarge your sym-

pathies and excite your faculties to a freer pl&y, that

will furnish you with a common bond of interest

with men of other callings, that will supply you with

ccmjiion topics and common feelings, and enable you

to acquire a more complete and generous education,
'

aud to act your part as phydicians with better gracg

and more dignity. It will prevent your being in-

fluenced by those narrow prejudices a»d that illiber-

ality of feeling, with which the exclusive study of

one subject, or of one profession, must of necessity

infect you ; aud which, in the days of Harvey and

of Jenner led all other physicians to reject the

magnificent and most important discoveries of the

circulation of the blood and of vaccinfttion.
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I have now a very pleasing duty to perform, that

of returning thanks to the ladies for their presence

on this occasion. There is not any class or body of

men more deeply indebted to woman, more fully

alive to her sweetening, beneficial and healthful sway,

than are physicians. In all the scenes of pain,

of sorrow, of sickness and of death, in which it is

the physician's lot to daily mingle, he asks for no

better assistant, he recognizes no more sympathiaing

3t zealous fellow worker, than woman. It is her

gentle presence, the touch of her soft hand, the

melodious tones of her low voice, that soothe and

cheer the sufferer, and recall him to life, or that make

the death-bed easy. Her gentle and assiduous

nursing, and her unceasing watchfulness have often

proved effectual, in cases where all the physician's

skill and science would otherwise have been of no

avail. And in our happier moments, amid all the

pleasures of social life, her presence and assistance

are eagerly sought. 1 may truly say that the

happiness of the graduates would be very greatly

diminished, were the ladies absent from the Convo-

cation ; and if the delicacy and refinement of their

sex will not allow them to mix in the rougher scenes

of every-day life, we may be sure that whenever, by

their presence, they add brilliancy to public proceed-

ings, the occurrence which wins from them their

smiles and approbation is no ordinary one.

Among the many influences which sway the heart

and mind of man, and urge him on to undertake

toil and endure privation, there is none more general

or more powerful than that which the ladies have it

in their power to exert. And when by such means

he has achieved success and occupies a distinguished

position, he finds his chief satisfaction is in being

able to share that position with the gentle beings

who are dear to him, and their approval his highest

reward. Whatever may be the relations in which

they stand to us, whether as mother, wife, sister, or

sweet-heart, their influence with us is always potent.

And as it is in the second of th se relations that the

ladies have most frequent opportunities of exer-

cising their beneficial influence over the lives and

Tiappiness of men, so I trust that those among the

ladies present who do not yet stand in that relation,

and if I may judge from the many lovely and bright

young faces that I see here, I should say they are

not few in number, and I would congratulate all

bachelors upon that fact, I trust that these young

ladies will soon become the happy wives of happy

men and fortunate M.Ds.

As the time to which I am limited is expiring, I

will now say to our professors farewell. We will

carry with "us affectionate recollections of happy
days spent with them in our Alma Mater, and we
will always look back with pride and gratification

to the time when we sat under them as students,

drinking deeply at the spring of medical knowledgey.

and guided and aided by their invaluable experience-.

To you, classmates, I would return my warmest

thanks for the distinction and honor which you.

have conferred upon me, and I would also convey to

you the earnest assurance that the remembrance of
my collegiate days passed among you will ever be

reckoned among the dearest and happiest memories,

of my life.

And now, my fellow graduates, I will bid you;

one and all an affectionate farewell. We stand here-

to-day on the threshold of a new life. In a few-

moments we shall face the world our own masters^

nothing undaunted by the heavy responsibilities we
have but just now by the oath of ofiSce assumed

;

but confident in our strength and ability to carve a

niche in the Temple of fame, and with bright

anticipations of success casting a golden hue over

our prospective careers. We ignore , to day, the sad

experience of others who have toiled slowly and
patiently along the path which we feel we could

clear with a bound ; we will not allow to ourselves

that the world has its caprices, fortune her vicissi-

tudes, friendship its insincerities ; we will net per-

mit these facts to appall us, or to cast their

discouraging influences around us. We will enjoy

to the full the triumph that to-day closes our

academical career amid the cordial congratulations

of relatives and friends and kindly acquaintances

and we will yield ourselves up to pleasant dreams

of the future. But, gentlemen, if it should come to

pass that those dreams are never to be realized, if it

should happen, as no doubt it will to some of us,

that our hearts should grow faint during the weary

and protracted struggle on which we are now
entering, when we find that our dearest and most

cherished hopes, our highest and noblest aspirations,

are doomed to disappointment and defeat, and great

and unsparing toil on our part is but poorly acknow-

ledged and but grudgingly rewarded, let us not even

then abandon all hope, let us struggle against the

feelings that may then oppress us, let us remember

that as we are toiling and suffering, so have others

before us toiled and suffered and conquered, as in

the end we will conquer ; and that there has never

lived a man, whose success in life has ever excited

the wonder or the envy of his fellow-beings, but lia^

at some earlier portion of his career, felt despair

gnawing at his very vitals. Once more, farewell.
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Abstract of a Case of Dry Gangrene, hy Thomas

Simpson, M. D., read before the ]\Iedico-Chi-

rurgical Society of Montreal, :*.Iarch, 1874.

Apreviously active and healtliy young woman, aged

19 Iter a few days of indisposition was seized on the

15th of October last with symptoms which soon de-

veloped themselves into acute mania. On 27th she

was suddenly reduced to a state bordering on collapse,

and on the following day complained of an acute

pain in the right foot which was cold
;
and several

echymosed looking spots, unaccompanied by swelling,

were remarked on the toes and upper surfaces ;
these

gradually ran together, and terminated in dry or

mummified gangrene which extended half way up

the leg, the process occupying several weeks, during

which she remained in a state of violent mania, re-

quiring constant surveillance to prevent her injuring

herself and others.

Separation between the living and gangrenous

parts slowly took place. She sank into a typhoid con-

dition, again rallied, the mania abated and on the

31st of January the leg was amputated immediate-

ly below the knee joint. The bloodless method of

Esmarch was adopted and proved eminently success-

ful. The stump healed slowly. The patient has

recovered her reason, but not the mental vigor she

possessed before her illness.

It was noticed at the first appearance of the gan-

grene that there was no arterial pulsation in the af-

fected limb, and that the pulsation in the arm of the

same side was so weak as to be scarcely perceptible.

A short time before the operation, the pulsation in

the femoral could be traced only to a point about a

couple of inches below Ponpart's ligament.

Throughout the illness the pulse was invariably

rapid (120 to 110) and weak. No abnormal sounds

indicating structural change in the heart could be

detected.

The immediate cause of the gangrene was proba-

bly embolism of the femoral . The extremely weak

pulsation in the right arm was possibly owing to a

similar obstruction. The mania was the only symp-

tom of diseased brain ; there was no muscular twit-

ching, convulsion, or paralysis.

The treatment during the early part of the illness

consisted in the administration of bromide andof potas

and an occasional dose of chloral hydrat when ne-

cessary to procure sleep. After the 27th Oct. quin-

ine and phosphoric acid were substituted for the

bromide, and morphine for the chloral hydrat. Diet

simple, nutritious and easily digested, milk, oysters,

&c., with a moderate allowance of fresh fruit.

'^^;tmtn til P^^ial ^tmu.

CURE FOR THE TOOTHACHE.

Dr. Henry T.Reynolds, of Baltimore, writes t» the

editor of the Medical Kevjs that, for eighteen months

he has been using acetate of lead as a remedy for

toothache. He finds it better than any of the nu-

merous remedies proposed in the books, and iu cases

in which it is applicable, the relief is instantaneous.

He advises the sufferer to apply from one to three

grains to the «avity for a moment or two, then *'

spit it out. It fails in fewer cases than any remedy

that Dr. Reynolds ever tried, not more than eight

per cent.

PERMANGANATE OF POTASSA IN OXALURIA.

Dr. Thorne, of Chicago, praises in the Mlch.Univ.

Med. Jour., the use of permanganate in oxaluria.

He gives a case and adds :

When we consider the fact, that uric acid may
disappear entirely from the urine, and that oxalic

acid is not normally present: Is it not fair to con-

clude that the uric acid must, in the normal condi-

tion of things, undergo decomposition in the body ?

We find that by adding an excess of permanganate

of potassa to uric acid out of the body, it is directly

converted into urea and carbonic acid ; and that

when the oxidation is less complete, it passes into

the form of urea, oxalic acid, and carbonic acid. If,

therefore, we would prevent the formation of uric

acid and oxalic acid we must supply, as per example,

the seven equivalents of oxygen, and four of water.

This is most conveniently done in the form of per-

manganate of potassa

:

I^ . Permanganate of potassa, grs. viij.

Water, § ij. M.
Sig.—One teaspoonful to be given three

times a day.

It should not be given except on an empty sto-

mach ; for, in contact with organic matter, it is

decomposed, yielding its oxygen to any element,

simple or compound, that will receive it. I have

repeatedly directed, during the last two years, the

permanganate to be given as above, in oxaluria, with;

the most happy result.

A BIT OF EXPERT TESTIMONY.

When Orfila, the celebrated French chemist, wag

on one occasion a witness at a trial for poisoning, h<

was asked by the president if he could state quantitj

of arsenic requisite to kill a fly. " Certainly, M
President," replied the expert; but I must knoii

beforehand the age of the fly, its sex, its tempera

ment, its condition and habits of body, whethei

married or single, widow or maiden, widower oi

bachelor."
I ^



THE CANADA MEDICAL RECORD. 19T

MIDWIFERY AND GYNECOLOGY.

Fortnightly Hemorrhage during Pregnancy.—
Dr. S. Haynes read the following case of this before

the Worcester Med. Soc. H. H., ast. 36, states that

in all her pregnancies there has been a hemorrhagic

uterine discharge, more profuse than her menses

(which are of usual quantity and quality), but of

exactly the same nature, every fortnight up to the

sixth month, whence, until labor, there has been no

loss. Each flux is preceded by a few days' very

severe headache, and is accompanied by much dorsal

r>ain and very bad bearing-down sensations. She

never has any leucorrhoea. When not pregnant, she

has regular monthly catamenia ; an abundant dis-

charge every fortnight is therefore her test of preg-

nancy ; this recurs fortnightly for four or five

months after each labour ; the menses then become

natural. She has had seven children : all carried to

full time, and born alive and perfect. When she

was pregnant with her first, the hemorrhage was so

copious that her medical attendant told her the

pregnancy could not go on. It was not more abun-

dant then than it has always been since. Treat-

ment, position, and rest, had no influence; so she

now takes no extra precautions during her pregnan-

cies. She does not lose much after her confinements,

and there are no ordinary indications of hemorrhagic

diathesis. She is a stout plethoric woman, who says

she '•' makes blood " very quickly, and that her

mother used to be often bled with benefit, and died

from apoplexy. I attended her in her last confine-

ment, when I did not find anything unnatural. She
objects to any local examination.

—

Brit. JJed. Joiirn,,

Nov. 29, 1873.

NOTE ON THE TREATMENT OF CHRONIC CYSTI-
TIS. BY H. S. PURDON. M.D.; PHYSICIAN TO THE
GENERAL AND SKIN HOSPITALS AT BELFAST.

The following note of a case of chronic cystitis

occurring in a female, may not be uninteresting:—
Mrs. 31

, aged about forty, a healthy-looking

country woman, residing in the County Down, was ad-

mitted into the Belfast General Hospital, under my
care, in February last, sufi"ering from chronic cystitis.

She is the mother of several children, and attributed

her present disease to exposure to cold after last con-

finement. There was constant de.sire to make water,

and pain over the region of the bladder. The former

much worse at night ; indeed, she was up nearly

eveiy hour, at least, to urinate, and her health was
beginning to suffer. Her urine was scanty, am-
moniacal, contained a little mucus, and frequently,

^hen the last few drops were being voided, some
blood appeared. 2^o tenesmus ; bowels regular

;

appetite pretty good ; no thirst. My colleague, Dr.

Murney, kindly sounded the bladder for stone ; the

result was negative. The usual routine treatment

was tried in her ca'e, such as uva ursi, pareira brava,

buchu, etc. Iodoform vaginal suppositories gave

temporary relief, as did also washing the bladder

with tepid water and tincture of opium ; after some
time we tried dilute nitric acid and water, then a

mixture containing copaiba; and, lastly, jrussicjD (^^is^s' C'u-citZar.

acidT-about eight drops to the ounce of water

—

was tried. These remedies all gave slight relief,

but only temporary, and soon lost their efi'ect. About
this time, April, I saw a notice of a paper by Dr.

Clemens, of Frankfort, on the Treatment of Chronic

Diseases of the Bladder by the Injection of Tepid
Normal Urine, and I determined to' ti'y this method
(after taking ray then house pupil, Mr. L., into con-

fidence, and who supplied the necessary normal

urine). The urine was injected into the bladder

—

after being first washed out—nisht and morning, a

few minutes after being made, and whilst quite warm,
with the most beneficial results—my patient being

discharged, seemingly cured, in some three weeks.

She was to return and report, but as she has never

done so, I take it for granted that she has remained
well. No one in the ward knew of the treatment,

otherwise they would have rebelled against it, es-

pecially my patient. Dr. Clemens ofi*ers the follow-

ing remarks on the injection of the bladder with

normal urine, and which may be interesting to re-

produce. His paper first appeared in the Deutsche

Klinik, No. 7. He says that :
—" About four years

since, in a very bad case of the disease of the blad-

der, in which this organ had been for months in

contact only with decomposed and stinking urinC;.

the idea occurred that advantage might accrue from
introducing into the bladder urine with its normal

proportion of uric acid. The experiment succeeded

so well in this and some other cases that I became
convinced that the urine in question formed a bet-

ter material than the most esteemed injections. The
bladder having been completely emptied by the ca-

theter, from six to eight ounces of lukewarm dis-

tilled water was thrown in, and retained for about

five minutes. After this hsd been removed, some
tepid water is again slowly injected and retained for

some minutes. A young and healthy individual

now passes water into the syringe, which has been

previously raised in warm water to a temperature of
25° E, and this is then immediately injected into

the bladder, and left in for a longer or shorter time^

The impression made by this normal blood-warm
urine of a young and strong man—the temperature

of which is generally higher than that which has

issued from the diseased bladder—is sometimes in

the highest degree fsvourable, so that in one case a

single injection has been nearly curative." Whether
this plan of treatment will prove successful in every

case remains to be proved; however, it was useful in

the one recorded. Probably chloral, or what has

been called meta-chloral, might be tried instead,

for, according to Dr. Dujardin-Baumetz, of Paris,

choral possesses the property of preventing decompo-

sition of the urine ; and Dr. Baumetz thinks that

in certain diseases of the bladder it may be usefully

injected into that viscus.

—

Dublin 3Iedical Press.

TO DISGUISE CASTOR OIL.

Rub up two drops oil of cinnamon with an
ounce of glycerine, and add an ounce of castor

oil. Children will take it and ask for more.

—
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A KNIFE SWALLOWED AND PASSED THROUGH
THE ABDOMINAL WALL, AFTER AN INTERVAL

OF NINE WEEKS.

A female twenty-six years old, during an attack

of delirium tremens, swallowed a dessert knife, the

metal part of which measured six inches and a half.

Eight weeks later a globular swelling made its

appearance in the right side, nearly on a level with

the umbilicus, and the sharp edge of a foreign body

could be felt distending the skin, which was freely

movable over the tumor. After some days the

blade of the knife protruded through the skin, and

was easily removed by slight traction without addi-

tional incision. The ivory handle had been entirely

digested, and the extremity of the blade was rendered

very thin by the action of" the gastric juice. The

nervous shock was considerable at the time of the

removal of the offending body, but a good recovery

was made without the formation of a gastric fistula.

—Lund: Liverpool and Mancliester Medical and

/Surgical Reports, 1873.

BILIOUSNESS.

Some day we may arrive at definite ideas respect-

ing the conditions included under this term. At
present it is employed to mean almost any derange-

ment of the chylopoetic process. In consequence of

some experiments lately made in Germany, by in-

jecting cholesterine into the circulation of animals,

Professor Austin Flint, jr., who had long previously

-worked at the subject, has re-stated his views before

the New York Academy {3Ud. Record, Dec, 1873).

He says the elements of secretion do not pre-exist

in the blood ; but those of excretion do, and they

are separated, not manufactured, by glands. He
finds that cholesterine is always present in the

blood, which gains twenty-three per cent, of this

substance by passing through the brain, and loses

.^s much by passing through the liver.j He concludes,

therefore, that it is excrementitious—formed in the

vcervous system, and removed by the liver. If this

•organ becomes disorganized, it accumulates in the

"blood; and the terra cholesteragmia is justifiable.

Having been separated by the liver, the cholesterine

iu the bile passes into the intestines, and there

cfhanges into stercorine, of which some tea grains

daily are discharged.

Dr. Barker alluded to the several sluggish condi-

tions termed "biliousness," and which had also been

called " cholsemia," though they have never been

properly explained. But, if cholesterine be really

the effete debris of nerve-tissue, we can certainly

understand the torpor, headache, and some other

symptoms that appear to ariee in over brain work.

Dr. Barker, too, has found convulsive cases some-

times depend, not on urasmia, but, perhaps, on cho-

lesteraemia ; and he has been successful by divert

ang attention to the liver, rather than the kidneys.

Dr. Barker's name is a sufficient guarantee for his

clinical facts ; and it appears to us that the question

of acting upon the liver is still one to be entertained,

or at any rate, that imperfect function of that organ

may give rise to disease.— Ihc Doctor.

PEMPHIGUS.

Picot (Jahresherlcht Gesammten Medicin, 1873,

from Gaz, des Hop.) strongly recommends the treat-

ment introduced by Hillairet, and which resembles

that for burns, described in the last semi-annual

report. It consists in applying to the affected skin,

bandages soaked in a liniment of oil and lime-water.

In the two cases reported by him, the bullous erup-

tion extended over nearly the whole body, and was

accompanied by severe itching. The fever was con-

siderable. Both patients were bound up, from head

to foot, in wadding, soaked in the preparation, which

was daily changed. The general condition improver'*

the temperature sank without internal medication,

and, later, the fever entirely disappeared. Thf^

excoriations, arising from the bursting of the bullae,

quickly dried, and healed in a short time. In one

of the cases, no new bladders appeared after six

weeks, while, in the other, perfect recovery only fol-

lowed in two and a half mouths. In the latter case,

a new eruption immediately followed a few days'

interruption of the treatment. Hillairet has pur-

sued this method for two years, in eight or ten cases,

and always with similar results. In two cases of

pemphigus foliaceus, it was less favorable.

—

Boston

Medical and Surgical Jour.

A REPORT ON THE PROGRESS OF OBSTETRICS
AND OF GYN^COLOGr.

By William Goodbll, M.D.

From Trantactions of 3I«dical Sneiety of StaU of
Fennsylyania, 1873.

THE ABORTIVE ACTION OF QUINIA.

The thrice-vexed question of the action of quinia

upon the uterus has claimed a large share of atten-

tion. That this agent does sensibly excite uterine

contractions can hardly be doubted ; the evidence

on this point is overwhelming. Yet it is uncertain

whether the few reported cases of abortion under

its use have been owinr to this action, or to the

paludal poison for which it was prescribed. The
testimony here is so conflicting, that the iSociete de

Medicine, of Gaud, Belgium, has proposed the sub-

ject as a prize essay for 1874. After carefully

weighing the evidence of his own experience and

that of others, your reporter has arrived at the fol-

lowing conclusions : 1. That quinia, by producing

intermittent contractions of the womb, has. in large

doses, occasionallj' brought on an abortion in the

very early months of gestation. 2. That it should

not on that account, however, be withheld from*^

pregnant ague-patients ; for, other things being

equal, an abortion is more likely to be induced by
the visceral congestions and muscular succussions

attending an attack of ague than by the oxytocic

property of the antiperiodic. 3. That the uterine

action of this drug is too slow and too uncertain to

be relied upon in the emergencies of ante or post-

partum hfemorrhages. But that, in decided doses,

it will often prove of service in menorrhagic or
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metrorrhagic attacks. 4. That, like ergot, it acts
]

most efl&ciently afcer labor has begun ; a dose of ten
grains being usually followed, in inertia, by a

prompt reiurn of the pains. 5 That, apart from
its tonic and antiseptic properties, quinia is par
excellence the remedy for puerperal disorders. By
lowering the high temperature generated both by
accelerated molecular metamorphosis and by rapid
chemical combinations, it retards the oxidation of
the tissues, hinders the formation of fibrinous con-
cretions, and, therefore, prevents cardiac plugging.
By contracting the walls of the womb, it tends to
^eep the protective coagula of the uterine sinuses
from becoming loose and soluble, and to inhibit
putrid and purulent absorption. Both . by con-
stringing the coats of the capillary system of'blood-
vessels, and by paralyzing the amoeboid movement
of the white blood-corpuscles, it presents, in puer-
peral fevers, an obstacle to fibrinous exudation and
to the migration of the leucocytes into serous
cavities.

REMEDY FOR CHROXIC HOARSEXESS.

An eminent physician of Philadelphia contributes
the following : In chronic hoarseness, arising from
thickening of the vocal chords and adjacent" mem-
brane, the ammoniated tincture of guaiacum is often
a very efficacious remedy. It may be appropriately
mixed with equal parts of the syrup of senega, and
a teaspoonful of the mixture given two or three times
a day.

—

Ayner. Frac.

EXTENSIVE USE OF ETHER FOR ANESTHESIA.

Since the introduction of ether as an anesthetic
it has been used in the Massachusetts General Hos-
pital in 15,000 cases, with an average of half a pound
to a patient. In one case four and a half pounds
were used in twelve hours.

WHOOPIXG COUGH.

The following two formulae are highly recom-
mended in this disease, by writers in the Lancet.

R. Chloral hydrate, gr. xij.

Ipecacuanha wine, 3j.
Syrup of orange, z ij

.

Peppermint water, rjss.

To a child three years old, one teaspoonful of the
above mixture should be given every four hours.

R. Bromide of potassium, gr. xxx.
Dilute hydrocyanic acid, M v.

Tincture of conium, 3j.
Syrup of squills, 3 iij.

Water, ? ij.

Two teaspoonfuls to be taken every four hours.

PHOSPHORIC EMULSION.

Dr. G. M. Beard (Archives o^ Scientific and
Practical Medicine) recommends as a restorative
tonic in certain disea.ses of the- nervous system, a
combination of cod liver oil with phosphoric acid,.

The following: is his formula :

E, Vitelli ovi, "So. j.
01. morrhuoe, 3 ij

Vini xerici I iss

Acidi phosphorici dil, s iij-

Syrupi simplicis, 3 v
Aq. amygdal. amar, 3 iv.

Pvub the yolk of the egg very thoroughly in a
mortar, adding the oil little by little. Then add
and incorporate the other ingredients secundum
artem, the phosphoric acid being added last of all.

When properly made the taste of the oil is nearly
annihilated, and the emulsion will keep a lono- time.
The do.se of this emulsion is a tablespoonful? The
quantity of wine and of phosphoric acid may be
varied to suit individual cases.

Dr. Harlingen gives the following formula, which
he recommends highly in the treatment of chronic
eczema accompanied by itching :

R. Oleo-stearateof zinc (dry), 3 parts.
Mutton suet, 15 parts.
Oil of sweet almonds, 15 parts.

Slowly incorporate the oleo-stearate of zinc with
one part of the oil of almonds, in a slightly warmed
porcelain mortar, and add, little by little, the melted
and partially cooled mixture of the remainder of the
oil with the suet.

REMOVAL OF GLASS STOPPERS.

It may not have occurred to every one—at
all events it is not noticed in anv of our treatise.?,
on practical pbarmacv—that the easiest way to
take out a stopper which haa become fixed in.

the neck of a bottle is to reverse the motion,
given to it when putting it in, that is, to knock
the stopper from right to left. In most instances,
when a stopper is fixed, without the intervention,
of an adhesive substance, it is by turning it as
one would drive a screw. The direction is al-
most invariably from left to right, and thus a
thread is formed, which is easier to follow back-
wards than to break. Tne trouble with which
the removal of stoppers is usually attended must
form my apology for introducing a suggestion,
of so little apparent importance.

HOW TO SWALLOW A PILL.

The Chicago Medical Times is responsible for
the following :

—
'• Put the pills under the tongue-

and behind the teeth, and let the patient imme-
diately take a large swallow of water, and he-
will neither feel the pill nor taste it. In fact,
they cannot tell where it has gone, and 1 have
seen them look about the floor to see if thevhad
not di-oppedit."
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FRECKLES.

The following lotion is recommended for the

removal of freckles :
—

5 Hyd. perchlor gr. v.

Acid hydrochlor >..gtt. xxx.

Sacch. alb !i.

Spt. vinirect z ij.

Aquss rosae z vij.

M.

LOTIOX OF ACETIC ACID FOR BALDNESS.

The following lotion is said to be superir for

a shampooing liquid, for removing dandruff, and

useful and pleasant application for baldness. It

is, of course, moderately stimulating, and in

those cases in which the hair-follicles are not

destroyed, but have become merely inactive, we
should think it might prove both efficacious and
agreeable :

—

Take an acetic acid 1 drachm.

Colonge water 1 ounce.

"Water, to make in all C ounces

M. —Exchange.

SINAPISMS.

In making a mustard plaster, use no water
whatever, but mix the mustard with the white

of an egg, and the result will be a plaster which
will "draw" perfectly, but will not produce a

blister even upon the skin of an infant, no mat-

ter how long it is allowed to remain upon the

part.

—

The Medical Brief.

GLYCEROLE FOR CHAPPING OF THE SKIN.

? Oxide of zinc gr. xx.

Tannic acid gr. xv.

Glycerine 3 ix-

Tincture of benzoin 3 ss.

Camphor gr. xv.

M.

THE PLAY AND THE-AFTER PIECE.

Douglas Jerrold at a party noticed a doctor in

sober black waltzing with a young lady who was

dressed in a silk of brilliant blue. "As I live!"

exclaimed the wit, "there is a blue pill dancing

with a black draught." It may not be out of place

to relate the following:—Douglas Jerrold accom-

panied the late Mr. Wakley to witness some oper-

ations at the Koyal Free Hospital. The first oper-

ation was amputation of the leg; the second was a

minor one, for the removal of piles. Mr. Wakley
told the wit the nature of the operation, and
thought it was not worth his time to stay to observe

it. "Oh!" said Jerrold, "I have seen the 'play,'

and I would rather wait to see the 'after-piece.'

"

AVe believe this little epi.sode with respect to Jerrold

is now made public for the first time.— Times and
Gaz., Nov. 22, TS.

ONYCHIA MALIGNA.

Eest and attention to the state of general health

having preceded, the fungous growth is then burnt
with strong nitric acid, washed with water, and
poulticed. The relief is certain, and the repetition

of the application seldom necessary. If there should

be any trouble with the nail, the tender flesh maybe
protected by the insertion of a thin piece of com-
pressed sponge, kept in its place by strips of plaster

applied longitudinally to avoid compression.

—

British

Medical ^Journal.

TREATMENT OF BURNS AND SCALDS.

Dr. dc Breyne highly recommends the following

treatment m L' Union Pharraactutique ; Hydrate
of lime (newly precipitated), forty-five grains;

glycerine, live ounces ; chloric ether, forty- five drops.

It makes up a transparent, colourless liquid, with an

agreeable odour, and an alkaline reaction, according

to the dose of hydrate of lime. It calms the pain,

and prevents or abates inflammation.

—

Lancet, Oct.

18, 1873.

THERAPEUTICAL NOTES.

SYKOSIS.

This troublesome affection is treated in the Can-
statt hospital by acetic acid. The beard is cut

short, scabs are removed by poultices, the parts are

for several days anointed with tar ointment, and the

hairs plucked out, and then the acetic acid painted

over the di.sea.sed surface. It is painful, but usually

one application is enough.

POWDERED COAL-TAR FOR WOCNDS.

M. Magnis-Lahens, of Toulouse, adds charcoal to

coal-tar (33 per cent, of the latter), and thus ob-

tains a light and porous powder, which does not irri

tate wounds, and which is easily washed off with cold

water. This combination is a very useful mixture

of two antiseptic substances. The charcoal absorbs

the gases formed by fermentation, coagulates the

albumen, and prevents its decomposition ; thus effec-

tually assisting the carbolic acid contained in the

coal-tar.

QUININE AND BLISTERS IN PNEUMONIA.

Dr. Payne, in the Southern Med. Record, re-

commends large blisters to the chest, and from

20 to 31 1 grain doses of quinine twice or thrice 4-

day in the treatement ot pneumonia when it has

reached the stage of hepatization. He claims for

this plan of treatment greater success than is

usually obtained by the ordinary methods. He
gives a report of several very bad cases successfully

treated in this way, and mentions one case that was

given up by a Medical friend, that made a rapid

recovery after the application of the blister, and oue

dose of quinine.
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PROCEEDIXGS OF THE DUBLIN OBSTETRICAL
SOCIETY.

The Preventive Treatment of Post-partuni ffcemorr-

hage. By A. H. M-Clintock, M.D., (feu. &c.

The subject of post-partum haemorrhage is one of

such vast importance, Und of such deep practical

interest, that its introduction here can never be out

of phice. It is, moreover, one of those subjects on

which every one of us must, have had more or less

experience, and, therefore, have somewhat to say

about it. I am not going, however, to treat of it iu

'^extenso, but merely to consider the prophylactic

measures which may be employed where we have

reason to expect the occurrence of flooding, conse-

quent upon the birth of the child.

There are certainly two, and probably three, con-

ditions which influence the production of hasniorr-

hage after delivery ; one of these, and by far the most

important, is the muscular contractility of the womb.
Another is the state of the circulation at the time of

-delivery. The more free the patient be from vascular

excitement the less firm need be the amount, or

degree, of coutractioo of the uterus that will suffice

to resist the escape of blood froru the utero-placental

vessels. This must be self-evident, and yet recent

•writers on the anticipation and prevention of post-

partum haemorrhage take no notice of this element

in the production of the flooding. A third condition

there is, T^hose influence must not be altogether

ignored, and that is the coagulable power of the blood

itself. This property, I fully believe, plays some
part, though probably a subordinate one, in arrestine

sanguineous discharge's from the womb after labor,

as well as at other time.

Keeping these fundamental principles before us,

let us proceed : and first, with regard to the premo-
nitory symptoms of the hEemorrhage in question.

Vascular excitement towards the end of gestation

and during labor, always forebodes haemorrhage.

Madame La Chapelle seems to have been well aware
of this, but the author who lays most stress upon it,

and has most ably pointed out and illustrated its

influence, is Gooch. Haemorrhage after delivery,

attributable to this cause, Gooch describes as "a
peculiar form of hremorrhage ;" but the correctness

of this title may justly be questioned, " for though
it possesses some features which distinguish it from
the ordinary attacks of flooding (solely referable to

atonji of the uterus), yet they are not sufficient to

constitute any essential difi"erence, or materially to

afiect the practice that is to be pursued for its sup-

pression."^

I confess I always feel uncomfortable when I find

the pulse permanently rapid and jerking towards the

end of labor, especially if the uterine action be want-
ing in strength ; and under such circumstances I

endeavor, as far as time will permit, to adopt precau-

tions against hsemorrhage, and to have every avail-

able resource in readiness to suppress it. I very well

a.-emember the late Dr. Labatt, a man of great expe-

M Clintock aad Hardy's Midwifery, p. 217.

rience and sagacity, impressing on me the import-
ance of attending to this symptom after delivery.

He said that whenever he found the pulse to range
above 100 at this critical period, it led him to look

out for flooding or convulsions, and to be in no hurry
leaving the patient's house.

It very seldom happens we can foretell, during

gestation, that the uterine contractions will be ineffi-

cient, except by the experience of the woman's past

labors. The presence of any tumor in the uterus,

however, might lead us to fear this result, and I have
published a case of this kind where fatal haemorrhage
succeeded to delivery.f In liixC manner, unusual
distension of the uterus from plurality of foetuses, or

from dropsy of the amnion, might awaken an appre-

iiension in our minds that hsemorrhage post-ptartwm,

would be apt to take place. Levret held precisely

the same opinion, for he says that, on all occasions

when we see a patient extremely large, we must care-

fully guard against a too rapid delivery ; and he
points out very clearly and distinctly how a sudden
emptying of the uterus—as when the child and
waters are discharged at the same time—favors the

production of haemorruage.

In the progress of labor, and especially in the

second stage» the character of the pains afibrds a very

reliable indication as to the probability of haemorr

hage. This every accoucheur of any experience

must have observed. Both Dr. Whittle and Dr.

Atthill pointedly allude to this premonitory symp-
tom. ''The pains," writes Dr. Whittle, •' are of this

kind—they are strong and quick ; they do not gra-

dually culminate into a strong pain, and subside

again, but they are sharp, quick, and cease almost

suddenly; and the intervals between the pains are

long in proportion to the length of the pains-";};

Such pains as these he regards as very sure fore-

runners of flooding, and in this I quite agree with

him, and think Dr. Whittle has done good service

in directing the attention of practitioners to so reli-

able and so obvious a precursory symptom of haemorr-

ha2;e. In a subsequent communication he tells us

that the above description was not intended for cases

in which the uterus had become exhausted by pro-

longed labor, nor does he think the same mode of treat-

ment would be at all applicable to the two cases. I

have frequently had occasion to observe, and I am sure

there are many here whose experience can corrobo-

rate what I am about to say, that extreme mental

depression (whatever may be its cause) can exert a

somewhat paralyzing influence upon the uterus. The
free administration of chloroform, too, very often

does the same, but not always, whilst there certainly

ire some women in whom this anaesthetic has quite

the opposite efi'ect : these latter patients, I have
remarked, are keenly susceptible to pain of any kind,

and the intense terror and agitation which the labor

pains create in their minds prove a psychological

cause of derangement in the function of the uterus

(analogous to what may occur with regard to the

functions of other organs of the body.) Now, by

t Clinical Memoirs on Diseases of Women, p. 116.

X Brit. Med. Jour., 27th Sspt., 1S73.
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the exhibition of chloroform this source of disturb-

ance of the uterine action is at once removed. Ex-

cept in these special cases, however, I would not use

chloroform in any instance where there was reason to

dread the occurrence of flooding.

It must be admitted that not a few cases of post-

partum flooding present themselves without any

warning whatsoever, and where consequently we

could not have anticipated it unless by the expe-

rience of the woman's previous labors. If flooding

followed delivery in any former confinement, it

should then be our duty to adopt precautionary

measures against it, and at the same time be pre-

pared to meet it.

The prophylactic measures against post-partum

haemorrhage are based on the principles I have

just endeavored—though very briefly— to point

out. It is always desirable that the circulation

should be not only free from excitement, but, more-

over, not in an excitable state when labor comes on.

" That disturbance of the circulation," writes Mr.

Robertson, "plays an important part in uterine

haemorrhage, and that it consequently deserves the

especial attention of practitioners, is most true." In

cases where the history of the patient's previous

labors le«d us to apprehend flooding, attention to the

pulse is of paramount importance. To secure the

desiderated quietude of the vascular system, all that

is required in ordinary cases is open-air exercise,

abstinence from stimulants, and regularity of the

bowels ; in addition to these means, we might give

digitalis and cooling medicines ; and in full plethoric

persons, I have no doubt the abstraction of blood

from the arm, as recommended very strongly by La
Chapelle (and at one time commonly resorted to in

the management of pregnancy), Avould be very service-

able. Although the use of the lancet is still out of

favor—or rather out of fashion—I am one of those

who believe it will yet regain its true place as one of

the most potent of our therapeutic agents. To Dr.

Gooch belongs the merit of directing the special

attention of practitioners to the important part which
the circulation plays in the production of post-

partnm flooding, but I long ago expressed doubts of

the propriety of styling the haemorrhage where this

symptom is prominent " a peculiar form of hgemorr-

hage,"* as it does not difier essentially from haemorr-

hage the result of simple atony of the uterus, and,

once it sets in, is to be treated on the same prin-

ciples.

We occasionally meet with pregnant patients in

whom rapidity of the circulation depends on causes

quite the opposite of plethora or over-sanguification.

Here a line of treatment, totally diflering from that

above described, must be pursued.

Where the premonitory sjmptoms, or the result of

previous labors,furnish grounds for expecting haemorr-

hage, there are two means which .should be employed
in addition to the slow extraction of the foetus, and
following down of the uterus with the hand, &c.

These two are, letting oif the liquor amnii by arti-

ficial rupture of the membranes, and the adminis-

* M'Clintock and Hardy's Midwlferj', p. 217.

tration of ergot of rye. That the discharge of the

wjiters early in the second stage increases the energy

of the pains, and favors the tonic contraction of the

uterus after its contents have been expelled, not only

coincides with everyday experience, but is in accord-

ance with the well-established law of uterine con-

traction, that to be permanent and enduring it must

be gradual and not sudden. The principle, then, on

which this practice rests, is perfectly clear and

rational, and the practice itself has been recommended

by many obstetric writers, some of them of the high-

est eminence. Both the principle and the F^ctice

deduced from it were clearly and fully described bjT

Levret over 110 years ago. Dr. Eobert Lee, m his lec-

tures upon Midwifery, published in 1839, (in Lomhn

Medical Gazette), very strongly advocates rupturing

the membranes early in labor where we have reason

to fear post-partum haemorrhage, and he narates some

striking examples of the good efiiects of the measure.

That so comprehensive a writer as Dr. Churchill

should make no mention of the practice in question

appears to me very strange, and supplies some pal-

liation for the complete silence of Dr. Whittle and

Dr. Atthill on the same point. The time to select

for this puncture of the membranes is when the os

is nearly fully dilated—the presentation, of course,

being known to be a head or pelvic extremity. It is

important for the success of the measure that the

waters drain ofl', and to aid in this object it may be

requisite, as Lee points out, to push up the head

during a pain.

Where hgemorrhage after delivery is threatened^

Levret advises the patient to be restricted to a lying

posture from the beginning of the labor, in order, as

he says, to guard against acceleration of the process
;

but another advantage from this precaution, which

Dr. Dewees pointed out, is that it tends to keep the

circulation more tranquil. Denman gives quite the

opposite advice. He writes :
—" When from former

events there is reason to be apprehensive of hasmorr-

hage subsequent to the exclusion of the placenta,

that has been altogether prevented, or very much
lessened by delaying the time of the patient's going

to her bed till the child was upon the point of beinu

born, or even suffering it to be born while the woman
sat upon the lap of one of her attendants." Great
though my respect is for the authority of Denman,
still I must candidly admit he leaves himself open tc

the severe but just criticism which Dr. Dewees pro-

nounces on this piece of advice :

—" Now," Dr.
Dewees writes, " we would ask any one at all conver-

sant with the economy of the uterus during and after

labor, how an erect position, and the sudden evacua-

tion of the waters at the moment the child was about

to be born, can possibly contribute to the only cir-

cumstance at all available in the case under consider-

ation—namely, the permanent contraction of the

uterus? In the first place, an erect position will

always be attended with a quicker circulation than w
recumbent one ; it will permit the waters to escape

Avith more suddenness and rapidity than a horiaontal

and, consequently, tlie risk of atony must be in-

creased."

In Dr. Hardy's and my " Midwifery," we devote



a few pages to the consideration of the " prevention

of hgeraorrhage after delivery ;" and, having noticed

the recommendation of Dewees, to "rupture the mem-
hrnnes as soon as the labor is active, and the os uteri

sufficiently dilated, or easily dilatable," we go on to

say—" as regards bruiking the membranes, we can-

not speak from experieace. The proposal, certainly)

seems a rational one, and well calculated to promote

the object in view, but slwuld not be acted upon, we

think, without mature coasideration, and taking all

the circumstances of the case into account : it has,

liowever, the sanction of Dr. Lee to recommend it."

It is twenty-six years since I penned the passage

3 just quoted, and I Jioto can say that I have adopted

the precaution there described on very many occa-

sions, and am fully persuaded it is a most valuable,

and always a feasible, auxiliary in the prevention of

flooding after delivery ; and Dr. Devees, from "' many
years of experience,"' was convinced it is the principal

means to be relied on for preventing haemorrhage.

Of all the resources, however, against pott-partnm

flooding, I believa the most effectual to be ergot of

rye. The possibility of the ergot exerting some

hurtful influence on the child need not deter us

from its employment in these cases, for, if the ergot

fail to excite uterine contractions, the child will most

assuredly be no way influenced by it;* and if the

drug produce the desired effect on the uterine

auuscles, delivery will in most cases take place before

danger can arise to the child—and if not, we have

the alternative measure of the forceps, which can

safely be resorted to.

Who first employed ergot for the purpose of avert-

ing haemorrhage, I cannot say. It seems highly

probable that, soon after the peculiar properties of

the drug became known to accoucheur.', it would be

so used. I find Dr. Dewees gave it with this inten-

tion in a ease related in the fourth edition of his
'-- Midwifery," published in the year 1830.

When I was assistant to Dr. Charles Johnson, at

the Lying-in Hospitol, I frequently saw ergot given

as a preventive of haemorrhage. It used to be admi-

'

nistered at one of three periods, viz., when the head !

was on the pcrinjeum, or immediately after it had
cleared the vulva, or after the expulsion of the foetus,

and as soon as the insertion of the cord into the

placenta could be felt.

" By giving ergot before the child has been
expelled," writes Dr. Hardy,f some time may be I

gained, but should the placenta be morbidly adher-
j

ing to the uterus, the difficulty of introducing the
|

hand for its removal will be greatly increased. By
j

adopting the third plan, this source of apprehension I

is avoided. To this method it may be objected that 1

I much time will, perhaps, elapse, and a considerable
j

quantity of blood be lost, before the ergot is admin-
]

istered; nevertheless, the possibility of the placenta I

being morbidly adherent should be ever present iu
'

* That the action of ergot on the foetus is mechanical and
not physioloffi'-al, I have endeavored to show in a paper
read before this Society, and published in Dub Quar. Jour.,
May, 1865, p. 484.

t Dublin Quarterly Journal, May, 1845.

the mind of the practitioner, and deter him from
resorting to a measure which may so greatly augment
the danger of the complication." Thus wrote Dr.
Hardy in 1845, and the opinions therein expressed

1 held in common with him. But all my later expe-

rience has convinced me that, to be of real service,

the ergot must be given some little time before deli-

very ; and, also, that the objection he advances
against this mode, is practically of no weight, inas-

much as morbid adhesion of the placenta is a very

rare occurrence. Dr. "Vt^hittle's plan is to administer,

as soon as tlie os uteri is fully dilated, a full dose

(that is, one teaspoonful) of a liquid extract of ergot

twice the strength of that of the Pharmacopoeia.
This is exactly equivalent in strength to what I my-
self give, viz., two drachms of the liquid extract of

the British Pharmacopoeia—a preparation I have
used for some years back to the exclusion of all others,

and which very seldom fails to produce the specific

effects of the medicine on the uterus. In dealing

with primiparai. Dr. Whittle very properly cautions

us not to administer ergot until the soft parts are

pretty well dilated, as well as the os uteri ; and to

give the drug in much smaller doses, as it sometimes
acts with unusual energy in primiparous women.

In a paper published. May, 1846, the late Dr.

Thomas E. Beatty—so well known and respected in

this Society—relates his experience and his impres-

sions as to the value of ergot under the particular

circumstances we are now considering, and he states

he had been in the habit of administering secale

cornutum " immediately upon the birth of the child,

and before haemorrhage takes place." On analysing

his cases, I find that in five, out of the seven which
he details, the medicine was actually given some
twenty or thirty minutes before the expulsion of the

foetal head ; so that it is fair to assume his more
usual practice was not to wait for the child to be

born l?efore administering the prophylactic. His
concluding remarks are so apposite that I must be
allowed to borrow them :

—" The cases I have ad-

duced are, I think, sufficient to show the value of the

practice I would wish to recommend. They are, in

my mind, convincing proofs of the efficacy of the

secale cornutum as a means of preventing one of the

most formidable evils we encounter in obstetric prac-

tice. Indeed, my confidence in it is so great that I

now fearlessly undertake the management of cases

which, withoat such aid, we all dread to encounter.

It appears to me," he continues, " that the ergot

prevents uterine haemorrhage after delivery in two
ways ; first, by inducing a complete and permanent
contraction of the uterine fibres, thus causing con-

striction of the blood vessels ; and, secondly, by
diminishing the force and frequency of the heart's

action, and thus rendering the effusion of blood less

impetuous and more easily restrained. In all cases

where this medicine is given in a full dose, it has the

effect of moderating the action of the heart." This
lowering effect of ergot upon the pulse had previ-

ously been noticed by Dr. Hardy, in the paper from
which I have already quoted, and no doubt it con-

tributes, as Dr. Beatty points out, to the ha?mostatic

action of ergot on the uterus. In these cases of
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apprehended flooding, whilst it is most important to

maintain a moderate compression of the uterus with

the hand, it is, at the same time, desirable that we
should not be in any hurry to press off the placenta

;

but wait for ten or twenty minutes, so as to give the

uterus time to recover from the strong efforts

required to propel the foetus iuto the world. Should

hffimorrhage come on in the mean time this rule may
have to be departed from.

Dr. Atthill seems to avow himself an advocate for

the forceps in preference to ergot as a means of avert-

ing hitmorrhage. Every one must admit that a

patient will be less liable to flooding if delivered

before her system is exhausted and the muscular irri-

tability of the uterus worn out ; but in the present

day there is little danger of this happening, as the i

forceps is so frequently and so promptly resorted to in

the management of labors, that any additional incen-

tive to its early employment is assuredly superfluous.

In point of fact, it is not after tedious labors that

hemorrhage is most apt to occur, but rather in those

where there is little resistance to the expulsion of

the child, and where, consequently, the second stage
j

is brief in duration. The short, inert pains which I

prognosticate haemorrhage, arise from what we may
call idiopathic atony of the womb ; and here the use

of the forceps without previous stimulation of the

uterus, would be directly calculated to induce the

very danger we would avert ; whereas, if we stimu-

late the torpid uterus first (by rupturing the mem-
branes and by ergot), there will rarely be any need
for a subsequent recourse to the "iron hand."

In a former part of this communication I threw

out the suggestion that some deficiency in the coagu-

lating property of the blood might probably be a pre-

disposing cause 0? post-partinn flooding. On this

principle, whether it be correct or not, I have some-
times given gallic acid for days or weeks pieviously

to the setting-in of labor, and have reason to think

well of the practice. In the same way, I think, we
are to explain the good effects which Dr. Bassett.

(of Birmingham.) attributes to a course of iron. He
writes {Brit. Med. Jour., 22nd Nov., 1873) :~
" After an active experience, extending over five-

and-twenty-years, and a very careful examination of

all the circumstances surrounding post-partum
hsemorrhage, I have arrived at the conclusion that

the best method of anticipating it is to prepare the

patient for her confinement by a course of medical

treatment extending over a period of from four to

six weeks, the basis of such treatment being the

administration of iron."

In the way of preparative treatment of this kind,

Denman says that in those who have suffered from
haemorrhage in their former labors, he " has recom-
mended their taking some tonic medicine, as one
grain of zincum vitriolatum two or three times a

day for several weeks before the time of their deli-

very, and the use of the cold bath throughout the

latter period of pregnancy, even to the day. of their

delivery.'

The Vice-President (Dr. Atthill) said there were
several points in Dr. M'Clintock's valuable and inter-

seting paper which ought to be specially discussed.

Dr. M'Clintock ref rred to the rate of the pulse as
being, in addition to the peculiar pains observed by
Dr. Whittle, a premonitory .sympcom of impending
hsemorrhage. He (the Vice-President) had no hesi-

tation in bearing testimony to the accuracy of this

statement in a certain class of cases. The condition

of the pulse was sometimes a very important indica-

tion. A quick pulse in lator occurred in connexion
with two very different classes of patients—namely,
in those who were of full pletnoric habit and in those

who were in an an£cmic condition, with an easily-

excited and easily-exhrjusted nervous system. Mow,
as far as his experiecce went, he liad not seen that '

the quick pulse of a plethoric woman was an indi-

cation of post-partnm hemorrhage—in other words?

he did not think that women of plethoric habit, in

whom a quick puise existed during labor, were more
liable to hemorrhage than other females. Possibly

in these women the blood might possess a higher

degree of coagulability than in women of a different

constitution, but certainly he did not look on a quick
pulse in an ordinary plethoric woman as an indication

of any great importance. On the other hand, when
he met with a quick pulse in an ensemic woman of

feeble muscular habit, he regarded it as an important

index, but then he considered it as an indieation of

nervous exhaustion which, in the paper alluded to

by Dr. M -Clin took, he (Dr. Atthill) had pointed out

as a cause of pnst-partutn hemorbage. The mental

depression alluded to by Dr. M'Clintock was nearly

always marked by a quick pulse, and was but another

phase of nervous exhaustion. Dr. M'Clintock was
mistaken in supposing that he (Dr. Atthill) recom-

mended the forceps in preference to ergot in the cbss

of cases under consideration. He was not aware that

he had ever treated a patient in whom he anticipated

post-partum hemorrhage with the forceps alone. He
invariably administered ergot first, and then, if neces-

sary, delivered the patient with the forceps. He did,

not give ergot to cause the expulsion of the child.

He gave it, as Dr. M'Clintock rightly laid down, for

the purpose of stimulating the uterus to contract,,

and he was always prepared to use the forceps if

delivery did not rapidly occur; and in these cases of

exhaustion of the uterus, that was seldom the case.

He thought the forceps a valuable aid to the ergot

in these cases. He would take the liberty of quoting

from his (Dr. Atthill's) paper, referred to by Dr.

M'Clintock, {British Medical Journal, 1st Novem-
ber, 1873) :

—" In fine, give ergot in cases of labor

in which you suspect that postpartum hemorrhage

is likely to occur, but do not rely on it exclusively
;

when symptoms, indicating that the power of the

uterus is fl:igginir, show themselves, prevent the

exhaustion becoming excessive by the use of the for.

ceps; when you do apply them, use them as aids to

the uterus, not as suLstiiutes for its action." '' Use
the forceps judiciousl>/, and you will seldom have

any hirniorrhage. Here, however, I would protest,

as I did at the meeting of the Association, against

the injudicious and indiscriminate use of the forceps.

Judging from published returns, I believe that not a

few practitioners apply the forceps simply to save

time and to free themselves from an irksome delay^
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Lamentable consequences must certainly follow such ' paper—viz., " permanent quickness." A great many
a practice." TLese passages accurately expressed

;
years ago he read a paper before the Society upon

his (Dr. Athill's^ views. With respect to early ! the variations of pulse during labor and after deli-

rupture of the membranes, he wished to say that he
j
very ; and he remarked then that whenever the pulse

never administered ergot without rupturing of the
I did not diminish in frequency after delivery, they

membranes previously. He had made this an inva-
! might certainly look out for haemorrhage. During

riable practice, without being aware of the recom=
I the second stage the pulse is quickened during a pain,

meudations of Drs. Hardy and M-Clintockto rupture
! and then subsides ; as the stage went on it subsided

the membranes as soon a; the os was fully dilated, less, and went on quickening until the end. When
and he thought that was a practice which should

| the labor is over the pulse, which during the last bad

always be carried out. pnin might be 1-iO, fell down to about its natural

He (the VicePresident) h?d laid it down, in his
; standard. Then, when reaction took place, it

^ paper " On the Anticipation o^ Post-partum H8em= • might rise again, to fall afterwards to its natural

orrhage," that the too rapid evaeiation of the uterus, I standard ; but when it remained at 120, then they

whether naturally or by injudicioi^s extraction by the might anticipate danger. In all Dr. M-Clintock said

forceps, or a too rapid expulsion of the placenta,
1 about ergot he agreed, and he had nothing to add to

might produce post-partum hagmorrhage; but that
j

it. There was, Jiowever, another matter, although it

case was different from the haemorrhage caused by

the exhaustion of a long labor. All of them had

seen cases where the uterus was exhausted even after

a labor that had only lasted a few hour^'. There was

did not quite come within the purview of Dr.M-Clin-

tock's paper, which was rather the signs than the

treatment of haemorrhage, but which was not alto

gether alien to it, and that was when the patient had

one other point which had not been alluded to by Dr
j

had haemorrhage before, he always stood over the

31'Clintock, and that was, i\iat post-partum\\v&\noxv,
\
patient with the uterus grasped in his hand; and he

hage was often induced by the injudicious manage- I found that he was able to control the hfemorrhage.

ment of the third stage of labor. He believed that

a large number of cases of post-jjartum haemorrhage

were caused by the too rapid extraction of the pla-

centa, a practice which was too generally carried out,

and to which he strongly objected. Dr. Denman, in

his admirable work, stated he had tried experiments

to see whether any harm would follow from leaving

the placenta for a considerable time in the uterus.

He found no unfavorable results to follow, and he

laid it down as an axiom that the placenta might be

left in for four hours. Four minutes would. Dr.

He had One patient in whose successive labors he had

to stand over her thus for two hours Now he wanted

to say a word in opposition to what the Chairman

said as to the precipitate delivery of the afterbirth.

Provided the Chairman's observations were confined

to forcible abstraction by the cord, he quite agreed

with him, but he did not agree that tbe placenta

should not be extruded as soon as possible. For a

great many years he had been in the habit, by firm

pressure and grasp of the uterus, of making the

uterus expel the placenta within five minutes, and he
Atthill thought, be nearer the time the placenta was

I had never yet seen haemorrhage follow. He had seen

now, in general, left in the uterus; but he considered I far more hsemorrhage follow the birth of the child

a medium between the two extremes should be when the placenta was not interfered with, or where

adopted. In his opinion no attempt should be made the placenta remained half an hour in the uterus-

to remove the placenta for at least fifteen minutes
| before being taken away. He did not know that ia

after the expulsion of the chih^. Even that, he ! a single instance in which the placenta was extruded

thought, was often too soon. He always kept his i in the manner he had stated, any haemorrhage

hand on the fundus until the after birth was expelled

Doubtless the pain that expelled the child frequently

also detached the placenta, but it seldom expelled it.

and he thought nature intended it to be leTt for a

time in the uterus to cause that organ to contract.

Many practitioners, for the sake of getting rid of the

trouble of being kept at the bedside of the patient,

removed the placenta immediately after the birth of

the child. If this practice be adopted, it should be

done by pressure and not by traction. Dr. Mathews

ensued.

—

Dublin Medical Journal.

DIET OF DIABETES.

The patient must be supplied with a diet consist-

ing of nitrogenous food, such as butcher-meat, fish,

eggs, and soups. Fat (which does not contiibute

in°he least to the formation of sugar) may be given

in all its forms, such as cream, butter, cheese, and

Duncan pointed out that when traction was employed ' oil. Spinach, lettuce, and cresses may be freely

the placenta acted like a piston, and drew blood from
|

used, but celery and radishes only sparingly
;
while

the uterus.
I
potatoes, carrots, parsnips, turnips, peas, French

Dr. Churchill said that perhaps the omission in ' beans, cabbage, Brussels sprouts, cauliflower, brocoli,

his book arose from the fact that he took it for
' asparagus, teakale, and fruit of all kinds, both fresh

granted that the membranes either had ruptured, or
|

and preserved, should be avoided, with the exception

had been ruptured at the beginning of the .second i
of nuts and almonds. Instead of bread, the patient

stage, He thought, perhaps, J3r. M'Clintock meant should take either the gluten-bread supplied by Ron-

that they should be ruptured a little earlier, before the - thorn, 106, Regent Street and Van Abbot, 5, Princes

first stage was completed. He thought there was a ' Street, Cavendish Square, or the bran- or almond-

slight want of precision in speaking of the quick ' buscuit prepared by Blatchley. 362, Oxford Street,

pulse, and Ije should like to insert a word in the ' Dr. W. Richardson strongly recommends that the
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change from an ordinary to a restricted diet should

be made very gradually, lest the patient become dis-

gusted with his food, llather than produce this

injurious eflfect, it is better to relax the diet and

permit him to eat sparingly of bread made of whole

meal, or even of white bread toasted and potatoes.

In the cases «f diabetes which depends on imperfect

glycogenesis, the restricted diet will be suflQcient to

prevent the appearance of sugar in the urine. Should

it still continue notwithstanding the adoption of this

yegimen, the circulation in the liver must be reduced

as much as possible. For this purpose, the blood-

pressure should be reduced, and the blood should be

drawn to the surface of the body by warm clothing

and warm baths.

—

Brunton : Brit. Med. Journ.

Feb. 21, 74.

THE THERAPEUTICAL VALUE OF THE SULPHIDES.

An excellent article is contributed to the Lancet,

February 21st, by Professor Sydney Einger, on the

sulphides of potassium, sodium and calcium. He
says:— '

I wish to call attention to the value of sulphides

present in many natural waters, in abscesses, boils, and
scrofulous sores. The influence of the group on the

suppurative process is easily made manifest. Thus
when sulphide of potassium or calcium is admin-
istered, a thin, watery, unhealthy discharge becomes
at first more abundant, afterwards diminishing, and
throughout continues thicker and healthier, possess-

ing indeed the characters of " laudable " pus. The
condition of the sore improves correspondingly, and
its healing is promoted.

Their efficacy may be frequently demonstrated in

cases of the following kind. An unhealthy child,

from six to twelve months old, suffers from a slight

sore-throat, perhaps occurring in scarlet fever or

measles. The soar throat produces considerable en-

largement of the glands behind the angle of the jaw.

The swelling, of stonj'-hardness, may be sufficiently

large to interfere with swallowing and to push the

head on one side. Suppuration takes pkce, but is

"very deep-seated, and for a long tifne there is neither

redness of the skin nor fluctuation, and the pus very

slowly makes its way to the surface, so that a fort-

night, three weeks, or even a month may elapse

before the abscess bursts or is fit to be opened, when
a deep hole is left, with considerable induration

around it. The pain and constitutional disturbance

are >o gre;)t that the child sometimes dies; and even
if this termination is averted, the deep discharging

hole heals very slowly, owing to the indurated and
unhealthy state of the adjacent tissues. If a tenth

of a grain of sulphide of calcium mixed with a grain

of sugar of milk, is given in such a case every hour
or two hours, the results are most striking. The
swelling becomes smaller, the pus reaches the sur-

face in four or five days, and when it is evacuated
leaves a benign wound which quickly heals. The
effects of these remedies are equally conspicuous
in mammary abscesses, although in rare iustnuces

they appear temporarily to increase the pain, a

remark which seems sometimes to hold sood

with respect to boils. But as a rule the pain is

speedily mitigated. Singular to .say, I have found
these remedies of much less use in forwarding the

maturation and expulsion of pus in indolent buboes,

but my experience of theii- use in buboes has been
but small.

In boils and carbuncles these remedies yield excel-

lent results. A tenth of i grain of sulphide of

calcium, given every two of tliree hours, generally

prevents the formation of fresh boils, while it lessens

the inflammation and r^-duees the area of the exist-

ing boils, and quickly liquefies the core, so that its

separation is much nzore speedy, thus considerably -

curtailing the course of the boil. Where the skin

is not yet broken, and the slow-separating core there-

fore not yet exposed, the sulphides often convert the

boil into an abscess, so that on bursting pus is freely

discharged, and the wound at once heals. These
remedies meanwhile improve the general health, re-

moving that debility and maliise ordinarily so marked-

ly associated with these eruptions. In some cases, how-

ever, as in the deep-seated boils and abscesses of dia-

betes, they are powerless. In carbuncles the sulphides

will generally be found equally serviceable, melting, as

it were, the core into healthy pus, and so quickly ex-

pelling the dead and otherwise slow-separating tissue,

in abscesses and carbuncles it is usetul to apply

belladonna over the inflamed part to reduce inflam-

mation and allay pain. The skin should be thickly

smeared with equal parts of belladonna and glycerine,

and over this a poultice applied, renewing the bella-

donna each time the poultice is changed. Poultices,

however, being liable to bring out a fresh crop of

boils, one of the following plans should be adopted :

Smear belladonna ointment some distance round but

not over the boil, and then apply a poultice, the

greasy application thus protecting the neighboring

tissues. Or, still better, apply a belladonna or

opium plaster on leather, with a hole the size of the

boil around the swelling, and through the opening

smear glycerine and belladonna, covering all with a

small poultice. The leather plaster efficiently protects

the surrounding skin and adverts the production of

fresh boils.

I have thought it worth while to mention these

useful plans of protecting the boil ; but it is scarcely

necessary to observe that whilst investigating the

effects of sulphides, I have employed them alone, or

at most sometimes using only a poultice. The good

effects of sulphides are conspicuous in certain scro-

fulous sores not uncommonly seen in children.

The sulphides appear to me lo exercise a very

beneficial influence in suppurating scrofulous glands

in the neck. Here again they hasten the elimination

of the pus, and subsequently the cheesy scrofulous

matter. After the abscesses have burst, and contin-

ued slowly discharging a scanty, unhealthy pus, and

when the edges of the sores have become much
thickened and indurated, these remedies render the

discharge more abundant, thick, creamy, and healthy,

considerably hasten the evacuation of the scrofulous

matter, which prevents the healing of the wound,

and at the same -time softens the round indurated

edges, so that the sore heals much more speedily.
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If small doses appear to affect these sores but little,

larger doses, as half a grain or a grain, should be

given several times a day, or even every two hours.

1 need hardly say that to compass the results des-

cribed the treatment must be continued several weeks,

for it is vain to expect them to occur in a few days,

when the sores have been discharging perhaps for

months or even years.

THE HYPODERMIC USE OF CARBOLIC ACID.

The Berlin Centraheitnng contains an article by

Dr. Hunter on the practical value of the subcutaneous

injection of carbolic acid as an antiphlogistic remedy

in local inflammatory conditions.

He uses a solution of 2 parts of carbolic acid in

100 parts of water. This is injected by means of a

Pravaz's syringe, which holds about O.U gramme of

the solution, or rather less than 0.02 gramme (three-

tenths of a grain) of carbolic acid. The injection of

two syringefuls of the solution at the same time has

not been found to produce any symptoms of poison-

ing, nor has any darkening of the color of the urine

been observed. Dr. Hunter has not exceeded the

quantity of two syringefuls at one injection ; and he

repeats the operation when necessary, only after an

interval of one or two days. No pain or swelling

follows; the point where the needle is inserted only

becomes a little tender. The injection is attended

•with so little pain, that it do«s not produce any even

in small, sensitive children.

The antiphlogistic action of the parenchymatous

injection of carbolic acid was well marked in nearly

all cases; and Dr. Hunter speci.dly mentions some of

the diseased conditions in which its effects have been

distinctly observed.

In hyperplastic granular synovitis (white swelling)

of the knee, the injections are made at the most

central part of the joint, so that the needle touches

its surfaces. The result is abatement of the pain,

falling of the evecing temperature, which had been

persistently high, and distinct reduction of the swell-

ing. The injections must be repeated at intervals

of two or three days, according to the chronicity of

the disease.

In subacute glandular swellings having a tendency

to suppuration, and in inguinal and femoral buboes,

the injection leads to abatement of the pain, redness,

and oedema ; while the glands become reduced in

bulk. It is sometimes necessary to repeat the in-

jections several times before the cure is complete.

In acute phlegmon of the subcutaneous and sub-

fascial connective tissue, the injection is made at the

periphery, as it may be calculated that the lymphatics

will carry the remedy towards the centre; when the

phlegmon is extensive, two injections are made at

different points. The result is to produce contraction

of the tissue in a few hours, with cessation of the

pain. Recovery takes place without suppuration,

even if this, though imminent, have not already

appeared.

In traumatic erysipelas, Dr. Hunter makes an in-

jection at different points along the edge, so as, for

from the forehead to the hairy scalp. He has. how-
ever, not yet ventured to treat the entire circumfer-

ence of the erysipelas with numerous injections, so

as to cut it short. Dr. Wilde, of Plan, has also

recorded some successful cases of treatment of sub-

cutaneous erysipelas by the injection of sulphocarbo-

late of soda.

Dr. Hunter attaches great importance to making
the injections into the parenchyma, so that the

carbolic acid may be carried into the cavities of the

largest joints, into the connective tissue surrounding

the vessels, and into the interior of the lymphatic

glands, and there exert its antiphlogistic influence.

He regards the parenchymatous injection of carbolic

acid as the most powerful antiphlogistic means which

we po.ssess; neither the application of ice, nor with-

drawal of blood, nor any other means short of opera-

tion, can be compared with it in this respect.

LOTION FOR FETID FEET.

The Union Medicale recommends permanganate
of potash, fifteen parts, distilled water, 1000 parts.

The feet to be washed twice a day with the lotion.

They are then to be carefully dried, and powdered
either with potato-starch or lycopodium.

NOCTURNAL MUSCULAR CRAMPS.

A writer to the British Medical Journal says,

that if a person subject to this distressing affection

will place blocks of wood, six inches high, under each

post at the head of his bed, and have his bed made
slanting from the head to the foot, he will not suffer

from cramps.

CAUTERIZATION OF THE UTERUS.

Dr. Wm, A. Gillespie, of Louisa Court House,

Va., writes to the October (28th) number of the

Boston Medical and Surgical Journal, as follows :

Much has been said about the difficulties and dif-

ferent plans of cauterizing the internal surface of the

cercix uteri and of the body of the uterus, and of

the dangers of injecting any liquid caustic Repa-

ration into it. I am, therefore, prepared to give a

simple, easy and efficient plan for cauterizing the

canal of the cervix, and even the cavity of the body

of the uterus. I have practised it repeatedly, in a

large number of cases, with the happiest results.
_

Take an ordinary sponge tent and coat it with

beeswax, and then roll it for some time with a knife

in powdered nitrate of silver, which will sink into,

and adhere to, the wax. Then through a suitable

speculum carry the prepared tent through a cervix,,

and if desirable, to the fundus, and let it remain,

twenty-four hours. No remedy in my hand has done

more good in as short a time, in chronic inflamma-

tion, engorgement, enlargement, or ulceration of the

OS and cercix uteri, and I have never knowQ any

instance, to prevent the erysipelas from spreadirg' unpleasant r'isults from it.
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A SxMALL-POX HOSPITAL FOR MONTREAL.

Montreal is a very progessive city—it lias made

gigantic* strides within a few years, and it still

pushes forward its claims for pre-eminence with a

vigor which plainly shows that the present is but the

prelude to that magnificent future which is in store

for it. But it is also a peculiar city ; for, when a

person is taken sick within its limits, it must needs

l)e ascertained whether the unfortunate is a Catholic

or a Protestant, before the proper means can be

arranged for his treatment. At least, we should

judge this to be the case, from the fact that among
a portion of the population there is a loud

denurc'.ition of the proposed erection of a Small-

Pox Hospital, to be under civic control, and to

be used for the admission of patients, irre-

spective of creed. Those who thus oppose this mea-
sure are desirous that §30,000 out of $50,000, set

apart by the amended City Charter for a Small-Pox

Hospital, should be donated to the very estimable

ladies of the Hotel Dieu, who would engage to erect

on their grounds a Small-Pox Hospital. The re-

maining $20,000 they are willing should be given

to the authorities of the Montreal General Hospital

—to be used in the erection of another Small-Pox

Infirmary. This division of opinion has, we regret

to say, manifested itself very strongly among a por-

tion of the City Council, and the unfortunate conse-

«[uence of this state ofthings has been, that, for a consi-

derable time, this question has been allowed to remain
in abeyance. The result has been the disease, beyond
the peradventure ofa doubt, has carried off, during the

past year, many whose lives might have been saved,

had they been placed where they would have received

good medical attendance, and, what is very essential,

good nursing, and been surrounded by favorable

hygienic conditions. Such a state of things, so detri-

mental to the interest of the city, attracted the atten-

tion of our new Mayor, Dr. Bernard, and he sought
counsel from the various Medical Faculties of the

city. In seeking their advice, he doubtless did so

because they were more easily reached, and would

be more likely to come to unanimous conclusions,

than could possibly be arrived at by a meeting of the

general profession. In doing so, we think he acted

wisely, lor among those consulted were nearly all

the hospital physicians of the ciiy, and none, there-

fore, more competent to express an opinion upon the

subject. In accordance, therefore, with the request

of the Mayor, the Faculties of McGill College, the

Montreal School of Medicine and Surgery, (Victoria

College,) and Bishop's College, met, and discussed

the question, and on the 8th of April, by invitation,

delegates from these various bodies met the Board

of Health. McGill College was represented by its

Dean, Dr. Campbell, and Dr. Howard; Victoria

College, by Drs. Peltier, Munro and Rottnt ; and

Bishop's College, by its Dean, Dr. David, Dr. God-

frey and Dr. F. W. Campbell. The reports from

these various bodies are so important, and may in the

future be referred to, we therefore clip from the

Montreal Gazette, the following :

" The Mayer, in opening the proceedings, stated

that the meeting had been called especially to con-

sider the question of the spread of small-pox and

the establishment of a smail-pox hospital. The

dread disease still prevailed extensively in the city,

and must be stamped out. The medical gentlemen

present would enlighten the Board as to the best

means for doing so. He had, as Mayor of the city

and Chairman of the Board of Health, called upon

the Deans of the different medical faculties, and

requested them to obtain an opinion from their

faculties on the establishment of a hospital, and the

mode of stamping out the disease. The need of

doing so had long been felt, and the Board would be

glad to have, on this subject, the advice of skilled

and learned men. The moot point was, should the

hospital be isolated and under civic control, or should

the funds voted for its establishment be divided

between the Hotel Dieu and the Montreal General

Hospital ? They would now hear the opinion of the

Medical Faculties.

Dr. Campbell, as Dean of the Medical Faculty

of McGill, and as the oldest member of the profession

in Montreal, spoke for McGill College. Three ques-

tions had been submitted to them by His Worship

the Mayor.

1st. Should the hospital be isolated ?

2nd. Should compulsory removal of small-pox

patients to the hospital be insisted on ?

3rd. Should vaccination be made compulsory ?

He himself and Dr. Howard had been deputed by

the Faculty to meet the Board of Health and lay

the answers before the members.
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The Faculty were unanimously of opinion

—

1st. That the proposed small-pox hospital should

be thoroughly isolated and under the control and

management of the Corporation, which should

appoint the medical officers. That it was better to

Lave one hospital than to divide the fund between two

small ones under the management of the Hotel Dieu

and the Montreal General Hospital.

2nd. That compulsory removal would be highly

desirable if practicable, but the Faculty doubt its

being so, as many patients would prefer being at-

tended to in their own houses.

3rd. That compulsory vaccination should be

enforced.

The Faculty were also of the opinion that the new

hospital should contain private wards, to which the

better class of patients could be removed, and wher j

they could be attended by their own physicians.

L'r. Peltier, on behalf of the Medical Faculty

Victoria College, stated

—

1st. That the Faculty recommended the accept-

ance of the oiFer of the Ladies of the Hotel Dieu to

erect a small-pox hospital oa their own grounds, and

favored the idea of its being isolated as far as pos-

sible.

2nd. That the Faculty did not deem compulsory

removal practicable.

3rd. That compulsory vaccination was absolutely

necessary, and that the Board of Health be recom-

mended to obtain pure vaccine mutter, at its own

expense.

Dr. David, on behalf of the Medical Faculty of

Bishop's Colleg-!, stated that the Faculty had fully

discussed the matter, and was unanimous in recom-

mending:

—

1st. That an isolated hospital be established, and

be under the control of the Corporation.

2nd. That the buildings be temporary, so that

they could be destroyed every four or five years.

3rd. That the law of public vaccination be rigor-

ously carried cut, and that the School Commissioners

be requested to obtain from every pupil, desirous of

McGrill was unanimously in .favor of an isolated hos-

pital under civic control, and was decidedly ofopinion

that there should be one large and not two small

buildings.

Dr. F. W. Campbell thought it a pity that

§20,000 should be wasted on one building and

§30,000 on another, instead of the whole sum of

§50,000 bciug concentrated on one. He alluded to

the necessity of having private wards, and referred

to a house-to-house visitation he had made a few

years ago, stating that of nearly 2,000 persons of

French nationality examined by him in St. Lawrence

Ward alone, ninety per cent, could scarcely show a

good vaccine mark, a fact avIucIi proved the neces-

sity for compulsory re-vaccination.

Dr. Campbell had practised in Montreal for 41

years, and had always had a large practice. He had

never had one fatal case of small-pox among patients

whom he had vaccinated himself, having always taken

care to use pure matter.

The medical delegates having to leave.

Alderman Alexander moved

—

That the thanks of the Board of Health are

hereby tendered to the Deans and members of the

Faculties of McGill College, Victoria College and

Bishop's College, and that the Board trusts that it

will always have the hearty co-operation of the med-

ical schools of this city in the stamping out of the

terrible scourge—small-pox."

The vote of thanks was unanimously carried.

Dr. Campbell, in acknowledging, said that the

Medical Faculties would be always be glad to assist

the Board of Health in any way.

It will be seen at once that two English Schools

—

McGill and Bishop's College—had unanimcusly

arrived at the same conclusions, viz. : that it was

advisable to have but one hospital, open alike to all,

to be under civic control. On the other hand

Victoria College recommended that the Corporation

give §30,000 to the Hotel Dieu, who would erect on

their grounds a Sinall-Pox Hospital, and they recom-

mend further that, as far as possible, it should be

admission into the public schools, a certificate of isolated. In order that the value of the advice thus

vaccination.

Mr. Perrault wished to ask Dr. Peltier whether,

in case the Ladies of the Hotel Dieu obtained per-

mission to build the hospital, they would allow the

Corporation to have the control of it ?

Drs. Peltier and Munro could not answer that

question.

Mr. Perrault could. They would not.

Dr. Campbell was decidedly of opinion that

such a plan would never work. The Faculty of ' added the words—that it should bs isolated as far

tendered may bj received at its true worth, we have

to inform our readers that the Victoria Faculty have

entire control of the Hotel Dieu Hospital, the

arrangement, we have reason to believe, being by

notarial contract,—so that, in truth, they were really

soliciting aid to build a Small-Pox Hospital, which

would be under their control,—nearly, if not quite

as much as it would be under the control of the

Ladies of the Hotel Dieu. Why they should have
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rt.s pos$ible, we were, at fin t, at a loss to imagine.

It was not that advice which we think was to have

been expected from a body of scientific gentlemen,

who should certainly have expressed the opinion that

Isolation was an absolute necessity. Within a few

days, however, we have we think been furnished with

information which explains the very singular addition

to their report ; and it is this. If the money is given to

the Hotel Dieu, to erect a Small-Pox Hospital, we

are assured by one who should know, that it will be

connected with the main building by means of a

covered way. If this should be done, we need

hardly say, the expenditure of money will have

been perfectly useless, and without the comforting

reflection that the expenditure was made in ignor-

ance. Is not the unfortunate experience of the

thought they were in favor of compelling primary

vaccination but not of compulsory re-vaccination.

If so, we think that here again their advice is not

that whicli is now generally received by the medical

world.

We will not follow this matter further, for it is not a

pleasant one to handle ; but we feel that the meeting

of the Representatives of the three Medical Facul-

ties, with the Board of Health was a fit and proper

matter for discussion in the Record. We wish most

earnestly that it woe in our power to make those

who hold the decision of this matter in their hand

see the matter as we do. We earnestly ask them

to pause before they ultimately commit this City of

Montreal, to a blunder, which would make us the

scorn of the scientific world. The great glory of

Pagan cannot occupy the same building when

stricken down with disease. God forbid, that a

doctrine so monstrous, should first see light in

Montreal.

Montreal General Hospital, to our hand, to show that 1 medicine is the universality with which its benefits

notwithstanding that admirable Institution, has as are bestowed, showei-ed alike on all. Shall we in

far as it is possible,made the seperate building, (about this enterprising city be the first to lay down the

three feet from its main building,) used for tsmall-pox maxim that Protestant and Catholic, Jew and

patients, an isolated hospital, ye^t the disease has

spread to those who were admitted with other

affections. It is, therefore, to us a matcer of very

sincere regret that the Montreal School of Medicine

did not gee their way elear to come to conclusions

similar to those arived at by McGill and BLshop's

Colleges, which we honestly belifve, are simply

scientific deductions drawn, after viewing the matter

in a purely scientific light. We can but believe

that, had our friends of the School of Medicine,

reasoned the que«tions put them by the Mayor, from

apurely scientific stand-point,there would not have been

any difference between the report presented by them

and that presented bjtheir English confreres. Unfor-

tunately,we feel constrained to believe that they have

not done so, and the result has been that their

report, which will strongly influence the action of

many members of the council, is one which will not,

in our opinion, bear investigation. It is not clear

and plain, its advice is not distinct and emphatic,

unless indeed it be in advising that the §30,000 be

given to the Hotel Dieu. Their first .scientific

advice, that witk regard to isolation, is not, in

accordance with the views held by all eminent

authorities of the present day on the subject. Did

space permit us, there is another part of this report,

which we would like to notice, viz : Their advice

with regard to vaccination ; but, although wo listened

very attentively to the report, and to the subsequent

remarks of their representative, (which seemed to us

not to accord precisely with the report) we confess

that we left the City Hall, not knowing exactly what

BISHOPS COLLEGE MEDICAL FACULTV.

The third annual Convocation for the conferring

of degrees in the Faculty of Medicine of Bishop s

College, was held in the Convocation Hall of the

University, at Lennoxville, on the 9th April. Tha

Chancellor, Hon. Edward Hale, presided, having on

the platform the President of the Corporation, his

Lordship the Anglican Bishop of Quebec. There

was a large attendance of the friends of th« Uni-

versity.

Dr. David, Dean of the Faculty, announced that

thirty students had matriculated on the College

Register—twenty-aix frou) the Province of Quebec

:

three from Ontario, and one from Barbadoes. That

the Faculty prize for the best final examination had

been awarded to Mr. Robert Costig:in, a gentleman

who had commenced and finished his medical educa-

tion at the College.

The following gentlemen pissed their exaraina-

tions on bot luy :— Messrs. Gravely, L ine, Shee

and Davis.

The following gentlemen passed their primary-

examination, viz., John M. Mackay, David A.

Hart, P. Arthur Shee, Israel Lemieux, Edward

Rose, Joseph Arthur Pidgcon, Victor J. A. Venner.

The Dean then presented the following gentlemen

their recommendation on this point was, although we
!
for graduation, when the usual oath having been
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administered to them, the Venerable Chancellor con-

ferred upon them the degree of CM., M.D. ; viz., W M
Hunter. Cornwall, Ont. ; Valmore St. Germain, St.

Hyacinthe, Que. ; David A. Hart, St. Zephirin,

Que. ; Israel Lemieux, St. Urbain, Que.; Esrom A.

'Duclos, Montreal
; Jeremiah Kneas, Montreal ; John

M. Mackay, St. Eustache
; P. Arthur Shee, Quebec;

Victor John A. Venner, Quebec; Robert Costigac,

Montreal; Charles Lafontaine, Chambly; Edward
Rose, St. Philomene.

Professor Leprohon then addressed the graduates

upon behalf of the Faculty, and Dr. David A.
Hart delivered the valedictory on the part of the

graduates, after which the Convocation adjourned,

ANNUAL GOXVOCATION OF McGILL UNIVERSITY.
The annual convocation of McGill Unirersity for the con-

ferring of degrees in the Faculty of Medicine vas he'.d

in the " William Molson Hall"' of the University, the

30th March, 1874.

The Students, Graduates, and many friends of the
University began to arrive long before the com-
D^encement ofthe ceremonies,the Hall being well filled

with ladies, many of whom were relatives of those

who were about to graduate in Law and ^ledicine.

About three o'cbck the members of Convocation,
who had assembled in the Library, marched in or-

der of precedence to the Convocation Hall, headed
by the Hon. Mr. Justice Dunkin.

The opening prayer was read by Rev. Prof.

Cornish, LL.D.

The dean of the Medical Faculty, Georse W.
Campbell, A.M., M.D., submitted the following

report of the Medical Faculty for the session jus't

closed.

The total number of students attending the Lec-
tures of this Faculty during the past season was 130
of whom there were from Ontario, 71 ; Quebec, 50

;

Nova Scotia, .3 ; United States, 2 : Newfoundland,
1 ; West Indies, 1 ; New Brunwick, 2.

Thirty-three gentlemen have passed their primary
examinations.

The following gentlemen, 31 in number, hive pass-

^
ed their final examination in medicine : Cameron
James C, Montreal; Cline John D, B. A., Corn-
wall, Ont; Harvey William A, Newbridge, Out;
Henderson Edward G, Belleville,

; Hickey Sa-
muel A. B., A, Aultsville,

; Hockridge Thos G,
Bradford,

; Jones Charles R., Hasting?, 0; Jones
George Nelson, St. Andrews, Q; Macdonald Rode-
rick A.. Cornwall. 0; McBnin John, Wiiliamstown.

O ; McCormick Andrew G. Durham, Q; McDonell

Alex. R.,Loch Garry, 0; McMillan Abneas J., Ed-
wardsburg, ; McQuillan James, Marquette, Mich,

US; Mines William W., Montreal, Q; Molson
William A, Montreal, Q ; Moore Charles S., Lon-
don,

; Moore Jehiel T., Holbroke, ; Norton

Thomas, Montreal, Q; Pattee Richard P., Hawkes-
bury, ; Pacian James, Stratford, ; Prosser Wil-

liam 0., Lunenburg, ; Rattry James C, Portage

du Fort, Q ; Reddick Robert, Prescott, ; Ritchie

JohnL., Halifax, N S ; E)gers Amos, Bradford,
;

Sinclair Coll, St. Thomas, Q ; Speer Andrew M.,

Richmond, Q ; Sutherland Walter, Helena, Q ;

Wales Benjamin N., St. Andrews, Q ; Wallace Isaac

W., Milton, Q.

The Holmes medal was awarded to John D. Cline,

B A, Cornwall, Ont. The prize for the final ex-

aminatioH was awarded to James C. Cameron,

Montreal.

The prize for the primary examination was award-

ed to Simon J Tuustall, B A, Montreal.

The following gentlemen, arranged in the order

of merit, deserve honourable mention :
—

In the final examination, Messrs. Sinclair, Mol-

son, Mines, Ritchie, Sutherland.

[n the primary examination, 3Iessrs. Benson,

Hanington, Burlaud, Bain, Scott, Brossard aud

Langlois.

Professor's Prizes.—Botany—First prize, W.
Washburn ; second prize, C. L. Cotton

;
prize for

collection of plants, C. McL. Lang. Fractical Che-

mistry—Prize, C. S. Sinclair. Practical Anatomy—
Senior prize, Smith ; junior prize, Campbell and

Murray.

The graduates in medicine were then brought

A)rward, and the " Sponsio Academica" having been

administered by the Registrar, Professor Craik, M.
D., the ceremony of capping was performed by Prin.

cipJ Dawson.

The valedictory address, on the part of graduates,

was then delivered by Dr. Mines, after which Pro-

fessor Ross, addressed the graduates on behalf of

the Medical Faculty.

QUEBEC COLLEGE OF PHARMACT.

The usual monthly meeting of this Institution

was held on Thursday evening, the 9th April, Mr.

H. R. Gray, president, in the chair, and Mr.

Harper, in the absence of Mr. Mattini?on, acting as

Secretary. A donation of two bound volumes of

the " Chemist aud Druggist " was announced. Dr.

A. H. Kollmyer, professor of Materia Medica of
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Bishop's College and lecturer on Materia Medica,
|
tricity in its diflFcrent^ forms, lie remarked, had

chemistry and Botany at the Quebec College of
j

charms and attractions about it scarcely possessed by

pharmacy, then delivered a very interesting lecture any other branch in science, and most undoubtedly

on "Electrolysis." The lecturer, before entering

upon his subject, gave a short history of electricity

itself He said that the term electricity is derived

from a Greek word EleJctron, signifying amber, be-

cause it was first noticed by the Ancients in that

substance, and that we are told that T hales of

Miletus spoke of this property in amber sis hun-

dred years before the Christian era ; but that no

further progress was made concerning it till the

beginning of the last century, when new and

important facts were discovered, and that these

attracted general attention among philosophers, and

speedily acquired for it the regular form of a

science—a science, indeed, which has since been,

applied to so many useful and ornamental purposes

and also one which has served in a manner almost

to annihilate time and distance, as exemplified in the

telegraph.

He then entered upon the discussion of the true

nature of electricity, which he defined to be one of

the forms o? force, and he demonstrated by experi-

ments and diagrams how electricity could be con-

verted into heat, light, and the other forms of force,

and how it could not only produce motion, but how

motion could also produce electricity. He after-

wards entered into a description of the three forms

of electricity :—1st, that excited by friction : 2ad,

magnetism, and 3rdly, galvanism. He explained

the theory of thunderstorms, and described the

effects of lightening and of galvanism on both

living and dead animals. He described fully the

component parts of the various galvanic and voltaic

batteries or piles, as well as the construction of

magnets, and by many numerous brilliant and in-

structive experiments he was enabled to decompose

water and to effect other chemical changes and

decompositions in bodies. He then spoke of the

numerous discoveries of metals by Sir Humphry

Da\'y, by the aid of this means of decomposition
;

that this philosopher had proved that potash, soda,

lime, &c., were not the simple bodies that they had

up to that time been regarded, but that they were

in reality compounds of potassium, sodium, calcium

&c., with oxygen gas, whose disunion he effected by

" Electrolysis." Through its inetrumcntality chem-

ists have been enabled to become acquainted with

the true nature of many other elementary bodies

and new fields have been opened up for iuvestiga.

tion, and he felt certain that new and important

discoveries will yet be made. The study of elec-

unsurpassed by any in ths brilliancy, variety,

grandeur, ag well as in the usefulness of the results.

The experiments throughout were of the highest

order, most interesting and in.structive, and the leC'

turer concluded by thanking Dr. Shaw and Mr.

Anthony Kerry for their assistance in enabling him

to demonstrate the various points under considera-

tion.

A vote of thanks, proposed by Mr. Mercer and

seconded by Mr. Saundsrs, was given to the lecturer

and the meeting then adjourned.

This concludes the monthly meetings of this

session. It was a subject of remark that the

unnecessarily late closing of the drug stores kept

many young men from availing themselves of these

lectures.

MEMOIR OF PROFESSOR JAMES S"iTIE.

Our readears will be glad to learn that a volume

with the above title has just appeared from the pen

of Dr. Kobert Paterson, of Leith. The author gives

an interesting account of the education, early pro-

fessional life, and ultimate success of the great Scotch

surgeon, and supplies many details of the most

notorious circumstances connected with his career,

including the polemics in which he so actively en-

gaged. The book ought to be widely read by the

profession.

PERSONAL.

Dr. Thomas R. Dupuis has been appiinted to

the Chair ofAnatomy, in the Royal College of Physi-

cians and Surgeons, Kingston, Out.

Dr. J. Baker Edwards has resigned the Chair of

Chemistry in Bishop's College Medical School. He

remains in the Faculty, as Professor of Practical

Chemistry and ^Microscopy.

Dr. George Bcgg Shaw, appointed last year Lec-

turer on Chemistry in Bishop's College' Medical School

has been appointed Professor of Chemistry in place

of Dr. J. Baker Edwards resigned.

Dr. Thomas G. Roddick has resigned the House

Surgeoncy of the ^Montreal General Hospital. He

commences practice in Montreal,and has the heartiest

1 "ood wishes of his many friends.

Dr. Clarence J. II. Chipman hae been appointed

I House Surgeon to the Montreal General Hospital.
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Dr. P. Arthur Shee, (Bishop's College, 1874),
j
desire to add to the books, which they already have

has commenced practice in Quebec.
j

on this subject, or to them who beintr unable to »et

Dr. Lemieux, (Bishop's College, 1874), has
j

many, desire a really good one. They may take

settled in St. Urbain, Chateauguay County.
i

our word for it, they will never regret its purchase.

REVIEWS.

A Practical Treaitse on the Diseases of Children.

By J. Forsyth Meigs, M.D., one of the Physi-

cians to the Pennsylvania Hospital and William

Pepper, M.D., Lecturer on Clinical Medicine in the !

University of Pennsylvania ; fifth edition revised
j

and enlarged ; Philadelphia, Lindsay & Black-

1

iston, 1874; Montreal, Dawion, Brothers.
|

Works upon diseases of childhood have to us
i

always a peculiar interest. The longer we are in the

profession, the more firmly do we become convinced

that in this class of diseases, more than in any other,

we find ourselves often at sea, with but little to

guide us. The peculiar attention which within the

last ten years, has been given to children's diseases.

is doing much to make their diagnosis plain. To

the two gentlemen, who have written this book, thg

profession owe much, for they have labored well and
|

zealously in this peculiar field. The volume of
j

almost one thousand pages, now before us, is the

result of their united efi"ort3, and it stands pre-

eminent, as a scientific treatise, among the many

admirable works of this kind, which have appeared
!

during the past tea years. One would have '

imagined that as the third edition appeared in 1870,

there would be but little to do, to bring out the

fifth edition. So rapid does medicine progress, that

such seems not to be the case, for we notice that

the articles on diseases of the heart ; on progressive

muscular sclerosis ; on the treatment of scarlet

fever, and of measles ; on variola and the vaccine

•disease have been entirely rewritten, others entirely

new, having been previously omitted, are now sup-

plied. Among these we may mention ; Pulmonary

emphysema, pneumothorax, affections of the tonsils,

retro-pharyngeal abscess, malaria fevers, and

scrofula. As a work of constant reference, we have

used Meigs & Pepper, for several years, and when

we desired to seek for information and advice, we

have rarely found it fail us. In making this state-

ment, we think we say much in its favor, for we

have several works on diseases of childhood in our

library, which are very often useless, because they

are destitute of any information upon many diseases

common to infantile life. We therefore honestly

recommend this volume, either to those who may

Clinical utes of Electricity. By J. KusSELL
REYNOLDS; London, Eog. ; Lindsay & Blackiston.

2nd Edition, Philadelphia ; Dawson Bros., Mon-
treal, 1874.

Gahano— Therapeutics. A Report made to the

Illinois State Medical Society, 1873. Lindsay &
Blackiston. Philadelphia

; Dawson Bros., Mon-
treal.

This little work is thoroughly practical, and for

those just beginning the study of electrical treat,

ment, we would strongly advise them to read this'

work first, and afterwards take either Beard &
Rockwell's Medical and Surgical Electricity, or the

larger w:rk by Althans. The author gives a good
simple description of each form of electricity, and
very properly clears up a great deal of the confusion

existing from the use of too many synonymous
terms. The chapter on the therapeutical uses or

electricity contains valuable matter, and nearly alto,

gether gives the author's own views. They who are

somewhat advanced in the knowledge of the subject

would do well to read it attentively. We see our

author is not opposed to the application of elec-

tricity to the head, and affirms it to be of much
benefit when properly applied. Such is our experi-

ence. Prof. Cyon, of St, Petersburg is opposed to

it, but his objections are purely theoretical ; and

practical exparience, the crucial test of all theories,

shews him to be wrong. It is only another instance

of how eminent men will differ upon points where

one would think all should agree. To those who
are desirous of looking into the subject of medical

electricity, we would strongly advise them to begin

with this work of Russell Reynolds.

At the same time we received the above, a

revised report of Galvano-Therapeutics, made to the

Illinois State Medical Society, came to hand. It

contains a good deal of interesting matter, but

advances nothing new—at least, nothing that is new

on this side of the Atlantic. The Americans,

although by no means the originators in the appli-

cation of electricity to medical and surgical

purposes, are now, at all events, ahead of Europeans

in its more general uses.
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The Phi/sician's Dose and Symptom Book con-

taining the doses arid uses of all the principal

articles of the Materia Medica, &c. By Joseph

H. Wythes, A.M.,M.D., bleventh edition ; Phila-

delphia, Lindsay & Blackston, 1874 ; Montreal,

Dawson Bros.

This little Tolume is, in its way, a gem, containing

an immense amount of inforuiation, in a manner so

terse and yet so comprehensive, that it will be found

of oreat value to all who are busily engaged in

practice. The fact that it has gone through ten

editions is a good guarantee that the profession has

not failed to appreciate its merits.

RIP VAX WINKLE, M. D.

By Dr. Oliver Wendell Holmes, Boston, Massachusetts.

An After Dinner Prescription taken by the Massa-
CHUSETT.S MeUICAL SoCIETY, AT ONE OF

THEIR RECENT MEETINGS.

C.\NTO FIRST.

Old Rip Van Winkle had a grandson, Rip,

Of the paternal block a genuine chip
;

A lazy, sleepy, curious kind of chap
;

He. like his grandsire, took a mighty nap,

Whereof the story I propose to tell

In two briefs cantos, if you listen well.

The times were hard when Rip to manhood grew;

They always will be when there's work to do
;

He tried at farming—found it rather slow

—

And then at teaching—what he didn't know;

Then took to hanging 'round the tavern bars;

To frequent toddies and long- nine cigars,

Till Dame Van Winkle, out of patience, vexed

With preaching homilies, having for their text

A mop, a broom.stick—aught that might avail

To point a moral or adorn a tale,

Exclaimed—"I have it! Now then, Mr. V. !

He's good for something—make him an M. D." !

The die was cast; the youngster was content

;

They packed his shirts and stockings, and he went.

How hard he studied it were vain to tell

—

He drowsed through Wistar, nodded over Bell,

Slept sound with Cooper, snored aloud with Good
;

Heard heaps of lectures—doubtless understood

—

A constant listener, for he did not fail

To carve his name on every bench and rail.

Months grew to years ; at last he counted three.

And Kip Van Winkle found himself M. D.

Illustrious title ! in a gilded frame

He set the sheepskin with his Latin name,

Eipum Yixn Winklum, quem we—scimus—know
Idoneum esse—to do so and so

;

He hired an office ; soon its walls displayed

His new diploma and his stock in trade,

A mighty arsenal to subdue disease

Of various names, whereof I mention these :

Lancets and bougies, great and little squirt,

Rhubarb and Senna, Snakeroot, Thoroughwort,
Ant. Tart

,
Vin. Colch. Pil Cochin and Black Drop,

Tinctures of Opium, Gentian, Henbane,. Hop,
Pulv. Ipecacuanhae, which for lack

Of breath to utter men call Ipecac,

Camphor and Kino. Turpentine, Tolu,

Cubebs, " Copeevy," Vitriol—white and blue,

Fennel and Flaxseed, Slippery Elm and Squill,

And roots of Sassafras and " Sassaf rill,"
f

Brandy—for colics—Pinkroot, death on worms

—

Valerian, calmer of hysteric squirms.

Musk, Assafbetida, the resinous gum
Named from its odor—well, it does smell some

—

Jalap, that works not wisely but too well.

Ten pounds of bark and six of Calomel.

For outward griefs he had an ample store.

Some twenty jars and galipots, or more :

Ceratum simplex—housewives oft compile

The same at home, and call it " wax and ile
,""

Uiigventum Resiitosum," change its name,
The " drawing salve" of many an ancient dame :

Argenti Nitras, also Spanish flies,

Whose virtue makes the water-bladders rise

—

(Some say that spread upon a toper's .skin

They draw no water, only rum or gin)

—

Leeches, sweet vermin ! don't they charm the sick ?

And sticking-pla.ster—how it hates to stick !

Eniplastrum Ferri—ditto Picis, Fitch
;

Washes and Powders, Brimstone for the which.

Scabies or Fsora, is thy chosen name
Since Hahnemann's goosequil scratch'd thee into fame^

Proved thee the source of every nameless ill.

Whose sole specific is a moonshine pill.

Till saucy science, with a quiet grin,

Held up the Acarus, crawling on a pin ?

Mountains have labored and have brought forth mice

:

The Dutchman's theory hatched a brood of—twice

I've well nigh said them—words unfitting quite

For these fair precincts and for ears polite.

The surest foot may chance at last to slip,

And so at length it proved with Dr. Rip.

One full-sized bottle stood upon the shelf

Which held the medicine that he took himself;

Whate'er the reason, it must be confessed

He filled that bottle oftener than the rest :

What drug it held I don't presume to know

—

The gilded label said "Elixir Pro."

One day the Doctor found the bottle full.

And, being thirsty, took a vigi.rous pull,

Put back the ' Elixir " whore 'twas always found,

And had old Dobbin sriddled and brought 'round,

—You know those old-time rhubarb colored nags

That carried Doctors and their saddle-bags
;

Gracigus beasts I they stopped at every place

Where blinds were shut—knew every patient's case

—

Looked up and thought—the baby's in a fit

—

That wont last long—he'll soon be through with it:

But shook their heads before the knockered door

Where some old lady told the story o'er
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Whose endless stream of tribulation flows

For gastric griefs and peristaltic woes.

What jack o' lantern led him from his way,
And where it led him, it were hard to say

;

Enough, that wandering many a weary mile

Through paths the mountain sheep trod single file,

O'ercome by feelings such as patients know
Who dose too freely with " Elixir Pro."
He tumbl—di.smounted, slightly in a heap.

And lay, promiscuous, lapped in balmy sleep.

Night followed night, and day succeeded day,

But snoring still the slumbering Doctor lay.

Poor Dobbin, starving, thought upon his stall,

And straggled homeward, saddle-bags and all
;

The village people hunted all around,
But Kip was missing—never could be found.
*' DrowndeJ " they guessed—for more than half a year
The pouts and eels did taste uncommon queer

;

Some said of apple-brandy—other some
Found a strong flavor of New-England rum.

Why can't a fellow hear the fine things said

About a fellow when a fellow's dead ?

The best of doctors—so the press declared

—

A public blessing while his life was spared,

True to his country, bounteous to the poor,

In all things temperate, sober, just and pure
;

The best of husbands ! echoed Mrs. Van,
.A.nd set her cap to catch another man.

So ends this Canto—if it's quantum suff.,

We'll just stop here and say we've had enough,
And leave poor Rip to sleep for thirty years

j

I grind the organ—if you lend your ears

To hear my second Canto, after that

We'll send around the monkey with hat.

CANTO SECOND.

So thirty years had past—but not a word
In all that time of Rip was ever heard

;

The world wagged on—it never does go back

—

The widow Van was now the widow Mac

—

France was an Empire—Andrew J. was dead,

And Abraham L. was reigning in his stead.

Four murderous years had passed in .savage strife.

Yet still the rebel held his bloody knife.

At last one morning—who forgets the day

When the black cloud of war dissolved away ?

—

The joyous tidings spread o'er land and sea.

Rebellion done for ! Grant has captured Lee 1

Up every fl igstaff sprang the Stars and Stripes

—

'Out rushed the Extras wild with mammoth types

—

kDown went the laborer's hod, the schoolboy's book

—

" Hooraw !
" he cried, " the rebel army's took !

"

Ah 1 whtt a time ! the folks all mad with joy

:Each fond, ])ale mother thinking of her boy
;

(Old gray- haired fathers meeting— Have— you—
heard ?

And then a choke—and not another word
;

; Sisters all smiling—maidens, not less dear.

In trembling poi.se between a smile and tear
;

Poor Bridget, thinking how she'll stuff the plums

.In that big cake for Johnny, when he comes
;

Cripples afoot—Rheumatics on the jump,
Guns going bang 1 from every fort and ship—
They banged so loud at last they wakened Rip.

I spare the picture, how a man appears
Who's been a.-^Ieep a score or two of years

;

You all have seen it to perfection done
By Joe Van A\"ink— 1 mean Rip Jefferson.
Well, so it vvai—old Rip at last come back,
Claimed his old wife—the present widow Mac
Hud his old sign regilded and began
To practice physic on the same old plan.

Some weeks went by—it was not long to wait
And " Please to call " grew frequent^on the slate.
He had, in fact, an ancient, mildewed air,

A long grey beard, a plenteous lack of hair—
The musty look that always recommends
Your good old doctor to his ailing friends.—Talk of your science ! after all is said
There's nothing like a bare and shiny head.
Age lends the graces that are sure to please
Folks want their doctors mouldy, like their'cheese.

So Rip began to look at people's tongues
And thump their breasts (called it '-'sound their

lungs,")

Brushed up his knowledge smartly as he could,
Read in an old Cuilen and in Doctor Good.
The town w,as healthy

; lor a month or two
He gave the sexton little work to do.

About the time when dogday heats beirin,

Measles and mumps and mulligrubs set in •

With autumn evenings dysentery came.
And dusky typhoid lit his smouldering flame ;

The blacksmith ailed—the carpenter was down.
And half the children sickened in the town.
The sexton's face grew shorter then before

—

The sexton's wife a bran new bonnet wore.
Things looked quite serious—Death had got a grip
On old and young, in spite of Dr. Rip.

And now the Squire was taken with a chill

—

Wife gave " hot drops "—at ni.aht an Indian pill;

Next morning, feverish—bedtime, getting worse,
Out of his head—began to rave and curse

;

The Doctor sent for—double quick he came
;

Ant tart. gran, duo, and repeat the same
If no etcetera. Third day—nothing new

;

Percussed his thorax—set him cussing, too

—

Long fever threatening—something of the sort

—

Out with the Lancet—let him blood—a quart

—

Ten leeches next day—then blister to his side
;

Ten grains of calomel—ju.st then he died.

The deacon next required the doctor's care

—

Took cold by sitting in a draught of air

—

Pains in the back, but what the matter is

Not quite so clear—wife calls it '•' rheumatiz.''

Rubs back with flannel—gives him something hot

—

" Ah I
" says the deacon, " that goes nigh the spot."

Next day a rigor—run, my little man,
And say the Deacon sends for Doctor Van.
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The Doctor came—percussion as before,

Thumpinj? and banciin^' till his ribs were sore—

" Ftight side the flattest "—then more vigorous raps—

Feve'r—that's certain—pleurisy, perhaps.

A quart of blood will ease the pain, no doubt,

Ten leeches next will help to suck it out.

Then clap a blister on the painful part-

But first two grains of antlmonium tart.

Last, with a dose of cleansing calomel

Unload the portal system—that sounds well

!

But when the self-same remedies were tried.

As all the village knew, the squire had died
;

The neighbors hinted—" this v. ill never do,

He's killed the squire—he'll kill the deacon, too."

Now, when a doctor's patients are perplexed,

A consultation comes in order next

—

You know what that is ? In a certain place

Meet certain doctors to discuss a case

And other matters, such as weather, crops,

Potatoes, pumpkins, lager beer and hops.

For what's the use—there's little to be said,

Nine times in ten your man's as good as dead

—

At best a talk (the secret to disclose)

Where three men guessand sometimes one man knows.

The counsel summoned came without delay

—

Young Doctor Green and shrewd old Dr. Gray

—

They heard the story '• Bleed 1
" says Doctor Green,

" That's downright murder! cut his throat, youmean
\

Leeches ! the reptiles ! Why, for pity's sake.

Not try an adder on a rattlesnake ?

Blisters ! Why bless you they're against the law

—

It's rank assault and battery if they draw !

Tartrate of Antimony ! shade of Luke !

Stomachs turn pale at thought of such rebuke !

The porta^ system I What's the man about ?

Unload your nonsense ! Calomel's played out !

You've been asleep—you'd better sleep away

Till some one calls you "

—

" Stop !
" says Doctor Gray

—

" The story is you slept for thirty years
;

With brother Green, I own that it appears

You must have slumbered most amazing sound
;

But sleep once more till thirty years come round,

You'll find the lancet in its honored place,

Leeches and blisters rescued from disgrace,

Your drugs redeemed from fashion's passing scorn,

And counted safe to give to babes unborn."

Poor sleepy Rip, M. M. S. S., M. D.,

A puxzled, serious, saddened man was he
;

Home from the deacon's house he plodded slow

And filled one bumper of " Elixir Pro."
" Good bye," he faltered, " Mrs. Van, iny dear

j

I'm going to sleep, but wake me once a year.

I don't like bleaching in the frost and dew,

I'll take the barn, if all the same to you.

Just once a year—remember I no mistake !

Cry ' Rip Van Winkle ! time for you to wake 1

'

Watch for the week in May when laylocks blow,

For then the doctors meet, and I must go."

Just once a year the doctor's worthy dame
Goes to the barn and shouts her husband's name,
" Come, Rip Van Winkle !

" (giving him a shake)
' Rip Van Winkle ! time for you to wake !

Laylocks in blossom ! 'tis the month of May

—

The doctors' meeting is this blessed day.

And come what will, you know I heard you swear

You'd never miss it, but be always there !

"

And so it is, as every year comes round

Old Rip Van Winkle here is always found.

You'll quickly know him by his mildewed air,

The hayseed sprinkled through his scanty hair, ^

The litchens growing on his rusty suit

—

I've seen a toadstool sprouting on his boot

—

Who says I lie ? Does iny man presume

—

Toadstool ? No matter—call it a mushroom.
Where is his seat ? He moves it every year

;

But look, you'll find him—he is always here

—

Perhaps you'll track him by a whiff you know

—

A certain flavor of ' Elixir Pro."

Now, then, I give you—as you seem to think

We can drink healths without a drop to drink

—

Health to the mighty sleeper—long live he !

Our brother Rip, M. M. S. S., M. D. 1

—Boston Medical and Surgical Journal.

TO CORRESPONDENTS.

Letters have been received from Dr. Cunningham,

Indianapolis, Indiana, U.S. ; Dr. Tha3'er, Montreal

;

Dr. Wickham, Halifax; Dr. Maekay, Lachine ; Dr.

Lawrence, Marbleton ; Dr. Ferguson, Gait ; Dr. W.
Henderson, Arthur ; Dr. Glen, Chambly ; Dr. Ogden.

Toronto ; Dr. Smallwood, Montreal ; Dr. Tetu\,

River Ouelle; Dr. Bowlby, Waterford, C; Dr.

Oldright, Toronto ; Dr. Ouellet, Acton Vale ; Dr.

Fraser, New Glasgow, N.S. ; Dr. Kenneth Reid,

New York; Dr. Jackson, Quebec; Dr. King, St.

Sylvester ; Dr. Baddeaux, Three Rivers ; Dr. Gil-

bert, Sherbrooke ; Dr. Laramie, Montreal ; Dr. Bull,

Worcester, Mass. ; J. P. Lippincott & Co., Phila-

delphia ; Dr. Henderson, Ottawa ; Dr. Fitzpatrick,

Baie St. Paul ; Dr. Lemieux, St. Urbain ; Dr.

Bigham, Fenelon Falls, Ont.

BIRTHS.

On Saturday, 28th instant, the wife of Dr. D. C. McCal-
lum, of a daughter.

At Ottawa, on the Gth instant, the wife of Thomas B,

Bentley, Esq., M.D., of twin-daughters, still-born. I

MARRIED.
fPIn Montreal, on the 8th of April, at Christ Church Cathe-
dral, by the Rev. Canon Baldwin, William Henry Hornett.

M.D., to Georgina, third daughter of Harvey Perfcias, Esq.'

In Montreal, on the 10th April, at St. Stephen's Church,
by the Rev. Lewis Evans, John T. Finnie, M.D , to Amelia, .J
second daughter of C. Healy, Esq. fl

DIED.

In Montreal, on the 22d April, John Campbell, advocate,

aged 47 years and 10 months, brother of Dr. Francis W.
Campbell.

Printed by John Lovell, St. Nicholas Street, Montreal.
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0noinnl (Tommuniaticin.^r

True Memlranous Croup.—Tracheotomy—Fatal

{sue. By EicHARD A. Kennedy, A.M. M.D.

Professor of Anatomy, University of Bisliop's

College. (Read before the Medico-Chirurgical

Society of Montreal, May 22, 1S74.)

The following case is reported chiefly from mem-

ory, as but few notes were kept. I had not expected

that I should read the case, and therefore took no

pains to have a full report. I was sent for during

the night of the 25th of February last, to see a

child, aged four years, suflFering from croup.

The previous history showed that the boy had

been subject for some days to a cough, which, how-

the chest during the inspiration
; lips and fingers

became livid, and the child's struggle for breath

was intense.

Considering that death was inevitable in a few

hours unle-ss relief could be given by an operation

;

I advised the parents to allow me to perform tra-

cheotomy, and after some demur gained their con-

sent. The operation was performed at 5 a.m., Feb.

2Tth, by candle light, Dr. Trenholme assisting me.

Chloroform was administered. The incision was

made higher up than usual, owing to the extremely

large size of the anterior jugular veins, which latter

were distended to the size of the little finger, and,

as we were afraid that the haemorrhage would be

excessive, I cut immediately above the junction of

the veins, so that the amount of blood lost was incon-

siderable. The trachea was entered without trouble,

being held stationary by a hook, which latter, how-
ever, had not been croupy. This night he was sud-

, ever, did its office very imperfectly. Some time was
denly awakened by the cough of croup, which was

|
lost in inserting the tube, and just as insertion was

so prolonged, and of so alarming a nature, that the accomplished, breathing had ceased and life, to all

parents sent immediately for me. On my arrival, appearance, seemed to be extinct. Artificial inspi-

the spasm had left him, and the child was quiet, I ration was resorted to, and, after a few moments, we
but the breathing was somewhat dry and wheezing, had the satisfaction of seeing respiration return, and
My diagnosis was catarrhal croup. the boy breathe easily through the tube. Th3 tube

An emetic of ipecac, and antimony was given, ' "^^^ ^ double one of silver.

which gave great relief, and afterwards the syr.
j

Two hours after the operation, he was lying quiet,

sclllae CO., as an expectorant, with directions to use i but little blood came from the wound, and, except-

as an emetic if required. The throat was also well
, ing occasional efforts to cough, he was quite comfort-

rubbed with a liniment of ammonia and goose oil, able. I prescribed aconite, ipecac, and quinine, and

and a warm foot bath given.
, a demulcent diet, and as much moisture as possible

I saw the child the following day, February 26th.

He was almost as well as usual ; there had been no

to be inhaled. I saw him frequently during the

day, and was obliged each time to remove the tube

return of spasm, but the cough was still hoarse and and clean it. Toward the latter part of the day I

brassy. At 9 p.m., the same day, was again sent obtained a larger inner tube, which was inserted with

for. Found him very restless, breathmg with diffi- benefit.

culty and frequent return of cough, which was not
: Yeh. 28th.—Respiration slightly hurried, child

so hoarse in character as before, but accompanied
. otherways comfortable and sitting up, playing with

with spasmodic efforts to breathe. The dyspna?a toys. Tube fills up frequently with tenacious mucus

was becoming very great, and his whole appearanae '

which is occasionally coughed up through the tube,

indicated that the blood was becoming poisoned. During the day a piece of what appeared to be false

Having now no doubt that it was membranous
, membrane was drawn out by the father, and I had

croup, I gave alum emetics frequently, and applied hopes that the operation would be successful. I

hot fomentations to the throat diligently. The obtained a small spray producer, and from time to

emetics did not produce any beneficial results, time directed it against the tube, and by this means

nothing but the contents of the stomach were was enabled to prevent the tube from filling up, as

ejected. the sputa could without difficulty be forced out.

I remained with the child during the night. The Occasionally, during coughing, frothy mucus would

symptoms increased in severity, and he suffered ter- be expelled from the mouth. There was some fever,

ribly from dyspnoea. The alte nasi were dilated ; !

and the pulse was 96. A large quantity of fluid

breathing was abdominal and very little air entered was drank during the day, principally of milk.
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March 1st, 10 n.m.—Eespiration more hurried,

coughs a great deal, and a large quantity of muco-

purulent fluid ejected from tube
;
pulse 120. Tem-

perature of body increased. On auscultation, found

bronchial rales over the entire che^t. Dullness on

Dercussion over lower part of both lungs. Prescribed

amnion, carb. with ipecac, and seneka.

The inner tube was removed, the other remaining

in opening without moving,

7 p.m., same day.—Worse; all symptoms increased

in severity ; very restless
;
great thirst ; respiration

hurried; pulse 140. Tube remains clear, but a

la'rjro quantity of mucus expelled. Dullness on per-

cussion increased and extended upwards.

On aus'^ultation, moist rales heard over both sides.

Froiii this out the child continued to grow worse.

Became exceedingly restless; refused his medicine

and beef tea, but would drink milk. Dyspnoea be-

c me greater till death closed the scene at 5 a.m.,

next morning.

The only post-mortem examination made was

upon the throat ; shreds of felse membrane were still

adherent to the upper part of the trachea, and the

glottis and epiglottis were swollen and thickened.

The wound of the operation looked well, and there

had been but little inflammatory action on the adja-

cent tissue. Death must have resulted from the

ensuing broncho pneumonia, and perhaps this had

existed previous to the operation

The tracheotomy did not save life, it prolonged

life and possibly made death easier.

Another child was taken down in the same

manner in the same house during my attendance on

the above case. This latter I actively treated with

emetics of sulphate of copper, which I now think is to

be preferred to any other emetic in croup. In addi-

tion, small doses of ant. tart, and hydrarg. were given

frequently with an expectorant of ipecac, and sene-

ka, while externally the attendant nurse rubbed in

the liniment of ammonia so diligently as to produce

blistering, which I believe was also beneficial. This

child recovered. Since the above case was treated,

I have seen an article in the American Journal of

the Medical Sciences for April, 1873, in which Dr.

Ehrhardt, of Illinois, cites four cases, one of which

was diptheria, the other croup. Tracheotomy was

performed in all with the result of saving two of the

children. The emetic used in each croup case was

sulphate of copper. The chief medical treatment

being chlorate of potash, a teaspoonful of a saturated

solution every hour, and adding quinine aid expec-

torants as required.

Three Case's of True 3Iembranous Croup, or

Pseudo-Memhranous Laryngitis. Tracheotomy

performed in one Case. Fatal issue in all,

by Francis W. Campbell, A.M., M.D.,

L.R.C.P., Lond., Professor of Physiology,

University of Bishop's College, Montreal, (read

before the Medico-Chirurgical Society of Mon-

treal, May 22, 1874.)

On the aftei'noon of Xov. 27, 1873, I was called

to see the little child, aged 2^ years, of IMr. C. W.,

a gentleman of wealth and position. I found the

infant on its mother's lap, tossing about in its en-

deavors to get breath, with that characteristic

whistling sound, indicative of the real character of

the disease. I at once placed the child in a warm

bath, and gave it a mixture of compound syrup of

squills, ipecac and Flemings tincture of aconite,

which was to be given every half hour till my return.

At 6 p.m., I visited the child, and met Dr. Major

in consultation ; there was apparently some amelio-

ration in the symptoms—the cough was at times a

little broken ; it had vomited several times, and the

skin was acting freely. I suggested the lime vapor

bath, which was agreed to by Dr. Major, and

having set this in operation, I left. At 9 p.m., I

returned and found the child decidedly worse, all

the symptoms were aggravated. Dr. R. P. Howard

and Dr. Major met me in consultation, when the

following mixture was ordered :

—

Potas bromid, 3 iij.

Potas iod., - i.

Senek fid. ext., (Tildens) : ii.

Yinum ipecac, 3 ii.

Belladonna fid. ext., gtt ix.

Tinct opii, co., 3 v.

Aquae, ? viii.

A dessert spoonful every two hours.

Cold cloths were instructed to be kept constantly

around the throat, and with a view of promoting if

possible, the expulsion of the false membrane, a half

grain of sulphate of copper was ordered, to be given

every fifteen minutes. I remained, and carried out

the treatment throughout the entire night. At first,

the cold applications and the action of the sulphate

of copper (which did its work most efiectually),

seemed to aff"ord marked relief, so much so indeed,

that several friends, who had intended remaining.

all night, went home, satisfied that a change for the

better had occurred. About 3 a.m., (2Sth,) the

character of the breathing again "rapidly became

stridulous. At 4 a.m., it was impossible for the child

to remain in one position for a moment, so fear.'^ully
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did it struggle for breath. At 5 a.m., it became
i

insensible, and shortly after died.

The family in which this ca.«e occurred is lar"-e •

all the children have been subject to severe attacks

of bronchitis, but this is the only case of croup which

has taken place among them.

Case 2. T was sent for on 3rd of April last, to visit

Alice Louise, child of Mr. Murphy, plumber, resid-

ing on Cemetery street. The child was hot and
feverish, with a hoarse, croupal cough, brown
tongue, and pulse of 120. She complained of un-

ea.siness over the larynx, but the breathing, although

somewhat husky, was perfectly free. On auscultatino

the chest, which was done with difficulty, no signs

which could be deemed reliable, as indicating ex-

tension of the inflammation down the bronchi, could

be heard
; I directed sinapisms to be applied to the

front of the chest, expending them over the larynx,

and to be repeated every four hours, and the follow-

ing mixture:

—

Potas bromid, 3 ii-

Syr scillje co., z iss.

Vin Ipecac, 7 ii.

Aquje ad, s viii-

A dessert spoonful every two hours.

The child to be removed to an inner room, to avoid
the cold air, to which it was exposed, from a

door which opened directly from a gallery into the

room in which I saw it.

April 4. During the night I was sent for, but
being engaged at an accouchment, did not see it

till early this morning, when I found all the symp-
toms of true croup present. I then applied hot

fomentations and finally hot linseed poultices over the

trachea, had the air of the room rendered moist, and
gave vinum Ipecac as an emetic. It acted freely,

but without any apparent relief to the symptoms,
and at 8 p.m. the child was in painful struc^ales to

get breath, at 9.30 p.m., it died.

Case 3. On the morning of the 3rd of May, 1874,
I was requested by Mr. Y., residing on Courville

street, to see his little child, aged 2 years and 17
days. The case was not mentioned as being urc^ent,

^and I did not reach the house till well on in the day,

when the mother told me that three days previously

the child had begun to cough, and although it nearly I

always was of a croupal character, yet it sometimes
|

seemed broken
; that the previous day she had seemed

much improved, but with a sudden change in the

weather the previous evening, the cough ao-ain

became hard, and during the night the child had
been very restless, sleeping but very little. I found

the little sufferer on her mother's lap, tolerably quiet,
spasms of coughing occurring every few minutes

;

the cough having a loud, hollow sound ; the breath-
ing was hurried, 30 in a minute, and was whistlino'

and dry in character ; the larynx being forcibly

elevated and depressed with each respiration. The
child's face had a distressed look ; the eyes were
prominent; considerable heat of skin, and but little

moisture. Pulse 130, and irregular in volume. I
attempted to auscultate the chest, but as the child

was fidgety, and began crying, I made nothing what-
ever of my examination. I ordered mustard over
the trachea, to be followed by hot linseed poultices^

and the air of the room to be made moist, also the
following mixture :

—

Syr scillae Co,,

Vinum Ipecac,

Senek Fid. Ext,

Potas bromid,

Aquse ad,

siss.

3iii.

3iv.

Sii.

z viii.

A dessert spoonful every two hours.

Later in the evening I returned, and was informed
that after each dose of the mixture, the child had
vomited freely, bringing up large quantities of thick

I

yellow matter ; that the cough was decidedly broken

!

and not nearly as frequent, and that several times it

I

seemed more playful. It had also slept at intervals.

\

I remained about half an hour, and the only improve-

;

ment noticeable to me was that the paroxysms of
I cough were not so frequent or so long , but they
' were still croupal in character. This latter fact,

the family attributed to the foct that the last dose

of the mixture, given a short time previous to my
visit, had not produced emesis. The respirations

were as frequent, and of the same character, and the

pulse was higher than at my previous visit. I

directed that the child should be given Ipecacuanha

wine in doses sufficient to produce emesis, provided

the mixture had lost its power of doing so ; that the

temperature ofthe room should be raised to 70° Fahr.,

and that another bucket of hot water should be

placed in the room, into which hot bricks should be

plunged every 15 minutes, with a view of increasing

the moisture of the atmosphere.

May 3rd, 1874.- Shortly after 4 o'clock this

morning I was aroused by the child's father, who
told me he was fearful that the child was dying

—

that neither the mixture or the Ipecacuanha wine
had had any effect. I suggested a consultation, and
Dr. Finnie met me at 6 a.m. We at once saw that

the child was dying, and that internal remedies were
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useless. Dr. Finnie suggested tracheotomy, and al-

though I felt from the history of the operation not

only in this city, but on this continent, that the

chance of its success was almost nil, yet as it was the

only chance the child had we decided to recommend it.

This we did, and the consent of the parents having

been obtained, we proceeded to make preparations

for the operation. So rapidly did the course of the

disease progress to a final issue, that by the time

everything was in readiness it was admitted by all

that a very few minutes would terminate the child's

life. The child being placed on a table, and the

hhouldcrs elevated so as to allow the head to fall

back, and thus bring the trachea into pron^inence, I

proceeded to cut down. A good deal of trouble was

experienced from a vein or two which were cut

across, but torsion soon stopped the bleeding. The

trachea being reached some difficulty was had in

steadying it, for when pressure on the rings was

made by the knife it rolled from side to side—

a

tenaculim failed to steadyJt ; this was finally ac-

complished by steadying it by a finger on each side.

I then cut three rings, and was bespattered by blood

and mucus—for an instant the child seemed lifeless,

but the tube being introduced respiratiDU was re-

sumed. The relief was most marked, and appar-

ently from the borders of the grave the child was

brought back to have another chance for its life.

Everything being securely fixed, the child was placed

in bed, and was soon asleep. The temperature of

the room was raised to 80 "^
. and moisture kept up-

I remained till 9 a.m., and left the child sleeping

comfortably, having previously ordered the follow-

ing :—

Quin Sulph., gr xvi

Tr Ferri Mur, 3 ii

Potas chl 3 ss

Vinum Ipccae, 3 ii

Syr Simp. 1 iss

Aquae, ad 3 iv

A tea spoonful every two hours.

12 m.— Child very comfortable—slept a good

deal. Respirations 24 per minute. Pulse 160, full

and irregular in volume, has taken fluids, beef tea,

&c., with avidity. Is cheerful, has noticed some of

its play things ; bowels moved, tube cleaned only

once, and is now quite free.

An ingenious arrangement was adopted for keep-

ing up the moisture. A small hose was attached

to a boiler in the kitchen, and conveyed by

means of this rubber tubing into the bedroom, into

which it discharged large volumes of steam. The

room in this way was kept very moist—temperature

ofbedroom, 84 F.

4 P.M.—Still the same. A student in attend-

ance, who has cleaned the tube three times. Res-

piration 24, pulse 160, temperature of room 86 F.

and moist. Auscultation gives respiratory murmur

quite clear. Takes food well.

9 p.m.—Same report.

May 4.—Student reports the child somewhat

restless dnring the night—the tube requiring clean-

ing about every half hour. Respiratory murmur

still clear. Bowels moved
;
pulse 180 and very full,

still takes food with great avidity.

2 p.m.—Sent for in great haste, as child had a

severe convulsion—had another before I reached the

house—found her comatose, both pupils dilated, respi-

rations 38 per minute, pulse small and impossible to

count large accumulation of mucus in bronchial

tubes. Child never rallied, but passed quietly away

at 3.30 p.m.

f,r0gw^^ .ol ll.wUrBl Mmt^.

ABSTRACT OF A LECTURE ON CHLORAL AS AN
ANAESTHETIC DURING LABOUR.

By W. S. Playfair, M. D., Prof, of Obstetric Medicine in

Ring's College, Physician for Diseases ofWomen and

Children to King's College Hospital, and Examiner in

Midwifery to the Royal College of Physicians.

" The means at our disposal for lessening the suf-

ferings of our patients during labour must always be

a sudject of great practical interest to the accoucheur.

The administration of chloroform during the second

stage has become so established a custom among ma-,

ny, that it is perhaps hardly necessary to say much

with regard to it. The more experience, however, I

have of its use, the less I feel bound to say, do I

like it as an anaesthetic during labour ;
and this, not

because it docs too little, but on account of its ten-

dency to do more than we wish. While, in certain

cases, when given with judgment, only during the

pains, and not until these have become strong an^l

forcing, it answers admirably, soothing the patient s^

sufi"cring without retarding her labour or producing

complete anr\)sthesia ; in others, it has an unques-

tionable tendency to diminish the force and frequeucy

of the uterine contractions. I know not what may

have been the experience of others, but my own cer-

tainly is that in a large number of cases it has a

very marked effect in diminishing the strength of the

pains, and thereby very materially lengthening the

continuance of the labour. Over and over again,
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when the administration of chloroform has been

commenced, I have observed the character of the pains

completely to alter, and ai;ain recover their former

efficiency as soon as the inhalation was suspended.

Besides this, I have no doubt that a very continuous

use of chloroform during labour has a marked effect

in predisposing to post partum hemorrhage, inas-

much as the tendency to undue relaxations of the

uterine fibres continues for some time after the birth

of the child. Although I by no means intend by

these remarks to advise you not to use chloroform

during lab:)ur, I certainly do think that it ought to

1| be given with a greater degree of caution, and per-

haps more sparingly, then the recommendations in

many of our test-books would lead you to believe to

be needful. The susceptibility of patients to its action

seems to vary much, and therefore it is all the more

necessary that its effects should be carefully watched

in each individual case, and the amount administered

regulated accordingly.
'• While, in my judgment, chloroform is apt to be

too freely and incautiously used, the administration

of chloral as a means of lessening the pains of labour

is, I think by no means as yet appreciated at its pro-

per value. It has this immense advantage over chlo-

roform, that it does not seem to diminish the strength

and intensity of the- pains, while it very markedly

diminishes their painfulness. It has also another

great recommendation, that it is chiefly applicable

at a period when we would not think of administer-

ing chloroform—towards the termination of the first

stage of labour, before the complete dilatation of the

OS, and when the sharp grinding pains perhaps pro-

duce more suffering and are less easily borne than

the more forcing piins of a later stage. There is a

type of labor very common, especially in women of a

highly-developed nervous organization, such as con-

stitute a large proportion of our patients among the

higher classes, in which I have found it to be spe-

cially valuable. In these, before the rupture of the

membranes and the complete dilatation of the cervix,

the pains are very severe, but short and ineffective,

chiefly limited to the back, and producing little or

no effect in dilating the os. Hours and hours really

intense agony often elapse, unul the patient is

wearied and exhausted by her fruitless sufferings. In

cases such as these, a common and very useful prac-

tice has boon to administer a connderable opiate, so

as to produce some hours of refreshing sleep, after

which we expect the labour ti recommence with

fresh vio-our and effect. The disadvantage of this

plan, howe"»'er, is that during the action of the remedy
the labouris suspended, and much time thus lost.

•J
If, howeve', chloral is administered instead of the

I

opiate ordiiarily employed, the probabilities are that

! the same rfreshing rest will be obtained without any
suspensionttf the pains or protraction of the labour,

j

The charader of the uterine contractions will be ob-
]

-erved to a?er
;
they will become steady and useful,

;

but tho^ art not suspended. Another condition fre-

quer'J '"^sso^iated with the former is rigidity and
j

sr'"^

,

-^rvix. Very generally in this class of

^oon after the chloral has taken effect the tissues .'

seem to relax, and I have not unfrequently observed

a thin os, which had remained unaltered in charac-

ter for many hours, dilate rapidly under the influence

of the remedy, far more so than when chloroform is

inhaled for this indication. It is not however, only

in cases of this kind, which may be classed among
abnormal labours, that the use of the drug is of value,

although it finds perhaps in them a more special ap-

plication. It may, I think, be very generally aaij

advantageously exhibited in perfectly natural labour,

for the specific purpose of lessening the sufferings of
the patient. When judiciously given the patient

falls into a drowsy state, not quite asleep but nearly

so. She is roused as a pain begins, but suffers com-
paratively little

; and experienced women, who have
the recollection of former labours to guide them,
bear strong witness to the immense relief thus ob-
tained. I have given the remedy in this way for

the past two years in most cases I have attended,
and I have no reason to think that any bad effects

have followed its administration. I have very care-

fully watched the intensity of the contractions, and I
have not the least ground for thinking that it has
any effect in diminishing either their frequency or
their force.

" The way I give the drug is as follows : I order

a six-ounce mixture, containing a drachm and a

half of the hydrate of chloral. When the pains are

becoming severe, and I deem it advisable to employ
vhe anaesthetic, which is generally not until the first

stage of labour is approaching completion, I give

one-sixth part of the mixture

—

i. e., fifteen grains of
chloral. This I repeat in about twenty minutes

;

and usually after the second dose enough has been
taken to bring the patient sufficiently under the in-

fluence of the remedy. Its further administration
must now be regulated by its effects. If the patient
is drowsy and relieved, a third dose need not be
given for three-quarters of an hour or an hour ; and
then half the quantity will probably suffice to keep
the patient in a sufficiently somnolent state. It is

seldom necessary to give more than a third dose
;

and I have never given more than a drachm of chlo-

ral during the entire labour. In this way, lessening

the quantity after the second dose, and increasing
the intervals between their administration, a full and
sufficient effect can usually be kept for many hours.
I feel certain that any who give this method a fair

trial will appreciate its value.
•' The exhibition of chloral in this way is no no-

velty. It has, I believe, been recommanded more
than once in our journals ; but, so far as I know, it

has never come into anything like general use as an
anaesthetic. Bear in mind that it need not at all

interfere with the exhibition of chloroform. When
the pains get strong and forcing, that may be inhaled
just as if chloral had not been given, only a smaller
quantity will probably suffice. As our patients

suffer less, they are also less urgent in their demands
for the commencement of the chloroform inhalation

;

and thus there will be less likelihood of those evils I
have meiJtioned to you being produced."

—

Lancet,
Feb. 21, 1874.
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INTERCOSTAL NEURALGIA IN WOMEN.

By J. MiLNER FOTHERGIL, M.D
,
M.R.C.P.

There is no more marked form of disease than

^this particular form of neuralgia. It is commonly

met with among the out-patients of every medical

charity, and even in private practice. Indeed, it is

the commonest affection met with among women of

that class where neuralgia, unconnected with diathe-

sis, might fairly be expected—viz., among those

where nutrition is defective : an essential in the pro-

duction of neuralgia. It belongs to the productive

period of woman's existence, and is but compara-

tively rarely seen after that time, and never, in my
experience, before it. It is a troublesome and in-

tractable malady unless approached vigorously and

with relation to those disturbances of the reproduc-

tive organs witii which it is so intimately associated.

In almost every instance leucorrliea is present, usu-

ally either witli amenorrhea or menorrhagia : and

in those cases which are not accompanied by leucorr-

he;i, the woman is usually suckling.

The pain is traly neuralgic, that is, according to

Austie, it comes in recurrent waves, or gusts, and

s one-sided. I have never seen a case of this form

neuralgia where the pain was on both sides,

and but rarely where it was on the right side. It

is a left-side pain essentially. It is commonly called

^- pain in the side," and its truly neuralgic character

is overlooked. A patient suffering from this affec-

tion gives a history to the following effect :—She is

weak and feeble, with black spots before her eyes,

and has pain in her side and betwixt her shoulders,

and very commonly dyspepsia, or constipation. In

addition to this she admits more or less reluctantly

that she is much troubled with leucorrhea, and usu-

ally has some uterine derangement. In the cases

where this is not the case, she is suckling. In

appearance she usually presents a debilitated aspect,

and very commonly is a dark and sallow woman of

lymphatic temperament. But by no means necessa-

rily so ; and women of a totally different character are

found as sufferers from this feminine scourge. The

tongue is usually clean, bright, and often silvery,

\vithout change of size, except in advanced or aggra-

vated cases, when it is swollen and indented by the

pressure of the teeth. She complains of pain in the

side and betwixt the shoulders, and the painful spots

are very tender upon pressure. In reality, these are

the tender spots of Valleix ; and one is found oyer

or near the left apex, and the oiher at the posterior

spinal rootlet of the nerve. The nerve usually af-

fucted is the sixth intercostal. Such is the malady

in its ordinary aspect, and its features are singularly

unvarying ; so much so, indeed, that when '' pfin

in the side " is complained of, the symptoms can be

rai)idly run up, often much to the patient's astonish-

ment. This is specially the case as to the uterine

connections, which are often carefully concealed,

and only admitted when the question is pressed.

As a rule it may be said the.se cases are lound

among the married, and among servants who work

hard and take little care of themselves ;
indeed, they

often scarcely know how, if they bad the time, to

do so. In rare cases women past the menopause
have this ailment, commonly with its ordinary ac-

companiment leucorrhea, at other times without it.

It is a disease of debility whenever met, and is free

from any association with those affections, syphilis

and malaria, so productive of neuralgia. At times

it is found in girls who are decidedly anemic, and

verging upon chlorosis : and tedious and inetfective

is tlie treatment where the relations and concomi-

tants of the neuralgia are overlooked, either from

ignorance or cai'eles,»ness.

The prognosis of the disea.se, like that of neural-

gia generally, is good ; but the progress is much
affected by the treatment, and that again d'-pends

much on the knowledge of the ailment possessed by

the medical adviser.

Treatiiienf.—This must be conducted partly on

general principles, partly in reference to the special

indications. As to the first, we must remember the

other two characteristics of genuine neuralgia given

by Anstie—viz., that it is aggravated by all depres-

sing agents and by increasing debility, and also that

it is relieved by general improvement of the condi-

tion, and by the agents which tend to induce the

latter change. My usual rule has been to give a

combination of stimulants and tonics, and specially

carbonate of ammonia with thfe ammonio-eitrate of

iron in an infusion of quassia. In a little time this

may be advantageously changed for sulphate of

quinine, muriate of iron and quassia. Recently,

however, I have accompanied my friend Professor

Ferrier to the West London Hospital and compared

[

notes with him. His favorite tieatment is to give

I

the well-known mixture of gentian and rhubarb.

In many cases where the gastric symptoms are

marked, this plan was unquestionably successful

;

but in others the plan adopted by myself is more
effective. The change, however, is almost certainly

effective. In addition to this exhibition of internal

remedies, belladonna plasters and the local applica-

tion of mustard have been tried ; but of course it is

difficult to say with what effect, as other measures

were combined with them.

The absolutely necessary part of the treatment is

the attention of the local discharge. "Whether this

discharge is vaginal or uterine I do not know, not

having investigated the point. The use of the cold

hip bath, or where this is impracticable, or is badly

borne, cold water bathings of the parts night and

morning are necessary. To this may be added iu

more obstinate cases injections, either of cold water

or the ordinary astringent mixtures. W thout this

local treatment is properly followed out tie progress

of the c iS3 will be uncertain and disappoiiting.

Whore there is menorrhagia the usud plans of

treatment of that affection may be blendd with the

mea.-uros given above. The remedies idic-ttcd in

these cases are, however, rather of an as'iugcut na-

ture ; their constipating effects being <\iViited by

the administrati(in of laxatives. In all cees, ^>deed,

the bowels should be attended to ; and /or *^'^* -ur-

pose aloes are well suited from their action on .„

hemori hoidal vessels. The action of the skirts han^^

iug from the waist and squeezing the conteatt
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the abdomen into the pelvis should not be forgotten

;

and every thing calculated to produce pelvic conges-

tion should be avoided.

"Where the aflPeetion is associated with suckling,

the child should be weaned forthwith, or, at least,

the breast should be reserved for the night.

—

ObsUtfual Journal of Great Britain,

TREATMEXT OF FU.VCTIOXAL DERAXGEMEXT
OF THE LIVER.

Dr. Charles 3Iurchison, in one of his Croonian

Lecture.s, gives the following advice on this sub-

ject :

—

First, in regard to diet, much more is to be ex-

pected from the careful regulation of diet than from '

physic. We ought to remember that the hepatic
,.

deraniement of lithKuiia may exist for years, a:d
|

that it may be cured by a careful attention to diet
i

only, but if neglected may go on to gout. Over-
\

eating, especially of rich food, must be interdicted
'

and above all saccharine and oleaginus cooked

dishes. Even bread may have to be given up by

the patient. Any idiosyncrasy must be ascertained.

A simple diet of stale bread, fish, tea, etc., will be

found best. The derangement may be due to over-

much both of nitrogenous and non-nitrogenous foods, !

and it may be necessary to order a minimum only
i

of both kinds. The chief meal of the day may
[

have to be taken in the morning. Diluents, such 1

as the mineral waters, may prove usefuh Even grea-

:

ter caution should be exercised in recommending al-

coholic drinks, especially malt liquors ; many pa-

tients under these circumstances do better without

stimulants at all. Alcoholic drinks, in amounts

!

fulling far short of affecting the brain, may under-

'

mine the health by their effects on the liver. The
;

effect of sudden and complete abstinence is not so I

serious.
|

Secondly, a free supply of oxygen is, next to

diet, highly important iti the treatment of functional

diseases of the liver. There is no doubt that exer-

;

else cjuickens the circulation, introduces more oxygen

into the system, and operates beneficially on lithse-

mia. Observations have shown the value of sea-air,

and patients with hepatic derangements and lithge-

mia will, especially under fovorable circumstances,

derive advantage from residence on the coast.

Aperients and cholajogucs are of value in many
cases, whether constipation is present or not. Ape-

rients carry off not only bile but fluid from the inter-

mediate circulation. The aperient salts are chiefly

used. Certain other aperients have long had a repu-

tation, as cholagogues, among which mercury stands

pre-eminent. At the present day mercury has.

however, lost much of its reputation, especially as a

cholagogue. A practitioner gives a mercurial, and

finds more bile in the stools and his patient relieved.

A physiologist ties the common bile-duct, makes a

fistula, and finds that less bile is discharged after

the administration of mercury. The results of such

experiments have indeed been contradictory. The
general effect has been to discredit the cholagogue

action of calomel very much. On the other hand.

It has been urged that the results of fuch experi-
ments do not apply either to man or to the diseased
state of the liver. Now, mush of the difference of
opinion may be reconciled if we remember the osmo-
tic circulation in the abdomen previously alluded to.
A large proportion of the bile which enters the bowel
is reabsorbed and carried back to the liver. 3Ier-
cury and some other drugs produce bili(.us stools
because they sweep away the bile before it is ab-
sorbed; and it is for this very reason that they
are to be found at the bottom of Eohrig's list of
medicines which increase the flow of bile °from the
common duct. It would appear, therefore, that
mercury is a true cholagogue, ap.d that more than
if It were a mere stimulant of the liver, and thereby
induced congestion. It may also act on the gall-
bladder. But there is reason to believe that mer-
cury is of use in other functional diseases of the
Uver unattended with biliousness. Patients suffer-
ing from such diseases continually confess this.

J\Iercury may indeed be useful lor the very same
reason that it is useless in promoting the healinir
process, namely, by helping disintegration. It il
perhaps for the same reason valuable in some cases
of crDup and in constitutional syphilis. Be this as
it may, the clinical evidence in favor of mercury
is overwhelming. PodophyLin acts much like mer-
cury, but it has probably some affinity for the small
intestine, and gripes more than mercury. Jalap,
senna, etc., are all valuable. Rohrig seems to con-
sider them true cholagogue?. Colchicum has some
effect in this way

; taraxacum probably acts mainly
as a mild aperient.

Alkalies, next to aperients, are the most useful
drugs in functional derangements of the liver, espe-
cially a combination of akaline salts. The waters
of Vichy, Vals, and Ems are valuable for the same
reason. The beneficial effects of alkalies are not
due to the neutralization of acidity or of lithic acid,

but to their influence upon the pathological state on
which hthc-emia depends. The administration of
alkalies in lithfemia is, as a rule, well born, but it

should be occasionnally interrupted.

Chloride of ammonium, mineral acids, tonics, and
opium may be used in these cases ; but tonics should
be given with the greatest possible caution, otherwise
they may do more harm than good.

COUGH FROM ELONGATED UVULA.

Dr. C. B. Garrett writes to the Lancet:—It is

no uncommon thing to find a person suffering from
harassing cough, his health enfeebled, spirits de-

pressed, appetite diminished, and body emaciated,

whom no remedies have more than sliahtly relieved,

and yet all owing to the local irritation caused by
an elongated uvula. I feel perfectly convinced that

in many instances it arouses the tubercular diathesis,

and leads on to the development of phthisis, if not

of other formidable affections. Cases are constantly

presenting themselves) to me of congestion of the

lungs, which are clearly traceable to the existing

agency of this lengthened appendage.
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A person will tell you that he has a distressing, I of the other. Some degree of light may be thrown

barking cough, especially in the morning, much upon the subject by the narration of the following

aggravated by E. and X. E. winds, till a little secrc- case :

—

bring A little boy, aged five years, was brought to me
more in March, I8(j8, with a sm'tU patch of herpes on the

or less during the day and night. There is also left cheek, apparently the raanife.-tation of a state of

usually a sensation of there being a something at irritation of a branch of the superior maxillary nerve,

the back of the throat to be swallowed. This is The patch was single, about one inch in diame-

the prolonged uvula, which may often be seen with
|
ter, brightly red, and dotted over with a cluster of

tion commences in the larynx, and he can '

up the phlegm." and this may disturb him

its apex lying on the tongue, after the fashion of a

foot. I have often witnessed instances of a thin,

long uvula being actually drawn up out of sight, as

it were, by the action of the muscles in suddently

opening the mouth, and disclosing its longitude

only by keeping the depressor on the tongue till the

muscles were tired. The soft palate soon becomes

flibby, the arches lax, and the fauces red and puffy.

Now comes the second stage. The irritation and

congestion travel onwards down the windpipe, the

mucous membrane of which becomes thickened, and

so cushions up the interior of the tube that the

volume of air iniialed in natural inspiration is insuffi-

cient to inflate the lungs; the bronchial tubes col-

laps ; the pulmonary blood-vessels become gorged,

and congestion (our third stage) is established. The
breathing becomes affected ; the heart joins in tie

melee, with throbbings, even occasionally intermitting

in its beats. AYith such unquiet neighl3ors the diges-

tive system sympathizes, with loss cf appetite, possi-

bly retching (in a measure attributable to the irrita-

tion in the palate, etc.), flatulence, constipation and
other systems of disturbed digestive functions. The
urine throws down a sediment of lithate of ammonia,
often clouded with mucus, and altogether there is a

general disturbance of the whole system. Nor do
the brain and nerves escape. Deficiency of memory,
incapability of mental application, dullness of intel-

lect, gloomy forebodings, abhorrence of society, occa-

sional vertigo, restless, dreaming nights and stagger-

ing gait complete the category of doleful conse-

quences arising, in the first place, from an elongated
uvula

!

Treatment is operative or medicinal, or both
conjoined.

RECURRENT HERPES.

There are two striking differences ofcharacter in

herpes ; the one is that the eruption, as a general

rule, is never repeated ; the other is, that it recurs

frequently. These extremes of difference, regard-
ing the disea.se as a neurosis, appear to me to be
due to the part or extent of the nerve implicated,

and have induced me to group the various forms of
herpes into such as are con.sequent on a morbid
state of t'le trunk of the nerve, and such as are con-
sequent on a morbid state of its peripheral branches.
Herpes zoster is an example of an affection of the
trunk of a nerve; and herpes labialis, progenita-
lis. &c

, of its peripheral branches; and it is fur from
difficult to conceive that a mere temporary con-
dition of the surface, or an euK^tional cause, may de-

termine the ono, while a deeply penetrating or deep-

imperfectly-developed vesicles, which ended, after

a few days, in small, yellow scabs. The symptoms
accompanying the eruption were itching, heat, and a

little smarting, and the whole duration of the affec-

tion was five days. I prescribed for him the syrup

of phosphate of iron, and ordered that the erup-

tion should be dusted over with a powder of

oxide of zinc, calamine, ani starch, with a little

camphor.
In February, 1870, the little fellow was brought

to mo a second time, with two patches instead of

one, but of perfectly identical appearance and nature,

and on the same cheek ; one being situated on the

zigoma, the other near the angle of the mouth, and

both within the region of distribution of the superior

maxillary nerve. The eruption first appeared on

Tuesday; he was brought to me on the Wednes-
day, and two days later the patches were fading and

disappearing.

But the interesting feature of the case was the

medical history of the child. For two years he had

been the subject of a repetition of a similar eruption

on the same cheek, every two or three months : ap-

pearing in the same way, disappearing quickly, and

giving rise to scarcely any inconvenience ; and he

was brought to me, not on acccunt of any suffering

attending the disorder, but with the hope that I

might suggest a means of preventing the continual

recurrence of the affection. On inquiring carefully

into the habits of the child, with the view to disco-

ver a possible cause for the morbid phenomenon, I

ascertained that he was remarkably excitable,and that

when crossed he would suddenly give way to violent

fits of passion ; such an occurrence had happened ou

Sunday night, somewhere about forty hours before

the appearance of the eruption, fnd his mother had

previously noticed that other attacks had followed

upon these violent fits of nervous excitement. There

was no other cause detectible, and I am therefore led

to the conclusion that in this instance the cause of the

herpes was an emotional stimulus of the brain com-

municated to the peripheral extremity of certain

filaments of one of the divisions of the fifth pair of

nerves.

In herpes pra;putialis it has been surmised that

some specific cau.se might probably be present, but

this explanation would be groundless iu the similar-

ly fleeting forms of herpes that occur upon the face.

Herpes from irritation of the peripheral nerve

—

plexuses of the skin—is not only remarkable for its

tendency to recur at intervals, but also for

the small extent of the cutaneous inflammation, aud

furthermore for the absence of a rigorous respect ot'

the middle line. A gentlemen now before me has a

seated cause may be necessary for the development ' patch of herpes on the middle line of the forehead at
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the root of the nose. The patch is no bigger than i consider them more than slightly allied to each

a fourpeany piece, but it encroaches pretty equally I other. We may class them under the bead of

on both sides: and I have frequently observed that, • rjtneral diseases," and consider the moit fitting

in a case of herpes zoster, there has been an intru- plice for them to be that of juxtaposition. But

sion of the eruption beyond the middle line, apparent- what comes of all our ideas of similarity when we

ly due to intercommunication of the peripheral
j

have to treat these cases individually ? Antiscorbu-

nerve—plexuses. Near the extremity of the eyebrow tics have little effect in purpura
;
but some vegeta-

of the same sentleman is a small encrusted patch of i
bles, without any medicines at all, -will cure a patient

herpes, now a week old.—that at the root of the
;

of scurvy.

nose bavins appeared' within twenty-four hours. I
Sponginess of the gums and the occurrence of

Then there Is the stain of a previous patch of herpes I petechias are not to be considered pathognomonic of

at the inner extremity of the same eyebrow, and two ,
either. In many other instances these symptoms

similar stains on the nose near the middle line. But
{

are present without purpura, or even a trace of dis-

all these patches have appeared separately, chiefly on
|

cernible scurvy. The late Dr. Hillier, writing on

the ri^dit side of the face, and their average duration j

the subjec-t, has well said, •'•' With the advance of

has been ten days. i

medical knowledge, it is very likely that the cases

He tells me that he has been tormented with this
i

even now classed together under the name of pur-

little annoyance for seven years, and that it recurs i pura, will be fuither distributed under several dis-

pretty regularly six times in the year. The appear- i
tinct categories according to their real pathological

ance of Uvo patches within the limit of a week had
;

character."

somewhat alarmed him ; and that it was which had

brought him to me. I found him somewhat debili-

tated^ with a pale tongue and pale conjunctiva; he

had been a good deal overworked for some time past,

and stood in need of the remedy which I prescribed

for him, namely, citrate of iron and quinine. There

Whatever change the blood may undergo in pur-

pura, it is evident the capillaries of the mucous
membranes and skin also undergo some alteration.

Parkes has recorded cases in which iron was present

in the blood in unsually large quantities in purpuric

disease. If this be so, it is strong evidence that

no apparent explanation of the selection by the i

upon the deficiency of the iron salt of the blood,

morbid process of the right side of the face.

—

Eras

mus IVilsoii, ill Journal of Cutaneous Medicines.

purpura does not depend. Again, in other cases,

fibrin has not been found deficient, even although

the blood is less coagulable than in other diseased

states of the system. Upon this, however, little need

be said, since we know so little, even in this advanced

age, of the changes which may be readily effect-

ed, in short spaces of time, in the whole volume of

the blood constituents under certain conditions.

According to Fuchs, whose authority is quoted by

OBSERVATIONS ON PURPURA.

By Dr. H. Brown.

The subject of Purpura has from time to time oc-

cupied some attention in systematic medical treatises ! the greatest Dermatologist of our age, Hebra, those

as well as in those works devoted to Dermatology,
\

'• who are ill-fed, and who live in damp, close, and

properly so called, and it presents many features of! cold dwellings," are especially the subjects of pur-

interest and a wide field for speculation. Some
|

pura.

writers have not failed to take advantage of the I Suppose we grant this, and even more, how is it

opportunities thus offered ; but, as yet, very little
j

that so few cases occur in Great Britain and Ireland ?

light has been thrown upon the causes of this affec- ' Very few medical men have had under their charge

tion. If we examine carefully the symptons, and :
more than a few i-solated cases of purpura, and some

inquire minutely into the cau.ses of scurvy, and then ! also have not, in a long series of years, seen a single

ask ourselves the question—How have scurvy and
|
case of true purpura haemorrhagica. Hebra has

purpura come to stand in such close relation to each ' treated the subject of purpura, like all other authors,

other ? we get not a little confounded.
j

with an evident feeling of reticence. He cannot

To call purpura land scurvy uny be all very well ; ! reconcile conflicting points
;
and with blood changes,

but it should not be imagined that the causes are and capillary alterations cropping up at every stride

the same which produce it and scurvy, properly so
i
of imagination, he is at last obliged to confess

—

called. I confess I cannot find any strong resem- ;

" H.^nce it is most probable that the circumstances

blance between purpura and scurvy. The causes
!

enumerated above have but little influence in produ-

which produce scurvy are always constant, or nearly
j

cing purpura, and that they have been brought

so, while purpura, on the other hand, occurs without ' forward only because they are well-known causes of

any well-ascertained cause, so frequently, and un- so nearly related a disease as scurvy." This is car-

der such opposite conditions, that the etiology of ; tainly open-minded ; but throughout Hebra's arti-

this affection is thereby rendere^l most perplexing
,

cle, no light is shed upon this ob.scure affection,

and unsatisfactory. After all that has been written,
}

To assign 'telliiric injiuence" as a cause of purpura

the cau.ses of purpura are still involved in obscur- :
(and that only insinuatingly) is just making a worse

ity. job of a badly-constructed hypothesis. I have gone

Purpura and scurvy are two affections which
,

over everything of importance that I could find at

differ so much in their nature, and are brought all bearing upon the .subject of purpura, and I coa-

about by causes so widely at variance, that I cannot fcss I am now as much '•' at sea" as ever.
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It is not very pleasant to have such a story to
narrate

; but let any mm carefully examine what
has been written upon the subject, and he will can-
didly confess that so far as regards the etiolo<,'y of
purpura, we know nothin^^ at all worthy of Ijeinc
described under the heading '' cause." The dia"--

nosis is simple, and the results, in many cases, are
too well mapped out.

The treatment is not always so well understood.
Why some order lime juice, lemon juice, or citric

acid, I cannot understand.

These we know are useful in scurvy
; but they

are next to useless in purpura*
Dr. iliilier, in his article on purpura, in " Rey-

nold's System of Medicine," offers some good remarks
at the beginning of ''treatment;" but there is

nothing striking throughout this recent article. I
am afraid very few will now think of bleeding a
purpuric patient. Salines may be of use, as MUler
pointed out long since ; but their use is^very doubt-
ful

;
and calomel and jalap may not'' be without

some good properties
; but active catharsis in pur-

pura is, to say the least, open to grave question.
Iron is unquestionably an excellent remedy

; but it

is often overrated. I think thirty drops of the tinc-
ture quite sufficient for one dose, and this dose can
hardly be repented oftener (if the iron be continued
for some time) than every four hours. Few patients
could take half an ounce of the tincture of iron in
the twenty-four hours, for some days, without much
inconvenience. Indeed it is difficult to understand
how large doses can be administered for days toge-
ther without untoward results. The large doses of
turpentine, recommended by the late Dr. Neligan in ,

this affection, could hardly prove of such "sional
benefit as to warrant their frequent use. How a
patient, say a young lady, could be prevailed upon to
Hwailow an ounce, or an ounce and a-half of turpen-
tine, is more than I can comprehend. Larch bark
tincture, on the other hand, in puerile doses, and a
host of other remedies, have been recommended.
Ergot of rye is undoubtedly a most useful and ener-
getic stimulant

; and in a work like the " System
of 3Iedicine," 1 cannot account for the omission of
this potent drug.

Bark, or quinine, with the mineral acids, and an
occasional purgative of a mild description, with ju-
diciously-arranged dietetic treatment, offer the fair-
est chances of success in the treatment of purpura.
As a ha3mostatic, ergot, in the form of tincture,
liquor, or ergot ine, is almost invaluable in this, as
well as in many other affections, complicated with
capillary hajmorrhage. Tannin, and other astrin-
gents, may be useful in purpura

; but the use of
such remedies cannot be continued for long periods
without much detriment.

^

Hebra has said that " no universal rules can be
given on the subject" of treatment of purpura.

Tins is very evident. The causes are not always
alike that operate (so far as we can ascertain) in the
production of the diseased state called purpura.
At one time, the ill-fed, ill-clad, and miserable inha-
bitant of some wretched abode is the subject of pur-
puric disease

;
at another, the wealthy inmate of I

some cosy dwelling is appointed to undergo the vary-
ing vicissitudes of this affection. Why, it is diffi-
cult to say

;
nay, is it not almost impos.-^ible ? Apart

from blood change, or changes, I cannot doubt but
that the capillary vessels are the chief seats of the
disordered condition ; and in whatever way the
lesions or changes in these vessels are brought about,
there is an evident want of that tonicity upon which
depends the proper carrying-on of those vital func-
tions with which every organ, blood-vessel, nerve,
or organic constituent of the bodily frame at first

become possessed, and upon the continuance of which
health must ever depend.

In these remarks I have purposely avoided
entering into the varieties of purpura, and many
other points in connection with its etiology, as well
as the treatment of the disease. I have also passed
by many interesting matters in connection with the
case given above, and so well described by Dr.
Lindsay, to who.«e kindness I am indebted for the
history, which I now present to the notice of the
profession.

—

Journal of Cutaneoue Medicins.

THE TREATMENT OF SYPHILIS.

The following very practical and sensible remarks
of Dr. J. Hutchinson, of London, in the British Me-
dical Journal, merit careful reading.

" The antidotal power of mercury in syphilis is in
no degree of relationship to its full physiological in-
fluence

; and the best cures are often those made
most quietly. Now, these principles being kept in
7iew, I do not know that there is much to" be added
as to detail. Beg n early ; continue long ; do not
salivate

; such would be my rules. I have stron--'

preference for one kind of mercurial preparation
over another ; but, as it is convenient to become
familiar with one, I have in my own practice, of late
years, almost restricted myself to grey powder. I.

prescribe_ it usually in pill, in doses of from one to
three grains three times a day, and often in combina-
tion with Dover's powder. It is only seldom that
an unlooked-for salivation occurs, and it is equally
rare to have any trouble with the bowels. Most of
my patients continue throughout at their ordinary
occupations. A strong reason for preferring to give
pills, instead of using inunction or the bath, is. that
it is often essential to avoid confinement to the house,
and also^ to run no risk of attracting the attention of
the family. Inunction, which is still in general use
over the continent, and is without rival at Aix-la-
Chapelle, is a more or less dirty method ; can scar-
cely be concealed from servants ; and further, with
our Engli.-ih ointment, is very prone to irritate the
skin and bring out eczema. As I do not believe
that it has any real advantages to compensate for
these drawbacks, I never resort to it. The vapor-
bath, as proposed by Langston Parker and modified
by Mr. Lee, I have the fullest faith in, and have
seen excellent results from it in certain intractable
aises. It is, however, troublesome, more or less ex-
pensive, cannot well be used secretly, and for all or-,

dinary purposes, it is not in the' least necessary.
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The jrey powder does all that could possibly be wish-

ed. 1 must add to this, that I am always particular

to use Miercury sedulously to the local manifestations

of the disease. The chancre is to be soaked with black

wash
; and to the skin-eruption an ointment of the

amuionio^hloride is almost always applied. If the

throat become sore, a g:ir.rle of black w ish oi' of tlie

bichloride '.s usually prescribed.
*• With regard to the dose, it ought to be suffici-

ent to produce decided eff-ct on tha disease. If it

be given for an indurated chancre, the hardness

ought to b.3|in to diminish within a week. The

^ quantity required in order to effect this will be found
as every one knows, to vary very much in different

individuals. A few patienrs will be met with who
appear to resist mercury in a most extraordinary

manner, in whom' it neither destroys the syphilis nor

aff-cts the constitution. As a rough rule, T always
expect to have to give more mercury to dark com-
plexioned patients than toothei's.

'• The correspondent asks ' if some preparations

are more adapted to certain stages of the disease, say

primary or secondary.' In reply, I do not know of

any special adaptation of this kind, but find the one

I have mentioned the most convenient in all. The
bichloride, which at one time I used to give largely

in the later forms of secondary disease, I now rarely

prescribe, having become more and moi'e convinced

that it is the mercury which is wanted, and not any

special preparation of it; and that what is to be aim-

ed at is mainly to choose that form least likely to

irritate."

of iron in water, forty-five grains to the ounce, and
then applying a roller flannel bandage over it firmly
for twenty-f)ur hours. This is to be repeated daily
for a week or two weeks, when the pa"tient is, or
ought to be. well.

ERGUTLV LVJECTIOXS IX PROLAPSUS AXI.

The eminent surgeon, Von Langenbeck, of Ber-
lin, announces that he has lately been treating pro-
lapsus ani '•' with astonishing success" by hypoder-
mic injections of a solution of ergotin (five to fifteen

p irts to one hundred of distilled water). He repla-
ces the bowel, and inserting the point of the syringe
about three centimetres in-depth in the cellular tis-

sue, throws in from one to two grains of ergotin.
This should be repeated every three or four days for
three or four weeks, any hard fecal masses in the
bowels being first removed by a simple injection. As
a means of treating a most obstinate and troublesome
complaint, this method, sanctioned b\- so eminent a
name^ deserves careful repetition.

NEW TREATilENT OF CANCER.

Another treatment of cancer has been brought out

'by Dr. Hasse, of Berlin. An account of it is given

in the Mtdicinische Central Ze'dung, February 18.

Dr. Hasse injects, with a hypodermic syringe, pure

alcohol, to which one per cent, of ether is added, not

into the new growth, but around its edges, thus obli-

terating, he claims, the vessel-;, especially lympha-

tics, which convey the infection, and causing the
,

the atrophy of the growth itself. The pain is rather
I

severe, but is much reduced by ice bags, and lasts
;

only about two hours. The injections are repeated

every eight to fourteen days, and have no alarming

reactions. He claims striking success in carcinoma

of the mamma, and in cauliflower excrescence of the \

uterus, but has failed in epithelioma of the lip, which :

he attributes to the impossibility of obliterating by
,

this means the large and closely adjacent coronary

artery.

.

EXTERNAL TREATilENT OF VARICOSE VEINS.

If D;-. Linon, ofVerviers, is right in his reports

of his treatment of varicose veins, many who suffer

from them will thank him for his discovery, as it

saves them the pain and danger of an operation. He
says, in the Tribune Medicale, that he was for years

treated such cases with success by swathing the kg
in a flannel compress wet with a solution of chloride

HOOPING COUGH.

Dr. Stephens, of Ilminster, gives his experiench
with various remedies in this disease, in the British

Medical Journal, as follows :

—

I must give the preference, in an ordinary case,

to small doses of compound tincture of benzoin, fre-

quently repeated. If the cough be more than usu-
ally spasmodic, I find dilute hydrocyanic acid, com-
bined with bromide of potassium and camphor mix-
ture, very serviceable ; in the latter stage of the

disease I much prefer alum, combined with dilute

nitric acid and gentian, to any other astringent

tonic ; although in all cases everything depends upon
the diathesis of the patient. I was greatly disap-

pointed in the use of chlorol hydrate, as in one case

only could I detect the slightest benefit.

TREATMENT OF GRANULAR LIDS.

In a clinical lecture on this subject, in the Irish

Hospital Gazette, Dr. Swanzy remarks that the

first and most important thing is to provide abun-
dance of fresh air, both within doors and without.

The patients should never be allowed to remain
moping in the house, as he is apt to do, but should

be made to take several hours open-air exercise daily.

More, he is convinced, may be done in many con-

junctival diseases by fresh air alone than by any
other treatment without it. It probably acts direct-

ly and locally on the conjunctiva, and not in any
round about way through the constitution. When
vascular reaction is insufficient for the absorption of

the granulation, it should be excited ; when excessive,

it should be restrained. Hyper^emia may be excited

by warm fomentations and by sulphate of copper.

Excessive lennorrhoei may be checked by nitrate

of silver solution, containing ten grains to the ounce,

applied by means of a camel-hair brush to the com-
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pletely averted upper lid. A little solution of com-

mon salt should be at hand to remove excess, and

this ajjain may be washed away with plain water.

The effect can be modified by the length of time

the solution of the nitrate is allowed to remain in

contact with the membrane. When the lennorrhoea

is only slightly in excess, the liq. plumbi subacet.

dil. of the Pharmacopoeia, without spirit is an

admirable thing ; it also should be washed off with

plain water, and its use in this way is not contra-

indicated by the presence of ulcers on the cornea.

It is most important, in using any local application,

to thoroughly evert the upper lid, in order that that

part of the membrane may be reached which is re-

flected from the lid to the globe, for a neglect of

this part may render the treatment abortive. Fresh

cases of acute g;ranular ophthalmia (military or

Egyptian ophtalmia) do not require any topical

application. Ice compresses alone may be placed

oa the lids, a leech or two at the inner canthus, and

the patient should be purged.

URETHRAL. FEVER FROM CATHETERISM—ITS NA-
TURE AND TREATMENT.

BY J. W. S. GOULEV, M.D.,

SCKGEON TO BELLEVUE HOSPITAL, NEW YORK.

When an instrument is introduced into the urethra,

for the purpose of exploring the bladder, for draw-

ing off the urine, or for dilating a stricture more or

less grave, local and constitutional accidents some-

times supervene, and such casualties are most fre-

quently the result of violence : but occasionally

cautious, gentle, and successful catheterism is fol-

lowed by alarming symptoms and even by death.

These constitutional manifestations are: 1st, Rigors

with febrile reaction, sometimes followed by suppres-

sion of urine, and spoken of under the generic term of

urethral or urinary fever.^ 2d, Pyaemia.

It is a well-established fact that urinary or urethral

fever arising from violence to the urethra or bladder is

" due to shock propagated by the sympathetic nervous

system and reacting upon the blood vascular system,"

and that there is some analogy between this ailment

and malarial fever ; hence the additional title oi inter-

mittent urethral fever. Urinary fever may be ushered

in by a very slight rigor, or even only by a sense

of formication or of horripilation, followed by little

if any febrile reaction, or the attack may be of the

most violent, overwhelming, fulminating character,

similar to congestive remittent fever of the se\erest

type, and may cause death in an extremely short

space of time. Mr. Banks relates the case of a man
between forty and fifty years of age, apparently much
broken down in health, who was treated at the

* Urinary fevers occur very frequently in cases of ure-
thral, prostatic, and vesical trouble, wiiere no instruments
have ever been passed, and is then an indication of the ex-
istence at least of renal congestion. But in these instances
it is—with the exception of cases of far advanced disease

—

of a milder type than when it occurs from instrumentation,
and is often mistaken for malarial fever. The removal of the
cause of vesical trouble or of urethral obstruction soon
cures this form of " ague."

Liverpool Royal Infirmary for urethral stri-'ture.

There was a false passage in the urethra, and the

first catheterism failed, but the second was successful

(No. G or 7 catheter), and though difficult "no
undue violence was used and very little pain was
complained of; there was no bleeding and nothing

to indicate that there was any lesion of the urethra,

except the pre-existing false- -passage, but almost

immediately after the entrance of the catheter into

the bladder the man was seized with a severe x'viox.

The instrument was at once cautiously withdrawn^

but the patient passed into a state of profound syn-

cope, and in a few minutes died." No sutopsy could
^

be obtained, but the existence of a flabby heart was

strongly suspected.f Mr. Banks also gives the ac-

count of a typical case of urethral fever, from cathe-

terism, proving fatal in six and a half hDurs after the

passage of the instrument. In this case, the stric-

ture, which was long and narrow and in the pendu-

lous portion of the urethra, had been gradually dilated

to No. 4. On the first day a smali probe only

could be passed, and was left in for half an hour. On
the third or fourth day, Nos. 1 and 2 metallic

bougies were tried but failed and a fine probe-pointea

bougie was passed and left in ten minutes, and two

piinims of Fleming's tincture of aconite given. The
dose of aconite was administered after each cathe-

terism, which was practised every four days. On
the next occasion Nos. ^ and 1 were passed through

the stricture, and after these a fine catgut bougie

which was left in for an hour. AVhen removed it

was found still tightly grasped, and on this and each

succeeding occasion a stream of urine followed the

withdrawal of the instrument. In this way the

urethra was dilated, chiefly by catgut bougies, till

the fatal day, when No. 4 metallic bougie was passed

through the stricture into the bladder for the first

time. It went quite easily, was removed in about

ten minutes, and was followed, as usual, by a

stream of urine, but no blood came. The customary

dose of aconite was given. In about half an hour

he vomited his dinner, and soon had a rigor. In

two hours he had another rigor, still continued to

retch, and had a rapid pulse. Another two-minim

dose of Fleming's tincture with brandy and water,

but this was soon vomited, and nothing could be

kept down afterwards. He then began to complain

of pain in the region of the bladder- and in the loins,

the pulse became quicker and weaker, and in spite

of all that could be done the retching continued,

and he died, having lost consciousness but a moment
before, in sis and a half hours after the last cathe-

terism. The autopsy revealed a long stricture com-

mencing at about two inches from the meatus. 2so

injury whatever had been done to the urethra. The
organs were all perfectly healthy. No congestion of

the lun<xs. In the bladder was about a teaspoonful

of thick, muddy urine. The kidneys were examined

t
" On certain rapidlv Fatal Cases of Urethral Fever after

Catheterism." By W. .Uitchell Banks, F.R.C.S.E.. Lecturer
on Anatomy in the Liverpool School of Medicine. ^(/(/liwr^A

Jfedica! Journal, June, 1871, p. 1174. The reader is referred

to Mr. Banks' excellent article for some very important and.

interesting particulars regarding this subject.
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with ^reat care. They were slightly congested, and

on pressure a thiekish, turbid urine escaped from

the cali^es, but beyond this no disease was found^

Similar cases were mentioned by Reybard, Yel-

peau, and others, but in most instances death has

not been so sudden as in the foregoing cases of Mr.

Banks ; t\^e\\e to twenty-four hours, or even more,

elapsing between the eatheterism and the fatal issue.

In cases of urinary obstruction with renal compli-

cation, unless the precautions to be hereafter indi-

cated be taken, urethral fever is almost certain, at

one time or another, to follow the introduction of

I
the catheteL The instrument may have been passed

at regular ictervals for weeks or months without any

very great imount of pain and without giving rise

to any disconfort, or it may have been followed on

one or two occasions by a mild attack of fever, but

finally the jame careful eatheterism is practised

—

but on the Trong dag, perhaps, when the patient's

functions aie temporarily disordered—and in a few

hours he is suddenly and unexpectedly seized with

a severe rigor from tlie effects of which he may
never rally. Sir Henery Thompson reports a case

in point at page 94 of his treatise on Stricture of

the Urethra, third edition, London. He says, " I

have seen one ease of old standing and narrow

stricture, in Thich death was thus caused within

fifty=four hours of the passing of an instrument, the

same^hat had been habitually employed on at least

a hundred occasions before ; no damage whatever

having been inflicted by it upon the urethra, as

verified by several careful observers on close post-

mortem esamiration of the parts. Eigors and

vomiting commenced about an hour after the eathe-

terism, and not another ounce of urine was secreted

from that time until death. The kidneys were

congested to an extraordinary degree, and their

substance was so soft and friable as to give way
under gentle pressure. Very rapid changes had

evidently taken place in these organs, but no signs

whatever of inflammation existed in any other part

of the urinary apparatus."

The grave type of urinary fever is a much dreaded,

but now happily comparatively rare, accident of the

operations of lithotripsy, lithotomy, internal and ex-

ternal urethrotomy and divulsion, as these operations

arc not resorted to, in our day, when advanced dis-

ease of the kidneys and of the bladder is suspected.

In thirty-one operations of external perineal urethro-

tomy, there occurred but three cases of urethral fever,

the attacks being mild in two, but fulminating in

one wLich ended fatally in fifty-six hours.

Between these two extreme types—the very mild

and the very severe—there is a form of urethral fever

preceded by headache, malaise, pain in the back,

and, in fact, all the premonitory symptoms of an

attack of ague, in which the chill may be deferred

four, eight, twelve, twenty-four or even forty-eight

hours after eatheterism or other operation upon the

urinary organs. This is, however, amenable to treat-

ment, and recovery may be expected in the great

majority of cases. It has long been supposed that

the chill is ushered in by the passage of urine upon

a denuded surface, but such is not the case, as the

rigor often occurs before the first act of micturition,

or when— the patient having been repeatedly relicAed

by the catheter—not a drop of urine has come

in contact with the uretnral canal. If the con-

tact of the urine with the raw surfaces were the

sole, or even the principal cause of this trouble, uri-

. nary fever would almost always ensue from lithotomy,

internal and external urethrotomy, and divulsion

:

j

but facts are against this theory.

i

Suppression 0/ Urine is a common complication
' of urethral fever, but, though frequently fatal, is not

necessarily always so. Mr. Banks, in speaking of

the rapidly fatal forms of urethral fever with sup-

pression of urine, says :
— •' In many cases no urine

is secreted from the moment the instrument has been

passed to the time of death, and this non-secretion

has too often been reported as the primarily fatal

cause, without consideration of the fact that it is

simply a secondary efi"ect upon the renal organs of

the great general shock, and, although without doubt

greatly tending to precipitate the fatal event, should

j

by no means be regarded as a primary cause, but

only as a complication. This is shown, 1st, by the

fact that persons have been known to die soon after

eatheterism that the mere non-secretion of urine
' could have had nothing to do with the fatal issue

[
2nd, Even when no urine has been secreted,

[

and time has been given for the non-eliminated urea

I

to act noxiously, the symptoms have not been those

of urgemic poisoning."

Among the severe cases that I have observed,

several showed symptoms of uremic poisoning : some

have recovered, the majority have died, and the

pathological lesions of the kidneys were, intense con-

gestion in some, in others infraction, while in others

still—that lingered several days—there was inter-

j

stitial nephritis in its various stages, to suppuration.
' Suppression of urine may be partial or complete

;

' the former is of frequent occurrence, while the latter

'

is rare. The symptoms are, dull pains in the regions

of the kidneys, no desire to void urine, some febrile

' reaction, thirst, sometimes vomiting of green bilious

\
matter having a disagreeable urinous smell. The alvine

dejections have the same urinous fetor, and the breath

and the cutaneous perspiration are also offensively

urinous.

Purulent infection occasionally follows urethral

fever, although it usually occurs independently of this

ailment ; and the irregular chills which are caused

by urethral pyasmia should not be confounded with

those of urethral fever.

Treatment of Urethral Fever.—As the existence

of renal disease is a strong predisposing cause of

urethral fever, it is necessary, in case such disease

is even su.-pected, to institute a preparatory course

of treatment for several days before the intended

eatheterism be attempted; but I go further than

this and prepare all patients—with the exception, of

course, emergent cases—for five or six days before

they are placed under mechanical treatment, and

consequently now have, in my own practice, but very

few cases of urethral fever to treat. The prepara-

t

tory treatment which I usually resort to is as

follows :—After free catharsis, rest should be
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enjoined for a day or tu'o. a hot hip bath ordered at

iiight, a diluent drink three or four times daily, ten

minims of tincture of chloride of iron three times
•a day, and five grains of quinine every night.

Quinine was first given in free doses for urethral

fever by Bricheteau, who, in 1847, reported several

cases successfully treated with doses of ten, twelve,

and fifteen grains.^ More recently, Ricord, who
was not at first a believer in the efficacy of quinine
in urinary fever, said, at the Surgical Society of
Paris, that he had come to the point of never per-

forming any operation upon the urethra without
having previously administered quinine, and that

ever since he had adoi ted this preventive treatment,

the number of cases of urethral fever, so great before

in his hospital service, had almost miraculously
diminished. This alkaloid is doubtless one of the

most effective of the remedial agents given to combat
urethral fever, and should be administered in a dose
of at least ten grains, with half a grain of opium after

each cathetei-ism, and, when necessary, should be,
increased to fifteen or twenty grains in the twenty-
four hours.

Mr. Long speaks highly of two-minim doses of
Pleiniug's tincture of aconite, for preventing rigors

in eases where they had occurred after catheterism.f
This is, I believe, another excellent remedy, but I

would not take it in exchange for quinine. I have
lately, however, given it in combination with qui-

nine.

In the very mild ca^es of urethral fever, a hot
drink of any kind, and i-est for a few hours, will

generally suffice.

When that ominous complication, suppression of
'iirine, occurs, the case should be treated with the
greatest caution ; and, let me first say, the medical
attendant should ieicare of administering stimulating
diuretics. After the first catheterism— to positively
exclude retention of urine—no instrument of any
kind should be passed into the urethra. The next
indication is to establish at once a vicarious excretion
of the elements of the urine, if N'ature in her con-
servative eftbrt has not already done so. The skin
and the intestinal mucous membrane should be made
to do duty for the kidneys until the latter are in

condition to perform their function. The hot-air
hath is the most rapid mode of effecting diaphoresis,
but as it cannot be given more than once or twice in

the twenty-four hours, it is necessary to administer
by mouth quarter of a grain doses of ipecac, every
two or three hours, with hot borage tea, or any other
diapiioretic.

Catharsis may be procured and kept up by any
of tlie hydragogues ; but small doses of sulphate of
soda and of magnesia, in hot water, often repeated,
will fulfil the object very well, without weakening
the patient. Kop fomentiitioiis should bo constantly
applied during the day to the lumbar and hypogas-
•^lic regions, and the luius should be freely dry-

cupped. Then a teaspoonful of the infusion oi di^i-
taHs"^ should be given every hour or two hoi:rs, and
the effect on the circulation closely watched
The whole cutaneous surface, which eshiles some-

times such an offensively urinous odor, should be
thoroughly dried and rubbed with a wara towel, at
least three or four times in the day. The patient
should be covered in bed, well nourishel with con-
centrated mixed food, and, if he shoild become

,

enfeebled by too profuse diaphoresis, a hot brandy
toddy should be administered twice a duy.

The patient is generally safe, if tlere be not
advanced renal disease, as long as diifhoresis and (
catharsis can be kept up. Complete suppression of
urine may last several days, but when the kidneys
do not secrete urine in the course of three or four
days, the chances of recovery are decidelly lessened.—N'ew York 31edical Rcxjrd.

FETID CORYZA.

* Des Fiuvres Intermittentes Pernicieusos cbez Ics veil-
iards. Archives (Jenerales de Jlcdecine, 1847.

1 Liverpool Medico-Chirurgical Journal, January, 1S53.

By J. SoLis Cohen, M.D.

Lecturer on Laryngoscopy and Diseases of the Throat and
Chest, in Jeflfersoa Medical College.

The term fetidcoryza appears *o mebetter adapted
than ozcena "to designate the condition under con-
sideration, though merely indicating a combiijation

of characteristic symptoms

—

discharge and odor—
attending disease involving the nasal passages, with-

out defining its nature,

Fetid coryza is produced by Viirious affections.

It may be due to ulceration of the mucous membrane
of the nasal passages or of the sinuses communi-
cating with them, whether erytheinatous, catarrhal,

glandulous, scrofulous, syphilitic, lupoid, or cancer-

ous. It may be due to destructive disease of the

bones or cartilages of the nasal organs, or of their

periosteum or perichondrium ; whether the disease

be idiopathic, traumatic, or specific. It may be due
to the development of adventitious growths in the

nasal structures themselves, or in others contiguous

to them. It may be due to the deposition of cal-

careous matters from the secretions, and their

aggregation into rhinoliths or nasal calculi. It

may be due to the retention of some external

foreign body, introduced by design or accident, and
to the inflammatory processes resulting therefrom.

It maybe due to some unfortunate individual or

feimily idiosyncrasy without any ulceration what-

ever, and even with little inflammation or none at

all. It may be due simply to retention of nasal

excreta and their decomposition in situ.

We have, therefore, to interrogate the part and
the system in order to make a satisfactory diagnosis

as to the cause of the discharge in any given case,

and to form a judgment as to the proper method of

treatment.

In order to examine the parts they must be

washed out as thoroughly as possible by the use of

* The infusion should be used in preference to the tinc-

ture or the extract of digitalis, as it is known to be more
effective as a diuretic than either of the latter.
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the nssal douche, and sjringes introduced anteriorly

and pt.-teriorly into the nasal passages; the best

substante in seneral being tepid water impregnated

with table-salt—a drachm to the pint. If this fails

to detach the secretions, the phosphates of ammonia
and soda or the carbonates of soda and potassa may
prove more efficient in like proportion. Sometimes

the forceps or the sponge-mop may be used to

detach matters within their reach. In order to

make a thorough examination of the parts, it is

necessary that they be tlioroughly cleansed. After

the parts have been cleansed they can be examined

before a strong light,—anteriorly by drawing the

alffi aside so as to dilate the passage, or by intro-

ducing a speculum ; and posteriorly ^vith the rhino-

scope. In tills way we observe the appearance and

condition of the mucous membrane, detect swelling,

ulceration, retained secretions, foreign bodies, and

morbid growths, exposed cartilage or bone, etc. The
tortuous contour of the turbinated bones and nasal

measures renders it impossible to examine these

structures in their entire extent; but still, under a

good light, they can be explored pretty thoroughly,

especially with the aid of probes bent so as to admit

of application to the surfaces of the various parts,

on the same principle employed by the dentist in

exploring the tortuous recesses in a carious tooth.

Rhinoscopic inspection enables us to examine, in

addition, the condition of the glandular tissue at

the roof of the pharynx, a structure very frequently

implicated in diseases giving rise to the discharge

under consideration.

In some cases of fetid catarrh, the bones and
cartilages of the nose, as far as their condition can

be examined, appear healthy ; and no ulceration of

the mucous membrane can be detected on inspec-

tion anteriorly or posteriorly. There seems to be
some constitutional idiosyncrasy in these cases, in

consequence of which, retained portions of the

nasal secretions undergo desication, and remain
impacted in some portion of the sinuosities of the

nasal passages ; there under_oing decompo.«ition.

This condition of system has been compared to that

which is attended by the peculiar, offensive smell of

the cutaneous perspiration from the feet and arm-
pits of certain individuals who cannot rid themselves
of their unpleasant odor even by the most scrupu-
lous ablution. In these idiosyncratic cases the

discharge is by no means profuse, unless in excep-
tional instances. Sometimes, indeed, it is quite
scanty ; but it manifests a disposition to become
desiccated into thin scales or crusts, removable only
with more or less difficulty : sometimes by way of
the nostrils anteriorly, and sometimes by a sort of
inspiratory nasal screatus, which, after repeated
efforts, forces them through the posterior nasal

outlets into the pharynx, whence they are expec-
torated. These crusts usually emit a horrible stench,

perceptible at a distance of several feet, and capable
of impregnating a large room with their fetor.

All that can be effectually accomplished in the
way of treatment in these cases, seems to be the
promotion and maintenance of an active condition of
the secretory functions of the skin and kidneys by

:
frequent bathing and copious water-drink'ncr,

—

I keeping up a sort of sewerage, as it were,—and' the
thorough and efficient cleansing of the parts several

times a day, especially at night and mornino-

:

making this act a constituent and essential part of
,
the daily toilet, as much so as the use of the tooth-

brush or the wa.«h-basin. For this purpose the nasal

douche of Thudichum, or some modification of it,

:
is the best contrivance in moi^t instances

; but if the

;

crusts are hard to remove, the use of the pharyngeal
' nasal syringe and of the continuous rubber hand-

I

bellows syringe will afford better results : the latter

especially in those cases in which crusts moulded to

,
the contour of the posterior nasal outlet are apt to

accumulate, and to dislodge which, readily, a stream
of fluid entering with some force from the front is

requisite. The oidinary solution of table-salt—

a

drachm or two to the pint of tepid water—fulfils

the requirements of the douche lor cleansin^-
' purposes; and detachment of the ousts is facili-

j

taled by the substitution or addition, as may prove
n.o.st appropriate, of equal quantities of alkalines,

such as the carbonate or bicarbonate of soda, phos-
phate of soda, and the like. At least a quart of
the cleansing ssolution should course through the
nasal tract at each night and morning ablution

;

part of it started through one nostril, and the
; remainder through the other. After the parts have
been cleansed, the douche should again be used,

I containing a disinfectant in tepid solution. Per-

;
manganate of potasga, chlorinated soda, carbolic

acid, and so on, employed in this manner, will, in.

,
great measure, control the fetid odor of the secre-

; tions.

Various local applications are made at times for

the purpose of altering the nutrition of the mucous
membrane, in the secretion of the glands of which
the diseased action is supposed to reside. For this

purpose various preparations of mercury and of

iodine, the terebinthinates, muriate of ammonia,
etc., have been employed in the forms of ointment,
powder, solution, and vapor ; but, at least in the

hands of the writer, they have proved of only ques-
tionable benefit.

Local cleansing, w'th disinfectant detergent
douches immediately afterwards, and the mainten-
ance of the cutaneous and urinary secretions by
appropriate remedies, have rendered good service ;,

but, to be efficient, resort to these measures must
be constat. t.

Fortunately, in this variety of fetid coryza, the

affection, whatever its real nature, moderates in

severity as the patient becomes older, so that by the

middle adult life it has subsided entirely, or in great

measure. It is a lone while to await permanent
relief, to be sure, but it is better than no prospect of

cure.

Another form of fetid coryza, attended with cer-

tain local manifestiitions to be described farther on
is engrafted upon the strumous diathesis ; and this

variety, from its persistence, and from its ultimate

destructive results,—which, when very extensive

and insufficiently attended to, resemble so much the

elieets of analogous conditions in constitutional
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syphilis,—seems to contribute some force to the
doctrine that scrofula is but an inheritance of syphi-

lis
;
modified, it is true, but bearing a relation to

that virus similar to that which some authors trace

between varicella and variola.

These cases usually originate in an acute coryza
or catarrh, the result of exposure to cold. This
catarrh gradually becomes chronic, the attendant
discharge more or less profuse, varying in color and
consistence, being at one time muco-purulent, at

another purulent, sometimes sanguinolent, and so on.

The odor of the discharge is exceedingly offensive,

and there is a permanently unpleasant odor of the
patient's breath, rendering propinquity to the indi-

vidual very disagreeable.

In these cases crusts of inspissated mucus accu-
mulate at the outlets of the posterior nares from
detention there of the secretions, and they often
become moulded to the form of the opening, pre-
senting, when discharged, a peculiar honeycomb-like
configuration. These moulds are usually several
days concreting, and become discharged perhaps
once or twice a week, sometimes oftener, sometimes
less frequently. When discharged at long intervals,
small, dense clumps of irregular conformation, and
of similar constituents, will be occasionally drawn
into the throat by forced nasal inspiration, and be
then expectorated. These will possess the charac-
teristic odor. Sometimes small caseous like concre-
tions will be hawked down, apparently from the
glandular tissue at the nasal portion of the roof of
the pharynx, similar in appearance to the analo-
gous matters sometimes discharged from the tonsils,
and, like them, of an intolerable stench when
crushed. In some instances, desiccated crusts can
be seen upon the glandular masses at the roof of
the pharynx, on pharyngo-rhinoscopic inspection,
When^ examined immediately after spontaneous or
artificial removal of the crusts, this glandular tissue
is seen to be spongy, and, if the removal has been
forcible, is most likely to bear decided evidence of
haemorrhage. Pain will be complained of in the
parts and will be referred especially to the region of
the frontal sinuses.

This form of di,sease of the nasal passages is met
with in all classes of society : in the robust indi-
vidual no less than in the delicate one; in those
who have been tenderly reared, and in those who have
been brought up in the roughest manner. It may
make its appearance at any age, but seems to be
most frequently noticed for the'first time about the
period of the second dentition. Most of the patients
I have seen have been girls from six or eight years
of age upwards to confirmed puberty or early adult
life.

If, after thorough cleansing with the douche,
syringe, or forceps, the parts'are carefully exim-
med,—anteriorly by the aid of liook, probe," dilator,
or speculum, and posteriorly by the rhinoscopic
mirror,—some points of ulceration, superficial or
deepseated, will usually be detected upon the mucous
membrane. These ulcerated spots may occupy the
free surface of the turbinated bones, or the lower
region of the septum and even whcu ulceration can- i

not be discovered in these situations it is of'en fair
to infer that it is likely to exist upon some portions
of the turbinated bones altogether out of the field
of direct or indirect vision."" The nasa^ mucous
membrane will be swollen, often to .such » dezree as
to occlude the passage at one or more points ; in
some instances the result of sero-fibrinous or fibri-

nous infiltration into the submucous connective
tissue . in others, the result, in addition, of actual
hypertrophy of this ti.ssue. In .some cases little

bags of thickened tissue or exuberant folds project
from the walls and are sometimes uistaken for
neoplasms. The parts are usually very much con-
gested, though they do not bleed as a rule, except
upon rough manipulation : and they are very sensi-

tive to contact with the probe in so:ue instances,
and not at all so in others. The mucoas membrane
of the posterior portion of the septum is often seen
by the rhiooscope, pushed off from its sides by sub-
mucous infiltration, bulging into the free space of
the nasal outlets so as to present much :he appearance
of turbid morbid growths.

As a matter of course, in this condition, the
patient will experience more or le=s difficulty of

I nasal respiration ; one nostril or the other, in many
instances, being impervous to air, neariy all the
time. This induces a habit of keeping the *eeth

slightly apart to facilitate breathing, and favors the
formation of chronic pharyngitis; a condition which
is often coincident to all the affections under con-
sideration.

If the disease has existed for a number of years—and it is essentially chronic—the ulcerations will

have extended beyond the limits of the tissue proper
of the mucous membrane, and will have involved
the cartilages and the bones, portions of which will

sometimes have been destroyed, and have been dis-

charged spontaneously; so that the cartilaginous
septum is in many instances found to have been
pierced through, sometimes in one or two small per-

forations, but more frequently in a single large,

irregular hole, perhaps admitting the end of The
little finger, or the end of a larger one, and looking
as if it had been gouged out with some rude tool.

In some instances, one or more of the turbinated
bones, usually the middle one, will be necrosed and
bare in its entire extent, or the greater portion of
it, awaiting its extraction,—an operation readily
accomplished with polyp-forceps. Sometimes it has
been removed spontaneously, or has been pulled out
by the patient, leaving a large, free space in the
nostril, through which the posterior wall of the
pharynx can be seen, or a portion of the upper
surface of the velum. In some instances the de-
structive inflammation will have progre.ssed to a
farther extent, and have involved portiona of the
superior maxillary bone, from which copious accu-
mulations of fetid pus and necrotic particles will
have beea discharged at intervals. Cases of this
kind will have produced some alteration in the
external coufiLTuration of the parts, the nose being
sunk in or flattened out, and the nostrils distended!
In some instances the orifices of one cm* more sinuses
will be recognized, the tracks of which cannot be
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readily traced, perhaps because they course around and deter the practitioner from persisting in proper

the scroll of the turbinated bone. From these
,

efforts to relieve the local condition,

openings, on pressure behind them with a probe, a

few drops of creamy pus cun otten be dichurgcd.

Some other evidence of th« strumous diathesis is

usually apparent.

TREATMENT.

The treatment of a case of fetida case or letia coryza will

depend upon its nature. When due to the presence

, , , ..... . . , ., , of a foreign bodv. a rhinolidi, or a moibid growth.
In cases of undoubted syphilitic origin,—and the i

^^,^ ^.^^-^j ^^ ^^^ excitin- cause will cure the dis-

distinction between scrofulous and syphilitic coryza
^^^^^^^ j^ ^^^^^ ^.j^,^ constitutional taint, systemic

is not always well marked, -the involvement of
: ^^.^^-^^^^ j, required. The treatment of this con-

will progress to a much greater i

^^ .^ ^ .;^ ^^^ ^^^ .^ principle than in prac-bony structures will progress to a

extent than has already been described, the earlier

manifestations having been similar to those of

catarrhal and scrofulous inflammation, but more

active. The turbinated bones, the vomer, the nasal

bones, the palate bones, the lachrymal bones, the

sphenoid and the ethmoid, will often undergo more
^^.ttainable, and in oth(

or less destruction. In some instances pharyngeal
j^^^^^. ^^^^^ ^^^ diseased, and it is impossible to get

tice ; but it is always tediou.*, and often unsatisfac-

tory. Palliation of the severer symptoms and

diminution of the fetor can almost always be effected,

but a thorough cure often requires months of persis-

tent treatment ; in some instances seeming almost

ers, quite so. When the

rhinoscopy and the use of the probe will earij
'cc°ess to them, the condition will continue for yeaVs;

reveal necrosis of the vomer, the sphenoid and the
^^^^^ ^^^^ ^_.^^ exfoliated splinter by splinter, and

basilar process of the occipital bone. The discharge
^^^.^^j^ involveme^nts becoming new sources of evil as

in these cases is not, as a rule, so oflPensive m odor
;

^^^^^^ ^^^^ ^^^ undergoing amelioration.
as in the scrofulous cases; but it is equally per-

i -^^ scrofulous cases we can endeavor to improve
site it, and will contir.ue as long as any dead bone;

^^^ ^^^^ ^^ ^^^ constitution by resort to systemic
remains undischarged. The_ tortuous contour of!

remedies,- such as cod-liver oil. quinine, and iron, the
the nasal passages and the sinuses leading to them

^ nations of iodine, arsenic, and so on ; and we
is such as to render it impossible in many instances ^^^ ^^^^ ^^ increase in the malady, even if we
to remove all of this dead bone by surgical inter-

f^-^-'j^ restraining it. The administration of cubebs,
ference through the nostrils anteriorly or posteriorly I

.ef^rably, in my own practice, in doses of from fif-

so that Its discharge must be awaited bit by bit.
,

^^^^ ^^ ^^^^. ^ ^^ ^^^^^ ^f ^^^ oleoresin on
The amount of destruction that the parts may i

^^^.^^^ ^^^^^ ^^.^^^^ ^jH sometimes diminish the copi-
undergo under such circumstances is enormous, in

^^^^^^gg ^^ ^j^^ secretions to a certain extent, and
some instances the cranial vault has been pierced, and

the resulting meningitis has put an end to the

complaint and to the patient.

The amount of the discharge, its consistence,

modify their character by the local influence of the

druo- in its elimination through the mucous mem-
brane of the nasal tract.

The decidedly syphilitic cases, when not so far

and the intensity of its disagreeable odor, will vary advanced as to' be "irremediable, are much more
during the course of a fetid coryza, whatever may

; manageable under systemic medication than are the

have been its origin. An inflammation of the parts
. idiopathic and scrofulous cases. Here small doses

such as follows a cold, a determination of blood to of the bichloride of mercury, with the free use of

the head, over worked, the approach of the men- tj^g iodide of potassium, are just as serviceable as in

strual flux, all seem to increase the offensiveness of other forms of constitutional syphilis, especially if

the discharge. This will become moderate after i the seneral vigor of the patient has not been greatly

cleansing with the douche, and the application of impaired. If "the general health is poor, a generous

remedies; but will wax just as bad as ever in a few
; allowance of nutritious diet, assisted by a tonic

hours, or a few days. When there is an involve-
, course of treatment, will be necessary before bene-

ment of bone, or a fresh involvement of bone, the
i gdj^i results can be expected from specific remedies,

fetor will be increased until the necrosed portion
; ^\ii forms of fetid coryza require local treatment,

has become exfoliated and discharged. The parts should be frequently cleansed, and topical

The patient is usually cognizant of his extremely
;

remedies assidiously applied. Without preliminary

unpleasant condi:ion to a certain extent, but is cleansing, local remedies are of little avail : they

unaware of the full amount of stench emitted from become entangled with the secretions to a certain

bis body, because the sense of smell is obtunded, extent, and cannot exert that good effect upon the

and in some instances entirely destroyed. With the parts which they exercise when applied upon a clean

loss of smell there is, in consequence, more or less
\

surface.

I0.SS of the sense of taste; so much of it as is depen- : As mentioned in connection with cleansing the

dent on the sense of smell. In those cases in which parts preparatory to examination, we use for this

the frontal and maxillary sinuses are effected to a purpo.se the nasal syringe, applied anteriorly and

greater extent than the nasal passages, the patient :
posteriorly, and the continuous nasal douche ; em-

is better able to appreciate his infirmity, for the ploying the medicinal articles already enumerated-

sense of smell is still conserved to a considerable These ablutions are by no means to be neglected,

degree. The offensiveness of the odor in extreme > but should be attended to as punctually and as scru-

cases is beyond description, and must be /elt to be
I
pulously as the patient attends to other wants of

comprehended. It will impregnate a room for hours, nature.
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The local applications for remedial purposes con-
sist of solutions, powders, v.-ipors, and unguents,
brought in contact with the parts by suitable appli-

ances. When ulcerated surfaces can be reached by
instruments introduced within the nostrils or behind
the palate, they should be regularly touched by the
sponge, cotton wad, or hair pencil, loaded with
a solution of nitrate of silver, sulphate of copper
or of zinc, carbolic acid, chromic, nitric, or muriatic
acid, or the acid nitrate of mercury, as the case
may seem to demand. Dead bone, where accessible,

should be removed by the forceps, assisted, if need
be, by the knife or scissors. Too much force should
not be exerted in the endeavor to remove dead
bone. It is better practice often to use frequent
traction from side to side with forceps, in a sort of
dislodging motion, so as to loosen the pieces of
dead bone, and thus gradually render them suffi-

ciently movable to be extracted without much phy-
sical eflfort. If the bone is too large for remcvil
through the nostril in mass, it may be crushed
between the blades of strong forceps, or divided
by cutting-pliers, and be extracted piecemeal. In
many inst;)uces the deal bone may be removed
through the mouth by means of curved forceps passed
up behind the palate.

The contact of the opposing surfaces of mucous
membrane can often be overcome by the daily inter-
position, for an hour or more at a time, of strips
of compressed sponge, or of tubes of laminuria

;
jmechanical appliances which compress the parts as

they may imbibe moisture from the secretions, there-
by favoring absorption of the products of submucous '

infiltration. Where hypertrophied or exuberant
mucous membrane exists, and where internal com-
pression is insufficient to enlarge the passage for the
free ingress and egress of air and the free discharge
of the secretions, it is good practice to twist off po°r-

tions of the membrane with delicate forceps, so that
cicatrization of the irregular edges of the wound
may enlarge the passage. The free bleeding accom-
panying this procedure exerts a s:dutary influence
upon the parts

; and though the operation is very
painful, it is so efficient in its relief that the
patient will readily submit to it again and' again, for
the sake of the ease it affords in respiration after-
wards.

The solutions used by douche or injection may
contain chlorate of potassa, alum, creasote, or car-
bolic acid, permanganate of poL.ssa, chloride of lime,
or similar substances, which, in addition to their
local action on the parts, tend to control fetor. Or
we may use special injections or sprays of nitrate of
silver, sulphate of zinc and of copper, the sulpho-
carbolates of zinc or lime, bichloride or iodide of
inercury, chloride of zinc, ch'oride of lime, and the
like. These injections should be employed at least
twice a day, night and morning, and, where practi-
cable, three and even four times a day; and they
should always be preceded by the use of the douche
for cleansing-purposes. They should be used in
weak dilution at first,—say two or three grains to
the ounce,—and be gradually increased in "strength
as tolerance of them is manifested ; care being taken

that none of the solution is swallowed by the patient,
on the one hand, and that too free use of remedies
which act promptly on the system be not made, on
the other ; for the nasal mucous membrane readily
absorbs certain remedies, and the proximity of the
olfactory filaments to the nervous centra favors the
systemic effect of others. This latter fact is often
utilized to subdue the pain in the frontal region, by
the local application of an ointment containing three
or four grains of morphia, or one or two^f the
extract of stramonium, to the ounce; not more than
the volume of a pea being used at a time.
A solution of the chloride of lime was used in (

this city, with great success, by Prof. Horner, who
injected each nostril twice a day with a solution
containing a tcaspoonful of the chloride of lime in a
wineglassful of water. This practice is not much
in use to-day, but it deserves to be. A somewhat
similar formula, from which I have sometimes
obtained very satisfactory results, contains from
thirty to sixty grains of the chloride of lime to the
ounce of the decoction of krameria; of which two
or three drachms, or more, diluted with an equal
quantity of water, are injected into the nostrils
night and morning, immediately after the use of the
douche. Sometimes the parts will not bear a solu-
tion of this strength, and it must be diluted accord-
ingly. When the remedy excoriates the external
tissues, as it will do sometimes, its use must be sus-
pended or its strength reduced, as may seem most
judicious. Perhaps a preliminary coating with coi-
lodian will preveutthis excoriation, but I have never
tried it.

_
Glycerin is sometimes of great service as an injec-

tion, particularly in scrofulous c."ses. Bein^ bland
and unirritating, its affinity for moisture of all kinds
facilitates the separation and removal of the secre-
tions, in.spissated crusts, and detached fragments of
dead bone. The addition of iodine, in the propor-
tion of a grain or two to the ounce of glycerine, is

sometimes advantageous.
Prof Trousseau relied greatly upon certain medi-

cated powders to be snuffed up by the patient twice
or thrice a day, after having cleansed the nostrils as
thoroughly as possible. His principal formuhe were
calomel, a drachm to the ounce of sugar, and red
precipitate, forty trains to the ounce of"sugar ; their

j

use being regulated in accordance with the iiritation

I

produced. Another fiivorite powder, wi.'h which he
was very successful, was composed of bismuth rubbed

I

up with equal parts of Venetian taJc, and this, on
I account of its innocuousness. was used as freely as
was desired.

I

Cimphor, tannin, cubebs, and other substances, C
separately or in combination, have been used in a
siunlar manner; some practitioners mixing them
with two or three times their bulk of Scotch or
Welsh snuff. Various mechanical appliances are in
use for the purpose of injecting the powders upon
the parts.

Citrine and other ointments, more or less diluted,
are sometimes used locally after thoroutrh cleansioir

,

being applied to the parts by the little finger, a hair
pencil, or a cotton wad on the end of a wire.
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CLLVICAL LECTURE.

ON SEBORRHCEA CAPITIS.

BT LOUIS A. DCHKIXG M.D.,

The principal -remedies used in tlie form of vapor grayish-wbite body, about the size of a grain of sand,

are preparations of mercury, evaporated over a spirit- and is found attached quite firmly by its smaller

lamp, the fumes from which are drawn by in.spira- end, to the hair, at a considerable distance from its

tory effort through the nostrils. The fumes of insertion into the skin. Examination of our patient's

muriate of ammonia from the heated salt itself, or
;
scalp shows ihe absence of living pediculi ; but are

in a nascent state from commingling of the vapors
j

these grayish particles .sticking to the hairs, at various

of muriatic acid and strong aqua ammoniae, are also points, ova? At first glance, they certainly appear

used a great deal in the scrofulous cases, both for to be such; but on closer inspection they are setn

local and constitutional effects.

'

i to have an irregular shape, to be easily brushed off

With all these resources at command, we are able
|

from the hair, and in fact, to be in all respects identical

10 improve the condition of patients affected with
\
with the scales on tlie surface of the scalp,

fetid coryza. and place them under the most favor
j Phtheiriasis. then, the only remaining source of

able coniitions for the cure of whatever affection • irritation, being excluded, let us proceed to an ex-

has given origin to this loathsome catarrh,—F/nVa- ; amination of the eruption itself, with the object of

delpliie Mcdlc'd Times. ascertaining^ which, auioug several afftjctions likely

to be fouiid in this locality, we have in the present

case.

There are only three diseases occuring on the

scalp in a form resembling the one before us : they

live psoriasis, ecztma, and sehorrhcea. It would be

Cliuical Lecture upon Diseases of the Skin in the University ' ii^po^^^ible to give such a verbal description of these

•f Pennsylvania, and Physician to the Dispensary for, affections as would enable you always, and under all

Skin Diseases, Philadelphia. '

circumstances, to recognize and distinguish them
;

Reported by Da. Arthcr Va.v Harlingex.
j

experience alone will enable you to do that. Their

The patient, whose" case forms the subject of our |

leading characteristics, however,.you should certainly

study to-day, complains of an affection, not indeed
j

be acqmunted with. They are as follows:

severe, and certainly not dangerous, but yet one
j

Psoriasis capitis manifests itself in the form of

of such character as to claim dose study of its fea-
j

dry, white scales, scattered thorough the sealp. It

tures and careful treatment, if we would succeed in 1

usually extends a little beyond the space covered

its cure. j

by long hair, so as frequently to form over the fore-

He is, you observe, a man of middle age, pale,
j

head, ears, and neck, a whitish or reddish border

and evidently out of health. A weaver by occupa- ;
encircling the scalp. It is not apt, as a rule, to itch

tion, he is conflaed much of the time to a dark, un- '
so intensely as the other two affections under coQsi-

whoiesome apartment; his hygienic surroundings in
j

deration, and when occuring in the head is almost

fact, are bad.
'

I invariably found in other parts of the body, especially

The disease for which he seeks relief we find to ' around the elbow and knee-joints.

be localized in the scalp, showing itself on the sur-
i

Eczema capitis may occur either in the vesicular

face in the form of a copious accumulation of small, :

or squamous form. If it occurs in the former, the

pearly-whit.3, greasy-looking scales-
j

peculiar structure of the scalp modifies, to some ex-

The production of these scales is attended with
j

tent, the appearance of the disease,

considerable itching, and is so rapid that, although j
In mild cases, this variety presents itself in the

the scalp may be thoroughly cleansed in the evening, ' form of yellowish, friable crusts, consisting of epi-

yet by the next morning, they are present again as thelial scales mingled with dried serum. On raising

abundantly as ever.
i

these crusts, the surface beneath is found to be red,

The duration of the affection is aDout three months,
I

shining, and moist. In severe or neglected cases

or rather about that length of time has elapsed since :
the secretion of the sebaceous glands mingles with

the itching and scaliness first became so annoying i that of the vesicles, and the producst of disease,

as to attract the patient's attention. It is probable becoming decomposed, give rise to a peculiar and

that its origin may be referred to much earlier date. ,
digusting odor. The hairs, also, become matted

These facts in the history of the case having been ' together, and the most severe form of the affection

ascertained, let us examine the appearances pre- i
is called in some countries '-plica polonica," a mix-

scuted, and determine, so far as we may, its exact
j

tui-e, in fact, of eczema, seborrhoea, and filth,

nature.
"

I

In the squamous form of eczema, the scalp is red,

Have we any extraneous causes of irritation, such

as might produce a condition like the present ?

As to stimulant applications, our patient informs

and covered with fine, dry, white scales.

Seborrhcea capitis is characterized by the abundant
production of scales in the same manner as the two

us that none have been made ; but as to pediculi, ' diseases just spoken of, but these scales are seen, ou

the only other likely source of external irritation, i careful inspection, to possess quite a different char-

some examination will be necessary. i
aeter from those of psoriasis or eczema. They are

The diagnosis of phtheiriasis is not difficult, since
I

numerous, pearly-white, and have a decidedly greasy

either the unmistakable pediculus is present in pro-
}

lu.>tre and feel. They have also a ceitain cohesive-

prid persona, or its representative ova, known by ' ness, which causes them to accumulate in masses,

the following characteristics, may be discovered. • but they have no tendency to produce matting of the

The ovum of the P. capitis is a small, pear-shaped,' hair.
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Oq raising a patch of seborrhoei, we find the

underlying skin red indeed, and somewhat chining

but with no appearance of moisture, as with eczema.

A careful examination of the patient before us

will justify the assertion that we have here a well-

marked case of the last of those three disease,

—

seborrhcei capitis,—seborrhoei of the head.

Tnere are two varieties of saborrhoei : seborrhoei

oleosa and seboi-rhoea, sicca. The former is charac-

terized, as its name would indicate, by increased

fluidity of the sebaceous secretion, which is also

poured out in such quantity that the affected skin

frequently looks as if it had been freshly anointed

with oil. This variety is most usually found on the

face, although it sometimes occurs on the scalp and
elsewhere. When persons who are exposed to dust

or dirt become subjects of this variety of the disease,

the visage presents a peculiar an 1 constant grimy
appearance, which nothing but frequent cleansing

can prevent.

In seborrhoea sicca, on the cDutrary, the more
solid constituents of the sebum predominate and the

secretion assumes an inspissated condition ; hence
the name, dry seborrhoe.i. It is the latter variety

of seborrhoea which we have in the case before us.

This affection is not invariably confined to the

scalp ; on the contrary, wc frequently see it on the

face, and, in fact, it may occur in any part of the

body where there are sebaceous glands. It is deci-

dedly more common, however, in the scalp, since in

this locality the sebaceous glands are more numerous
and active than elsewhere.

When seborrhoea sicca occurs in non-hairy portions

of the body, its appearance is decidedly modified

;

fewer scales are detached, and the diseased surface

usually presents simply a circumscribed patch of
congested skin, with slightly roughened cuticle.

The pathology of the affection is as follows;

When from any cause the sebaceous glands take on
abnormal action, not only is their secretion altered,

in one way or another, and poured out in increased

quantity, but their epithelial investment itself be-

comes to a certain degree affected, and the liliug

cells are reproduced and thrown off with unhealthy
rapidity. It is the cells constituting this liling

membrane, as well as the inspissated sebum which
mats them together, which go to fom the pearly-

gray scales observed on the surf ice of the skin.

The name of the disease—seborrhoe i—is derived

from the Greek, and signifies a fl:)w of sebum to an
abnormal amount, this being the eharacteristics

feature of the affection.

The rapidity with which the scales are thrown off

is astonishing. Our patient has just told us that in

a short time the scalp ?r)ay become entirely covered
with them. This rapid proliferation of the lining

epithelium with abnormal and excessive secretion

.from the sebaceous follicles may go on for years if

unchecked, and finally the disease may involve the

hairs-s'ieaths themselves, and cause the death of the

hair. Seborrhoea becomes, in this way one of the

most frequent canses of premature baldness.

The origin of the affection is usually to be found
in some defect of nutrition, such as chlorosis or

anaemia in both males and females. In the latter,

irregularity in the performance of the menstrual

function is a frequent cause. In fine, all those

conditions of want of health which are indicated by
cold hands and feet, as well as various forms of in-

digestion, may be indicated as among the known
causes of seborrhoea.

Our patient is evidently anaemic, aud badly nour-

ished, and our treatment of his skin-trouble will be

based upon the removal of this condition. So far as

he is able to follow our advice, he will take fresh air

and exercise. His food shall be nutritious, with

strict avoidance of pastry, fat meats, or any form of f
diet which may be found to cause indigestion.

As regards medicinal treatment, he will be ordered

ol. morrhuae ; a tablespoonful of the oil to be taken

about an hour after ordinary meals. If this does

not derange the stomach or digestive apparatus, he

will be directed to continue its use for several

months, intermitting it for a short period perhaps at

intervals. The coddiver oil is often of decided

benefit in these cases, and may be relied upon as a

valuable auxiliary. But the medicine, which is of

paramount importance and of unquestionable service

in the majority of cases of .seborrhoea, is iron ; it ia

indicated and will be of service in the case of the

patient before us. He will be ordered four grains

of the tartrate of iron and potassium in sweetened

water, to be taken thrice daily, directly after eating.

The use of this preparation will be persevered in for

sjme time : several months at least.

We shall scircely look for much improvement
before a month's time. Seborrhoea is .slow to get

well ; it is a disease which has to be treated with care

and discretion, requiring time to undergo change.

Until a certain alteration has been produced in the

constitution of the patient, it is useless to expect a

cessasion of the process; for the disease, in the case

under consideration, is no mere local trouble, but a

state emphatically associated with his general poor

health and improper condition. Kelyiug upon the

oil and iron for the internal treatment, together with

hygienic measures, it will be necessary at the same
time to employ local treatment as auxiliary, means of

relief. It is important to keep the scalp thoroughly

clean and free from the products of the disease.

To get rid of the scales we shall order him some
alkaline liquid preparation. A very suitable wash
for these cases is the tinct. sap. viridis,—a solution

of sapo viridis in alcohol in the proportion of two
ounces of soap to one of alcohol. This is a valuable

and effioaciou.s alkaline wash for various conditions

of the scalp, and is of particular service in seborrhoea

capitis. It is to be rubbed upon the head by means
(

of a piece of flannel, adding a sufficient quantity of

water to the scalp from time to time, to make an
abundmt lather. This is thoroughly rubbed into

the affected parts, and after ten or fifteen minutes

completely wa.shed out of the hair by means of an

abundant supply of warm water, care being taken to

rid the scalp entirely of suds. The scales will, by
this means, be completely removed. The hair and
scalp should now be dried with a soft towel nntil all

moisture has disappeared. Some oily or fatty pre-



THE CANADA MEDICAL RECORD. 237

paration is now to he applied directly to the scalp,

and to the hair as well, in order to counteract the

effect of the alkaline wash, which tends to produce

shrinkage of the skin. We shall order for our

patient "an oil composed of one part glycerine, one

part ol. ricini, and two parts alcohol, to be worked

into the scalp after each washing with the soap

preparation.

There are cases of seborrhoca, however, where the

products of disease have been allowed toaccumulate

to such an extent that they form quite a crust.

In such cases a quantity of olive oil—say a teacupful

—should be well worked into the scalp, and the head

' covered with a night-cap. If this is done at night,

the crusts and scales will have become so for softened

by the next morning that the wash above mentioned

may be successfully used.

Finally, you should remember that in such cases

as these of old standing, and where the disease has

made much progress, many hairs will have become

loosened from their sheaths, and will remain attached

to the crusts only. Of course, the first time the

patient's head is thoroughly cleansed all these de-

tached hairs come away, and the effect at times is

somewhat startling. It should always be ascertained

if many hairs have become loosened or entirely

separated before the cleansing process has been com-

menced, that the patient may be warned of the

probable result.

—

Philaddjyhia Medical Times.

SCLPHUR IN THE TREATMENT ACNE.

sulphur likewise useful in bromic acne, reducing the

eruption, or at least considerably reducing the size

of each spot. In acne the ointment shoull be thinly

spread over the eruption, night and morning.

Dr. Sidney Ringer says (TJie Lancet, Feb. 21) :

*' The topical effec'ts of sulphur ointment, or, of an

iodide of the hypochlorite of sulphur, or, still better,

of the iodide of sulphur of the Pharmacopoeia, is

most marked an acne indurata and acne rosacea,

these effects being twofold, and even opposite, ac-

cording to the stage of the eruption.
_

If applied at

the very commencement of the eruption, as soon as

the little hard knot is felt under the skin, further

development is arrested, and the hardness sx^eedily

disappears. For instance, if smeared over the hard-

ness just before going to bed, in the morning scarce-

ly any induration will be felt, though after a time,

perhaps, from exercise or the irritatation from wash-

ing, much of the hardness may return, to be again

removed by a new application of the ointment, so

that in two or three days a papule that threatened

to become of considerable size may be completely

dispersed.

When, however, the nodule has advanced further,

and suppuration has set in, then the effects of the

ointment are much like those of the sulphides,_ ad-

ministered interaily, on boils, hastening maturition,

limitins the swelling and hardness, and thus consi-

derably curtailing the duration of the eruption.

Nay, further, if rubbed over the skin, it appears to

check the formation af acne spots. If rubbed over

the nose and neighboring parts of the face in acne

rosacea its effects are often most striking. Not only

does it act as an acne indurata, but the hardened,

swollen tissues become softened and reduced to a

more natural state. He has found the iodide of

ON SULPHIDE OF POTASSIUM, SULPHIDE OF
SODIUM, SULPHIDS OF CALCIUM.

Dr. Sidney Ringer speaks enthusiastically of the

influence of these remedies upon the suppurative pro-

cesses, such as abscesses, boils, and scrofulous sores.

When sulphide of calcium or potassium is adminis-

tered, a thin, watery, unhealthy discharge becomes

at first more abundant, afterwards diminishing, and

throuf'hout continues thicker and healthier, pos-

sessing, indeed, the characters of " laudable" pus.

The condition of the sore improves correspondingly

and its healing is promoted. The sulphides appear,

often, to arrest suppuration, serving to reduce in-

flammation, and avert the formation of pus.

The effects of these remedies are equally conspi-

cuous in mammary abscesses, although in rare instan-

ces thev appear temporarily to increase the pain—

a

remarkVhich seems, sometimes, to hold good with

respects to boils, But, as a rule, the pain is speedi-

ly mitigated. Singular to say, he has found these

remedies of much less use in forwarding the matura-

tion and expulsion of pus in indolent tumors. For

the relief of boils and carbuncles, the tenth of a grain

of sulphide of calcium, given every two hours, gene-

ralUy prevents the formation of fresh boils, while it

lessens the inflammation and reduces the area of

existing boils, and quickly liquefies the " core," so

that its separation is much more speedy than usual.

In some cases of deep-seated boils and abscesses

they are powerless.

A very beneficial effect appears to be exercised

upon suppurating scrofulous glands in the neck.

Here again they hasten the elimination of the pus,

and subsequently the cheesy, scrofulous matter.

DIVISION OF THE SPINAL CHORD IN THE NECK.

Indian Medical Gazette, September 1, 1873.

N. B. Baillie records the case of a woman who

lived for six hours after receiving a blow with a

hatchet which cut through the third spinous process

and the back part of the fourth cervical vertebra,

dividing the spinal chord completely, and penetrating

into the body of the vertebra in front of the spinal

canal.

—

PliiJ. Med. Times.

INCONTINENCE OF URINE.

Dr. Thomas Kennard, of New York, uses the fol-

lowing oinftnent in the treatment of this disease:—
Sulph'ate of atropia, ten grains ; veratria, ten grains,

hog's lard, twelve drachms. By rubbing the peri-

neum three times daily with the ointment, in three

cases of paralysis accompanied by incontinence of

urine, Dr. Kennard obtained a complete recovery at

the end of a few day.-,
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MANIPULATION IN THE TREATMENT OF SPRAINS

(Xew York MedicaC Journal, January, 187-1).

—

Dr. William R. Fisher reports the following interest-
ing case :

A young woman fell from the top of a step-ladder

and severely sprained her right atikle. The local

application of ice and other antiphlogistic treatment
enabled her at the end of ten days to make a short
journey to her home. This was, however, followed
by increased pain, .swelling, and inflammation, which
were again .subdued by rest and cold dressings.
Daring the ne.xt three months her foot improved
slightly under the use of stimulating liniments; but
by another full she lost v/hat little Wad been gained
since the first acci lent. Iodine and frictions with
camphorated oil reduce 1 the puia and swelling and
increased the motion at the ankle-joint, but this arti-

culation remained weik and painful whenever use
w-is attempted, and a point just below the external
malleolus was exquisitely sensitive to pressure or
upon motion. Five months after the original ac-
cident she entered an hospital ; ab.soIute rest in bed
was enforced for two mouths, but when she irot up
her foot and ankle proved to be as useless as before
and her general health was decidedly impaired.

Galvanization, repeated blisters, and uniform pres-
sure with wet sponges, as well as quinine, iron, and
similar re:uedie.s, were all unproductive of any per-
manent good ; and finally it was resolved to submit
her to the treatment by manipulation. At this time
she could walk a little upon crutches, using her left

foot alone to receive her weight; there was an
oeJematous puffiness about the right ankle almost
obliterating the malleoli ; the foot had a bluish, dusky
hue throughout, arising from a want of active circu-
ation

;
the temperature of the right leg and foot was

lower t!ian that of the left. Pressure over the instep
caused a sorones.s, along the skin below the external
malleolus a sharp, darting pain. Passive movement
at the ankle in the direction of flexion or extension
and especially lateral motion inward, excited the same
sharp pain. Voluntary movement was confined to
the toes, and even there, required considerable efi"ort
for its performance.

The repeated attacks of acute inflammation in
this case had probably been the cause of its lon^^
duration, and had resulted in the formation of an
unusually large amount of plastic exudation and
fibrmous adhesions. The indications all pointed to
the sluggish circulation in the ankle and foot as the
chief obstacle to improvement.

Treatment was commenced by a general kneidino-
and shampooing of the limbs and body until the
patient had become used to the process, but after a few
days the manipulations were performed as follows:
The whole limb from the knee down was first rubbed
and kneaded for twenty minutes lightly where the
parts were tender, forcibly where the pressure was
well borne. The skin was sponged with water and
dried with a towel whenever the epidermis became
dry and heated by the friction. The toes were pas-
sively exercised in various directions, and the ankle-
joint was flexed and extended ; the extent of move-

ment being governed by the amount of pain it
produced. These manceuvres occupied about five
minutes and were followed by the kneadin- and fric-
tions a little more fcircibly administered.^which in
turn gave wayto the passive movements until the
whole had continued for an hour and twenty minutesAt Its termination there was a decided increase ofmo .on and diminution of pain. This was repeated
daily, the movements of the joint being gradually
increased in force and length of the application, while
the kneading and frictions were lessened
On the_ seventh day of treatment, passive motion

ot t.ie joints was in every direction and entirely
painless

;
the adhesions had all given way as the force

of he manipulations had been increased, snappincr
audibly one after the other ; the foot was warm there
Avas no puffines.s, and she was able to wear the' same-
sized shoe on the right as on the left foot Ifter
twenty-one days of treatment, she gave up crutche*
altogether, and four days later she went to the sea-
shore. .Since then her progress has been steady, and
she is practically cured.

"

Dr. Fisher believes that of all the means which
are recommended for the treatment of sprains, man-
ipulation IS the simplest, the easiest in application
and the most efficacious. Quotimr from M. Bizet^
he say.,- The cure by manipulation is the more prompt
and certain in proportion as the remedy follows
upon the accident, and it may be wrought both in sim-
ple and in complicated sprains, except in the case of
tracture of the articular extremities."

EXPECTORANT MIXTURE.

The Medical Record states that an expectorant
nuxture much used in the New York Charitv Ho«-
pita in cases of chronic bronchitis, and with very
good results, is the following:—

^

Ammon. muriat.
Liq. morph. sulph. Ola"-.) aa -

i

byr. tolu.

Syr. scillre co., aa
§ i JltT.

S. 3 i- ter in die.

LINI.VENT FOR ACUTE ARTICULAR KHfiUMAlISM.

The following is used in the same institution, as
an application for the joints in this form of rheuma-
tism :

—

Tr. opii : i,

Spts. chloroform = iss.

Lin. saponis, ad. Oi. Jj,

This hniraent is applied freely over the joints and
immediately covered with cotton and oil-silk The
relief from pain afforded by this application has been
very gratifying to all the rheumatic patients. The-
general treatment is alkaline.
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MONTREAL, MAY, 1874.

xMOXTREAL GENERAL HOSPITAL.
I

At the annual meeting of the Governors of this

excellent Charity, held on Thursday, the 22nd of

May, the resignations of Dr. Scott, who has served

the institution for some twenty-seven years, and of

Dr. E. Palmer Howard, who has served about

twenty-four years, in the capacity of a'.tendiug phy-

sicians were received, acc:pted, and a cordial vote

passed, conveying to them the thanks of the Gover-

nors for the faithful and zealous manner in which

they had performed their duties. Although it is

now becoming an established usage, that appoint-

ments to Hospitals should not be tenaciously held

for a life time, yet we are sure that not a few who

read the Record, will hear of the resignation of both

these gentlemen with something like a pang of regret.

For a quarter of a century they have faithfully and

earnestly performed a noble work, many hundreds

of medical students having, during that time,

received in.struction from thera in the wards of the

hospital. ^lore especially will Dr. Howard be missed

by the large number of students who each winter seek

Montreal to benefit by the practice this hospital

affords. His term of attendance was at this period,

and the large class which invariably followed him

around the wards, was the natural result of his abi-

lity as a clinical teacher. For this particular depart-

ment he was pre-eminently fitted— rapid in diagnosis

and able to impart in a fluent and ready manner,

every point of interest and importance. To be gifted

in this manner, is not a talent bestowed upon many.

In the interest, therefore, of the profession, we feel

that it is cause for regret, that Dr. Howard, when

compelled by the pressure of practice to re-arrange

' his duties, was not' transferred by the school, with

which he is connected, to that department of medical

teaching, which is admittedly difficult to fill, and for

which he has shown most wonderful adaptedness.

Clinical chairs in Montreal have, certainly of late

years, been regarded as junior chairs. This we have

always considered a great mistake, and if Montreal

intends to remain the chief centre of medical educa

tion for the Dominion, in this, as in some other

matters, there must needs be some alteration.

TO OUR SUBSCRIBERS.

As the volume is drawing to a close, our subscri-

bers will confer a favor by remitting at once the

amount of their subscription.

WESTERN HOSPITAL OF MONTREAL.

This new hospital has organized under its act of

incorporation, and has elected the following officers

for the year 1874-5. Major Hiram Mills, presi-

dent; TTilliam Workman, Esq., first vice-president
;

Hugh McLennan, Esq., second vice-president

;

Henry Judah, Esq., treasurer; Geo. Wilkins, M.D..

secretary. A committee was named to look out for

a site for the erection of the necessary buildings, and

have entered upon their work. At the first annual

meeting about thirty-five new life governors were

elected, making the life governors of the institution

at present seventy-two.

MONTREAL DISPENSARY.

The report of this institution, which was read at

its annual meeting the commencement of May, shows

a most satisfactory condition. Over six thousand

patients received medical aid during the year. The
financial condition is also most satisfactory. After

placing 8500 to the credit of a building fund, a

balance of 8150 is carried forward.

HOW TO CHECK COUGHS.

Dr. Brown-Sequard, in his late Boston Lectures,

says that there are many facts which show that mor -

bid phenomena of respiration can always be stopped

by the influence of arrest. Coughing, for instance,

can be stopped by pres.-^ing on the nerves of the lip

in the neighborhood of the nose. A pressure there

may prevent a cough when it is beginning. Sneez-

ing may be stopped by the same mechanism. Pres-

sing in the neighborhood of the ear, right in front of

the ear, may stop coughing. It is also preventive of

hiccough, but much less so than of sneezing or cough-

ing. Pressing very hard on the top of the mouth

inside is also a means of stopping coughing. And,

he adds, that the will has immense powder there.

There was a French nurse who used to say, '' The

first patient who coughs here will be deprived of his

food to-day." It was exceedingly rare that a patient

coughed then.
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PERSONAL.

Dr. Cameron (McGill College 1874) has been ap-

pointed Assistant House Surgeon, Montreal General

Hospital.

Dr. Cline (McGill College 1S74) has boen ap-

pointed House Apothecary to the Montreal General

Hospital.

Dr. Robert Costigan (Bishop's College 1S74)

has commenced practice at 49 Russell avenue, In-

dianapolis, Indiana, U. S.

Dr. Valmore, St. Germain (Bishop's College 1874)

has commenced practice at Mineapolis, Minnesota.

Dr. Fuller has resigned the position of Demon-

strator of Anatomy to McGill College.

Dr. W. M. Hunter (Bishop's College 1874) has

located himself in Cornwall, Ont.

Dr.W.E. Cof{uillette,formerly a student of Bishop's

College, lately of Rush Medical College, Chicago,

has commenced practice in Franklinville, Illinois,

Dr. Francis J. Shephard (McGill College) has

obtained his diploma of the R^yal College of Sur-

geons of England.

Sir William Moore is the new Director General of

the Army Msdical Department. He served with

the 33rd Regiment, as Surgeon, throughout the

Crimean camoaign, biing present with it at the bat-

tles of Aim I, Inkerman, and Sebastopol. He
passed through the Indian mutiny, and in 1S60 was

appointed principal medical officer to the expedition

to China, under Sir Hope Grant. In 1862 he came

Canada, as Inspector Gineral of Hospitals, and

was in charge of the medical arrangements durin""

the Fenian raid of 1866. Soon after he returned

to England, and was appointed to a high position in

India. He has now reached the higest point, it is

possible for him to attain, and we are sure many in

Canada, who remember his kindly disposition, and

urbanity of manner, will rejoice at his success. We
will be much mistaken if, under his direction, many
of the abuses which press heavily on the medical

department ot the army are not removed.

Dr. ^Y. E. Scott and Dr. R. P. Howard, have re-

signed their positions as attending physicians to the

Montreal General Hospital. The former has occu-

pied it for about twenty-seven years,and the latter for

about twenty-four years. They have been elected

Consulting Physicians and Surgeons to the In-

stitution.

Dr. Roddick, form3rly Hou.?e Surgeon of the In-

stitution, and Dr. Robert Godfrey, professor of Sur-

gery, University of Bishop's College, have been

elected by the Governor's Attending Physicians and
Surgeons to the Montreal General Hospital, to fill

the vacancies caused by Dr. Scott's and Dr. Howard's
resignations.

Dr. Thos. G. Roddick has, we are informed, been
appointed Demonstrator of Anatomy to McGill
College, in place of Dr. Fuller resigned.

Dr. F. J. Austin, of Sherbrooke, passed through

Montreal, from Colorado, en route for home on
the 22nd May. We are glad to know that his

health has been much restored by his win-

ters rest. We understand Dr. Austin has in con-

templation, commencing practice in Montreal—his

health not permitting his continuing country practice^

Dr. Fenwick of 3Iontreal has so far reco-

vered from his recent severe and prolonged illness^

as to permit his travelling. He has been ab.sent

from Montreal several weeks.

PROSECUTION BY THE COLLEGE OF PHYSICIANS
AND SURGEONS OF LOWER CANADA.

The end of April this body entered an action

against a '-Dr. Cnarles Worms" for practicing in

Montreal without a license. The case was tried be-

fore the police magistrate, and the defendant was

fined 620 and costs. We are glad to note the

activity on the part of the College. In Montreal, we
are glad to say, we have but few unlicensed practition-

ers, but we hear from many of our friends that ia

country districts they abound to a great extent. We
trust that the Colleo-e will sjiveits attention to them-

BIRTHS.

In Montreal on the 11th of Maj, at 37 Beaver Hall Ter-
race, the wife of Dr. A. Proudfoot of a daughter.

In Danville, April I3ih, the wife of G. A. McaCUum,
M.D , of a son.

MARRIAGES.

In Montreal, on the 28th April, by the Rev. Mr. Aoustin..

Dr. Joseph Octave Cotu, of Biddeford, Maine, to Ma'.helde-

Roy, of Montreal.
In Montreal, on the 2l3t April, Joseph Edouard Rose, C.

M., M D., of St. Philomene, to Maria Josephine Eaia,

daughter of Ferdinand Perrin Esq., Montreal.

DIED.

At Shelborne, Nova Scotia on the 16th April, Roderic
Sutherland, M.D., late House Suroreon, City Hospital, Hali-
fax, in the twenty-seventh year of his age. tt

At Bartou, Ont., on the 19th inst , Ruth Case, relict of
the late Dr. Wm. Case, and mother of Dr. Case, sen. of

Hamilton, aged dl years, 8 months and 19 days.
In Toronto on the 2Gth April, Frederick William, infant

son of J. Fulton, M. D.
In Toronto on the 26th ult., Margaret Fisher, aged 4

months, infant daughter of H. E. Buchan, M. D.
In Buenos Ayres, South America, on the 21st of January,

Frederick William, aged 3 months and on the 21stot Febru-
ary,Carlo3 Guillermo, ag^^d 17 months, sons of Dr. Williaat
II. Covemtou.
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Tw() Yean and a Half in a London General Hos-

pital. By G. F. Slack, B.A., CM., M.D..

M.R.C.S., Eng. Late House Surgeon Charing

Cross Hospital, London.

Any of the London hospitals afford a student

ample opportunities of studying cases of fracture,

dislocation, &c., and especially one situated like

Charing Cross, on the leading, although very narrow

highway from the city to the west end. The traffic

on this street, the Strand, is very great, and although

the London bus drivers, cabmen and coachmen are

wonders in their way, still, in the course of a year a

large number of people are run over, knocked down

or thrown from vehicles. Covent Garden market

also furnishes a large number of cases as well as the

different lines of railway centering £.t Charing Cross.

On great holidays, such as the day set apart fo)

thanksgiving for the recovery of the Prince of

Wales, &c., an immense number of accidents occur,

owing partly to the narrowness of the streets, partly

to the large crowds assembled, but chiefly, I am
afraid, to the free use of what is now, by some, called

the national beverage of England. I have attended,

on one of these occasions, to as many as seventy cases

of accident in one day, varying from slight cuts, con-

tusions, etc., to cases of concussion, fracture, and

occasionally, cases of suffocation from close crowdins.

In a considerable proportion of these cases, the head

is the seat of injury, and the immediate cause of the

injury a pewter pot, which, in skilful hands is a

very formidable weapon. The treatment of scalp

wounds of any size or extent was almost invariably

the following : After cleansing the wound carefully.

the edges were brought together with silver wire and

the wound then covered with a pad of lint soaked

in a solution of carbolic acid. There is an idea in

the minds of some men, that the use of wire sutures

for scalp wounds increases the danger of erysipelas.

I am quite sure that this is not the case; but of this

I am also certain, that when erysipelas does occur in

any of these cases, the sutures ought to be at once

removed, and if the symptoms continue, a free inci-

sion down to the bone will give speedy relief.

One of the great advantages of wire sutures is

that bleeding, in nearly all cases, will be speedily

arrested, providing sufficient care is taken in their

application. Another is, that in a healthy person

the wound will unite by first intention. Sometimes

the bleeding from scalp wounds is very severe in

spite of sutures, pressure, the application of ligatures
iron. etc. I have seen two severe cases in which all

these means completely failed, and the bleeding was
at last arrested by sitting the patients upright in
bed, supported by bedrest and pillows and applying
ice-bags to the nape and sides of the neck. Such
cases, no doubt, are rare, but they will occasionally

occur. Whilst speaking about wounds, it is inter-

esting to notice that, in wounds of the scalp and
about the body, some dressing or lotion is nearly
always applied after the edges have been brought
together, while in wounds of the face the usual treat-

ment is to bring the edges carefully together, either

with plaster or, what is generally better, fine sutures
of wire or silk, and then to leave them exposed to

the air, I have seen this followed where extensive

incisions had been made through the face, as in oper-

ations upon the upper jaw. This practice no doubt
arose from the difficulty or inconvenience in applying
dressings and bandages. In most cases it is very

successful, however, as nearly every medical man who
has tried it can testify.

In a considerable number of these cases of injuries

to the head, one or more of the bones of the skull

were fractured. The following, selected from the

number, are interesting

:

A girl, a^ed 12, fell from a second story window,
striking head foremost upon the stone pavement.

She died immediately. The curious point in this

case was, that although the bones of the skull were
;tll broken or separated and the fragments moved
freely one upon another, there was not the slightest

cut, break, or apparent brui.se of the scalp.

A second case was that of an Irishman, about fifty

years of age, who, in passing near a scaffolding upon
which bricklayers were at work, received a brick full

upon his left temple. He was knocked down and for

the moment stunned. In a few minutes he recovered

sufficiently to be able to walk to the hospital, where,

on examination, his skull was found to be fractured

and a triangular piece of bone considerably depressed.

No bad symptoms occurring to justify interference

with the depressed portion of bone, he remained in

hospital some weeks, until some small fragments of

dead bone came away, after which the wound rapidly

healed. For some months after leaving hospital he

remained under observation, but the only effects of

the injury were slight pain in the head and very

obstinate constipation, requiring constantly strong

purgative medicines.

A third, and very tedious case, was the following

:

A contractor, aged thirty, fell from a scaffold to the

ground, a distance of about twenty-five feet. He
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was picked up insensible and carried to the hospital. A. young woman was taken into the hospital in a

He presented all the symptoms of a severe fracture paralyzed condition. According to her own account,

of the base of the skull, and a very unfavorable

opinion was given to the man's friends. He remained

for several days insensible, breathing sterterously, the

"bowels acting involuntarily, fluid coming from his

cars. etc. From that time he began slowly to regain

consciousness, and in a fortnight he was up and about

the wards, although for two months his faculties

were in a very disturbed state, not recognising his

friends or seeming to have any recollection of the

past, and behaving altogether in a very silly, childish

manner. In four months he was nearly as well as

ever, and went back to his business.

One of the most painful cases I ever saw was that

cf a very tall, powerful brewer's drayman, upon

whose head a thirty gallon keg fell a distance of eight

feet. His skull was extensively fractured, in spite

of which he lived a week, during which time scarcely

an hour passed without his being thrown into a very

severe convulsion, in one of which he died.

With regard to the treatment of cases of fracture

of skull, in most of them very little was done beyond

quiet, purging, and such local applications as might

be indicated in each case. In regard to cases of

depressed fracture, unless symptoms of compression

of the brain manifested themselves, it was seldom

deemed advisable to interfere with the injured part.

I think the operation of trephining is very seldom

resorted to in London, and is only looked upon as

justifiable in very well marked cases of compression.

There is a wide difference of opinion about what

constitute the certain symptoms of fracture of the

she had fallen from a table a week previously, and

had been unable to move since. She gradually failed,

and in a fortnight died. During this fortnight the

prominent symptoms were great pain in the neck,

high temperature, and very rapid, difficult breathing.

A post-mortem revealed a compound fracture of the

body of the fifth cervical vertebra. Inflammation

had followed, and pus was found between the frag-

ments, and for about two inches along the spin:

cord.

Fracture of the clavicle is, perhaps, the most co:

mon, and the one of all fractures that yields to

treatment the most readily. The old method of

treatment, with the figure of eight bandage, has, to

a great extent, fallen into disuse, and has, I think,

very sensibly besn replaced by the following plan. A
firm pad about the size of an orange, is placed in

the axilla of the aff'ected side. The elbow is then

raised by an assistant, and the lower part of the

arm, the elbow and forearm (with a pad of wool

under the hand) are bandaged firmly to the side.

By these means, if carefully applied, the outer frag-

ment is raised and drawn outward, which will gene-

rally bring the broken surfaces in apposition. The

seat of the fracture is not covered, so that it can be

readily examined. In severe cases, two or three days

in bed will assist towards a rapid and successful

recovery.

One of the rarest of fractures is that of the body

of the scapula. A man came into the hospital one

day with his right arm bandaged to his side. A man

base of the skull. I have seen a good number of in driving a very high-wheeled cart, had driven

such cases, in most of which post-mortems were

made, and as far as I can judge there is only one

symptom which can be taken as positive, and that is

the oozing of cerebro-spinal fluid from one or both

ears. Recovery followed this occurrence in only two

cases out of a large number.

Fractures of any of the vertebrse do not often

occur, and when they do, a fatal result, sooner or

later, may nearly always be anticipated, especially

when the cervical ones are implicated. I remember

two cases of that nature, in both of which post-

mortems were made.

A woman, about forty years of age, was brought

into the hospital dead. According to her husband's

account, she had fallen backward down a flight of

stairs, alighting upon her head. She screamed, " Oh,

my neck," and died instantly. A post-mortem

revealed a fracture of the fourth cervical vertebra.

In the second case, the history was more obscure.

against him. The wheel came violently in contact

with his right scapula, splitting it in two nearly i

equal pieces. He went to an hospital near by, and ti

was at once told the nature of his accident, and that j

the only treatment required was to bandage the arm I

of the aff'ected side firmly to the body. Not beini

satisfied, he came on to Charing Cross for a secont

opinion. There was not the least doubt abou

the nature of the injury, as he was very thin an

the fragments could be easily felt. The parts unite-

rapidly, and the man soon went back to work, |rt;

One of the most unpleasant sights to a surgeon i

that of an ununited fracture. A wide difference

opinion exists as to the cause of non-union of bone|ra

Syphilis, scrofula, rheumatism, and several othc

complaints come in for a share of blame in m<>

cases. In the few cases I have had to do with, non

union has been due to one or other of the followin

causes, mal-apposition of the fragments from careles

':: »
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ness oa the part of the surgeon, or inability owing
to the great amount of displacement or, perhaps what
is the commonest cause, the inter-position of a por-

tion of muscle between the fragments. Restlessness

on the i)art of the patient, if it extends over any
length of time, or wilful 'movement of the affected

limb, are occasionally the causes of non-union. A
cabman was admitted with fracture of the middle of

the femur. In a few days he became so reconciled

to hospital life, that in order that he might make as

long a stay as possible, he used at night to put the

foot of the sound leg under the broken thigh, and
work it about, with a view to preventing, or rather
delaying, union. This went on for two months. As
he was a very healthy man, it was a matter of sur-

prise that his case progressed so slowly. At last, a
firm starch bandage was applied to the limb, and he
was sent out on crutches. In about three weeks he
was brought in drunk, and, on removing the ban-
dage, it was found that little or no union had taken
place. In his tipsy state the man told me, as a great

joke, what he had been in the habit of doing to his

leg. He paid dearly for it, as, after months of treat-

ment of all sorts, it was deemed advisable to take his

leg off.

A somewhat similar attempt was made by an old

huckster woman, who had been admitted with a com-
pound fracture of the humerus. After a few weeks,
however, a very firm plaster of Paris bandage was
applied over gutta-percha splints, so that it was out
of her power to interfere with the arm, and she soon
showed signs of improvement.

Cases of fractured ribs are very common in any
large city, and are generally uninteresting, as the

ti-Lutment is very simple and the results almost
always satisfactory. Of course, where the lung or a

biood vessel is injured, serious consequences often

follow. An old man was picked up one night on a

back street, and brought to the hospital. On exam-
ination it was found that four of his ribs were broken.
His breathing became more and more difficult, and
in twenty-four hours he was dead. A post-mortem
revealed a collapstd right luncr, and the pleural cavity

full of blood,

A powerful young man, in carelessly coupling two
railway carriages at Charing Cross station was
squeezed between the buffers. He was carried at

"iiee to the hospital. As soon as he was comfortably
I'laced in bed he seemed almost free from pain and
perfectly sensible. His breathing was rapid, but did
n.jt seem very difficult, as he could talk in a low tone
without any great effort. The chief point noticeable

was the great duskiness of countenance, which

became deeper and deeper until he died, which event
took place in eight hours from the time of the acci-
dent. He remained quite sensible to the last, and
suffered very little. A post-mortem was made the

I

next morning. None of the ribs were broken or dis-

i

placed, but there was an extensive rupture of the
' right lung.

;

The usual treatment for fractures of the femur

I

was with long liston splints applied directly to tho

j

limb without any short splint. With a perineal ban

I

dage carefully applied and frequently tightened most
cases were turned out without sliorteHing. Occasion-
ally cases occurring near the trochanters, or in the
lower third were treated with 31clntyre's splint, b^
which means all the muscles of the thigh and leg' are
relaxed. For fractures between the knee and ankle
a back splint, with a foot-piece, was the rule, and if
there was much displacement, or the patient proved
restless, well padded side splints were strapped on.

(To he continued.^)

gi'Pijm^ j)l m^ml ^tmn.

CHROXIC STORE THROAT.
The patient before you, Josephine —, jet. thirty

years, complains of sore throat, which has existed
for some time, and has become chronic. She has
great pain in swallowing, but none at any other time,
and little soreness. The tonsils are enlarged and
inflamed in a marked degree, as is also the uvula

;

they are both red and discolored. Her general
health is poor. She has some trouble with her liver
and kidneys, and complains of neuralgia in the heart
and thorough the entire system. There is a great
pain in the head. She is also a little dyspe°ptic.
Has no flatulence or eructations. She has cold
moist hands and feet, and, as a general rule, where
you have cold hands you will find cold feet also,
showing

^
a poor circulation of the blood in the

extremities.

These symptoms are due to the disorder of the
digestion, and are the accompaniments of neuraHa
and bad health. Her flesh is soft and flabby, and
her sleep is poor, owing, she thinks, to nervousness.
I now proceed to touch the throat with nitrate of
silver, which may be applied in stick or solution.
About an inch or an inch and a quarter of the stick
should be taken and fastened in the barrel of a quill,
the edges should be rounded off with a wet rao-'

and the stick kept in a dry place. Care should be
taken in applying this agent, as it will act aa
an irritant if too much be applied. The touch should
be light and rapid. Professor Meigs used to speak
of the antiphlogistic touch, which is a very good
term. The patient should sit upon a chair, with
the head thrown back, and in a position where a
good light can be obtained. In urgent cases thig
remedy may be applied once e' ery twelve hours j in
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others once every twenty-four hours, or it may be

used only every two or even three days. The

application is followed by some pain, uneasiness, and

trouble. Sometiaies we apply leeches behind and

below the ramus of the jaw. Twenty-five foreign

leeches would be about the proper number in an

acute case of tonsillitis. In cases of this kind it

used to be the custom to take from twenty to twenty-

five ounces of blood from a man's arm; this would

sometimes afford relief in a few hours.

A solution of water impregnated with alum and

tannic acid, and applied with a spoiige mop, or in a

spray, many times proves beneficial. I prefer the

mop to the spray. In children, where the u.se of a

earele is out of the question, the application

should be made by the physician himself or by a

•well instructed nurse. Many a child has been lost

from the inflammation extending down the larynx

into the lungs, proving fatal to life, and all owing to

negligence in this respect. In these cases patients'

diet 'should consist of mostly liquid food, such as

milk, of articles containing milk, of soft boiled rice

with crumbs of stale bread broken up into it and of

aliments of that description. No solid food should

be taken. If there is any fever, the ordinary anti-

phlogistic remedies may be given ; the antimonial

and saline mixtures may do good. There is great

pain in swallowing, and owing to the large amount

of mucus deposited, a full anodyne once or twice in

the twenty-four hours would prove beneficial in

producing resolution. You may tell the patient to

bathe the'feet in hot water containing a little mustard,

she or he, as the case may be, lying extended on the

bed with the feet hanging over the edge, and having i

them immersed in a tub containing the mixture, with
j

a blanket spread over them to confine the steam.

The foot bath is very good when properly given.

You should keep the feet immersed for half an hour

at a time.

The common practice in country houses, of patients

sitting in a chair, with feet immersed, for ten or

fifteen minutes, amounts to nothing at all. At the

same time with the bath a hot lemonade or whiskey

punch may be given. Before the bath you may give

about ten gi-ains of Dover's powder with a little

morphia. This will soothe the parts, promote sleep,

and patient will rise in the morning in good condition.

I will now order for this woman a prescription which

will tend to equalize the circulation, viz:

—

in the railway cars, take a little morphia to prevent
cold. It is much better than the thickest shoes and
stockings for this purpose.

—

Philadtljihia Bejjorter.

^
gr. ss

gr. 1-20. M.
Ft.

Quiniae sulph.,

Ferri sulph.,

Morphise sulph.,

pil.

To be given three times in the twenty-four hours

When the patient's skin is clammy, as a rule, you

may give quinine and iron, or some preparation of

bark and iron, with a little morphia. Sir Astley

Cooper has told us that a man exposed on the top

of a stage coach during a journey of several days

•would derive great benefit from a little opium, which

almost always would prevent him from taking cold.

I myself have found benefit fro u this agent in

this respect. I frequently, when going on a journey

TEDIOUS LABOUR FROM DEBILITY AXD ITS TREAT-
MENT.

Dr. Hugh Miller, of Gla.sgow, in a paper read

before the Obstetrical Section. British Med. Assoc,
made some remarks haviug reference solely to cases

in which del'iy was due to enfeeblcment or failure

of the natural powers of the organs specially called

into action during parturition. The writer held

that the element of time should not be considered

in the classification of labours, that it was unscien-

tific to do .so, and that uncompUcated labours should

only be assumed to be unnatural when the pains

were no longer active, and the labour non progres-

sive. After conisiderin? the powers of expulsion in a

healthy woman, the author referred to the forces at

work which prevented a high standard of health from
being maintained in city life, and said that, in pro-

portion as it was wanting, labour was prolonged in

many cases. Labour in cities was thus frequently

tedious from constitutional debility, so that, even

while it might be regular and its progress certain

for a time, the pains either lingered or became ar-

rested through exhaustion taking place before the

labour was completed. When symptoms of acute

fatigue set in the pains were short and sharp, and they

recurred more frequently. The <reneral indications

for treatment were to support the strength before

labour set in, and during the first stage, and a.« soon

as the pains indicated debility, to deliver with the

forceps. The timely application of the forcaps was

preferred to ergot, because it seemed more reason-

able to assist a weakened organ by giving help from

without, than by applying a stimulant to an already

overworked one. This practice, instead of inducing

flooding, helped to prevent it, through preserving

the power of the uterus from becoming exhausted;

it also prevented inflammatory diseases of the pas-

sages, and the death of the foetus. In his private prac-

tice, he found one case in every twenty-sir labours show
symptoms of debility ; and since he had adopted the

early application of the forceps, not one of the chil-

dren so delivevered were stillborn.

—

Brit. Jled. Jour-

nal.

EARLY CLIXICS.

That bedside teaching was pursued eighteen cen-

turies ago, although in no very pleasant way for

patients, appears from the following lines translated

from Martial :

" I'm out of sorts, but Symmachus is here,

His hundred pupils following in the rear
;

All feel my pulse with bauds as cold as snow,
I badnot (tivor tbeu — I have it now."—Miipother's Address, Med. Press and Clrod'ir.

As an example of the -'multum in parvo'" style, we
extract the following from an article in a recent

eclectic journal

:

"Diagnosis—'jiggers.' Prescription—sulphite of

Boda. Eesult—fixed them the first day.
'"
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NOTES OF NEW YORK HOSPITAL PRACTICE. SiLICATE OF SODA IN THE TREATMENT OF Frac-

, _, , TURES.—House- Surs^eon Pierce informed me that
From the New York Med.cal Record.

^^ ^^^ employed the silicate of soda in his divisioa
CHARITY HOSPITAL.

' [^ ^\^q treatment of fractures equally as much as he

Pneumonia.—The remedies commonly employed had employed Plaster-of-Pakis. The soda splint

in this hospital in the treatment of pneumonia, are has furnished very pleasing results, and. when care-

quinine, carbonate of ammonia, and the alcoholics; fully applied, makes a most elegant and serviceable

occasionally, if the fever is too bri.sk, liq. ammon. splint. Three bandages are ordinarily used, the limb

acetatis is administered. The oil-silk jacket is uni- being coated over with the silicate, after the appli-

ibrmly adopted. Quinine is administered from the cation of each bandage. It is also well, and perhaps

beginning. Alcohol, as a rule, is early resorted to. always advisable, to add narrow strips of pasteboard

Carbonate of ammonia comes in before the second as the bandages are being applied. Extension, in

stage becomes completely developed, and is con

tinned throughout the remaining portion of the

course. Diet includes hospital extras. An effort

was made by one of the visiting physicians to with-

the proper direction, must be maintained until the

.splint is thoroughly dried.

Acetic Sprat in Diphtheria,—Diptheria, scar-

let fever, typhus and typhoid fevers, and small-pox,

draw, somewhat at least, from this highly tonic and constitute a group by themselves,

stimulating plan of treatment. Accordingly, liq. By present arrangement this department falls

ammon. acetatis and tincture of aconite were recom- under charge of the hospital staff, as one of the

mended as the chief remedies to be employed during branches of " Out-door Service." Dr. Partridge,

the earlier part of the disease ; but the experiment
|

House-Physician, mentioned that, with regard to

proved so disastrous, the rate of mortality increas- diphtheria,very satisfactory results had been obtained

ing so rapidly, that the attempt at reformation was in the local treatment of the disease by the use of

atonce abandoned. acetic acid, in solutions of varying strength, in tlie

The constitutional condition of the patients who form of spray. The remedy is u-sed by means of

find admission to this hospitnl, doubtless has a con- the so-called atomizer. It seems to have the power to

trolling influence upon tlie treatment necessary to dissolve the membrane, and in several cases, where

be adopted in this class of diseases, if the best results well-developed and somewhat advanced croupy symp-

would be obtained. toms were present, all were relieved, and that quite

Expectorant Mixture.—An expectorant mix- speedily, by the use of this agent. The at'ministra-

ture very commonly used in cases of chronic brou- ti on of alcoholics is governed by the condition of

chitis. and with very good results, is the following : pulse and tempeniture. The rate of mortality is

Amruon. muriat. ; liq. morph. sulph (Mag.), of each small.

one drachm; syr, tolu : syr. scill* eo., of each one Itching and Pitting in Small-Pox.—To
ounce. Mix. S. one drachm, t.i.d.

I

relieve the intense itching which attends this erup-

Night-Sweats op Phthisls.—House-Physician
;
tion, washing the surface with glycerine and water

Smith remarked that two-grain pills of oxi'e of zinc acts as if by magic.

t.i.d.. has answered a better purpose in his division
J

To prevent pitting, one of the visiting physicians

for controlling; this symptom than any remedy that recommended the use of tr. iodine. The remedj

had been employed. ;
should be employed, if possible, before vesicles are

Acute Articular PiHEUMatism,—Dr. Smith formed. It is to be applied once a day. The effect

also directed my attention to an external application
j

of this remedy has not been sufficiently noted in ihe

to be used for the joints, during the progress of this , Small-Pox Hospital to warrant any conclusion rela-

affection. The following is the formula : Tinct. opii.
j

tive to its value in this direction,

one ounce ; spts. chloroform, one and a half ounce ;

' It was used, in one case, after the eruption had

lin. saponis, ad., one pint. Mix. This liniment is ' been vesicular for one or two days, but before it had

applied freely over the joints, and immediately cov- become pustular ; and only a moderate amount of

ered with cotton and oil-silk. The relief from pain pitting followed. Whether the adoption of an ectrotic

afforded by this application has been very gratifying plan of treatment will not do the patient more harm,

to all his rheumatic patients. The general treatment I than can be counterbalanced by the benefit arisinj^

is alkaline. ' from a moderate arrest of pitting, or even a complete:

Irritable Stomachs.—The case to which my prevention of pitting, is, in many cases, thought to

attention was directed, was one in which the ordinary be a question worthy of consideration,

irritability of stomach associated with phthisis, re-
|

To prevent the formation of abscesses, the com.

quired special treatment. The method of treatment,

however, is almost uniformly adopted when an irri-

table condition of the stomach manifests itself in con-

nection with any chronic disease. The remedy is raio

heef, chopped fine, and seasoned with salt, pepper,

bined hypophosphites have served a very excellent

purpose. One patient had eight abscesses, and ano-

ther four, at various situation* on the body, and as

had rapidly healed under the influence of this com-

bination treatment. In several instances, threatened

and vinegar. The patient is to subsist entirely upon \
formation of abscess had been dispelled. The influ-

beef prepared in this manner. Dr. Smith remarked ence of this remedy, therefore, was looked upon with

that this plan had, in his wards, seldom failed to favor, for the reason that abscesses, under such cir-

afford relief to this condition, when associated with curastaoces, are not infrequently attended witk

any chronic affection. «^ raoe results.
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BROMIDE OF POTASSIUM IV GONORRH(EA.

Dr. John W. Bligh, (3I.D. McGill College,) in

the London Practitioner, gives the following direc-

tions :—As soon as a patient complains of gonor-

rhoea, the bromide of potassium should be imme-

diately commenced, and continued throughout the

duration of the disease. As it is said to increase

the acidity of the urine, a condition not at all desir-

able, some alkaline bicarbonate should be combined

•with it, to counteract this tendency. The following

formula has been found useful :

—

R. Potassa) bicarbonatis

Pottassi broraidi

Tincturfe hyoscyami

AquEe camphorge

Mis. fiat mistura.

fl

gr. Ix.

gr.xc-cxx.

fl. 3 SS.

VSS.

One-sixth part of this mixture to be taken three

times a day, and once during the night, should the

patient happen to be awake.

Care should be taken not to administer a dose

-whilst a meal is in process of digestion in the sto-

mach, as it may, by neutralizing the gastric juice,

interfere with the conversion of the food into chyme.

If the disease is in the first stage, an injection of

the salt is ordered and recommended to be used as

frequently as opportunities allow. The following is

Ihe usual form and strength in which I employ it

:

R. Potassi bromidi



THE CANADA MEDICAL RECORD. 247

weeks. A nutritious diet and aperients were also
'

necessary in this case. In the course of six weeks
afterwards she menstruated, and has since been

I

delivered of a stillborn child. •

There are several points connected with leucor-

rhoea which should be attended to by the practitioner

— namely, the state of bowels and urinary organs
;

also where there are tumors, polypi, or diiilocation of

uterus, etc., which are ofteu the cause of leucorrboea,
|

and some of which are irremediable as well as malig-
:

nant diseases. Before the ice is introduced into the
'

vagina up to the surface of the uterus, a gentle stream
|

of cold water should be injected, and any adherent '

discharges removed with a sponge. At the os uteri

we often find an adherent plug of matter, which
should be removed, and then the ice applied.

TREATMEXT OF OTORRHEA.

M. 3Ieniere, in the Journal de Jledecine, trans-

lated iu The Practitioner, says that :—In all cases

of otorrhoea great attendon must be paid to the

constitution, so that scrofula, syphilis, or other

constitutional disease should be treated by appro-

priate general measures. In this lies an essential

element of success in all instances. Systematic

injections play an important part; they cannot do

harm, and they are almost certainly productive of

immense advantages. Cleanliuess is a capital point

in the treatment of otorrhoea, and nothing is better

for this purpose than pure warm water injected from

an ordinary syringe with moderate force, the nozzle

being placed fairly within the meatus. The caout-

chouc pears may be used, but the stream they give

is less continuous and strong than that from a syringe.

In the early st^ige, and when the otorrhoea is accom-

panied by sharp pain, the treatment is but little

different : A good injection is composed of warm
decoction of marsh mallow, in which one or two

poppy \eads have been boiled ; this may also be

poured into the affected ear, the patient resting his

head on the sound side. A leech or two may also

be applied behind the ear, the second being allowed to

attach itself to the same point seized by the first.

The whole ear may be covered with a poultice of

linseed meal on which a little laudanum has been

sprinkled. M. Giampietre recommends as a topical

application the instillation into the meatus of two or

three drops of a liquid containing one-sixth of a

grain of aconitia in one ounce of distilled water.

M. Meniere rejects the instillation of laudanum,

ether, or chloruform. He objects also to the instil-

lation of oil of almonds, and other similar fluid, so

commonly employed ; he thinks they often serve to

aggravate the original evil. Where the pain is very

intense he adopts the plan of subcutaneous injections

of morphia, etc. Otorrhoea of old standing is more
frequently complained of by patients than acute

attacks ; and in their treatment warm injections are

always indicated. The fluid injected may be either

pure water or a very weak solution of alum, one to

five grains in two ounces. Solutions of sulphate of

zinc and acetate of lead may also be used of the same

strength._ Xo other treatment will effect improve-,
ment, if injections, which remove pus and the secre-
tions of the meatus, are neglected. A little piece of
wool dipped iu a weak solution of carbolic acid may
be placed in the orifice of the meatus after each in-
jection

;
a little weak solution of nitrate of silver

may be employed in the same way, and may also be
injected once a day, the ear having been first tho-
roughly cleansed by the injection of warm water,
and dried by the subsequent introduction of a little
warm dry wool. Neither of these topical application^,
and especially of carbolized glycerine, is painful or
harsh, as they simply cause a tickUng sensation ia
the ear, and the secreting surface is'thus modified
without harm. ^L Meniere frequently uses the
following lotion, the ear having been previously ia-^

jccted with water and dried ;

—

Water, 200 parts.

Glycerine, 100 parts.

Sulphate of zinc, 5 to 6 parts.

Another lotion, which may be used even when there
is great vascularity at the bottom of the meatus,
and even in cases of perforation of the tympanum'
is;—

-

Acetate of lead, 5 to 15 parts.

Water 300 parts.

In both cases a few drops may be allowed to remain
in the ear for eight or ten minutes. By the use of
these means it is not to be expected that every case
of otorrhoea will be cured, but at ail events the
disease will be prevented from getting indefinitely

worse, and the patient placed under the most fayo-
rable conditions for special treatment.

THE STYLOID JIUSCLES AXD ANESTHETICS.

D. S. W. Copeland gives the following explanation

of the irregular and obstructed breathing which so-

frequently occurs at a certain stage in the adminis-

tration of anaesthetics, the patient being in the usual
sitting or recumbent posture, with the head held-

back

:

The styloid muscles are put on the stretch. The
stylo-glossi draw the tongue backwards, the stylo-

hyoidei draw the os hyoides upwards and the stylo-

pharyngei raise the pharynx and thyroid cartilage

upwards, all thus uniting to close the epiglottis.

Pulling out the tongue will partially overcome the

action of the styloglossi, while the other muscles will

maintain their action.

If now the head be tilted forward, the styloid,

muscles are all relaxed, the tongue falls forward in

the mouth, and the larynx falls into its proper place,

thus leaving the epiglottis free and the glottis unob^

structed, and establishing regular re.spiration through

the natural channel of the nose.

—

Boston Medical

and Surgical Journal, Feb. 26, 1874.
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SCHEME FOR THE EXAMINATION OF THE
URIXE.

I. Observe the color of the urine, its appearance,

if clear, sn oky, turbid, &c.

II. Ascertain the specific gravity.

III. Examine the reaction, whether acid, neutral,

or alkiiline, by means of litmus or turmeric paper.

IV. Test the urine for albumen. If albuminous,

examine microscopically for—lienal Casts ; Pus

Corpuscles ;
Red blood Corpuscles.

y. Test the urine for sugar.

VI. If there be no albumen or sugar present, and

no deposit, the urine need not be further exam-

ined, unless some special indication exist.

VII. But if any sediment be observed, the urine

must be examined microscopically ; the following

enumeration of the more common deposits will

assist the student

:

Pink or reddish deposit, dissolved on heating

test-tube—urate of soda.

White crystalline deposit, soluble in acetic acid

—phosphates.

White amorphous floculent deposit, rendered

ropy by alkalies—pus.

Brownish-red crystalline deposit—uric acid.

Ked amorphous deposit—blood.

PHYSICAL EXAMINATION

The physical examination of the urine is the ap-

plication of the senses to its investigation without

the employment of chemical or microscopical aids.

The colour, translucency, odour, and consistence are

the only characters which can be ascertained by this

simple method of observation.

Colour. Urine is ordinarily of a reddish yellow

colour; but it may be as colourless as water, or dark

brown black like porter
;

a smoky tint is absolutely

diugonistic of the presence of blood; a brownish
green suggests the presence of the colouring matter

of the bile. Many drugs, as rhubarb and saffron,

give a peculiar colour to the urine.

Trdiiducency. In health, the urine deposits,

after remaining at rest for a short time, a slight

cloud of mucus, derived from the bladder and uri-

nary passages
; but, in all other respects, healthy

urine is perfectly clear. On cooling, however, it

may sometimes become turbid from the presence of

urates, which are distingui.shed from other deposits

ty their appearing after the cooling of urine which
\r;is perfectly clear when passed. In disease the

urine is often turbid when first voided
; and pus is

the most frequent cause of this condition.

Cdoiir. It is not yet ascertained ^o what sub-

stance the peculiar odour of the urine is due, nor
is it of much importance to the clinical student.

When the urine loses its natural odour and becomes
foetid and ammoniacal, the change is due to the de-

composition of urea into carbonate of ammonia, and
the formation of sulphur compounds ; in cases of cy-

stitis and paraplegia the alteration begins very ra-

pidly after emission. Various drugs, as cubebs, and
articles of diet, as asparagus, give a characteristic

odour to the urine ; turpentine gives the odour of

violets to the secretion
;

it is stated that in organic

disease of the kidney, and in gout, these substances

cannot be recognised in the urine by their smell,

after they have been given by the mouth : observa-

tions, contradictory to this statement, have, however,

been recorded.

Consistence. The urine is a limpid fluid, flow-

ing freely from one vessel to another. But in ca-

tarrh of the bladder, and in retention of urino, the

ammoniacal products of the decomposition of the

urea render the pus present thick and viscid, thus

causing the secretion to be ropy, and poured with

difficulty from one vessel to another.

The froth on normal urine readily disappears;

but if the froth be permanent, the presence of albu-

men, or one of the constituents of the bile, may be

suspected.

Before passing to the mechanical and chemieal

examination of the urine, it may be well to state the

apparatus and reagents which are necessary for bed-

side investigation by the student. They are

Cylindrical Urine Glasses, containing about 6

fluid-ounces.

A Urinometer, the stem of which is graduated

from 1000 to 1060.

Blue and Red Litmus, and Tumeric, Paper.

Test Tubes.

A Spirit Lamp, or Bunsen's Gas-burner.

Nitric Acid.

Acetic Acid.

Liquor Potassae or Liquor Sodae.

Solution of Sulphate of Copper, 10 grains to the

fluid-ounce.

Fehling's Test Solution for Sugar.

Glass Funnell and Filtering Paper.

With this apparatus, the student will be able to

perform all the most important reactions described

below.

SPECIFIC GRAVITY.

The specific gravity of the urine varies in health

between 1015 and 1(»20
; the simplest way of esti-

mating it is by means of the urinometer.

In order to use this instrument, a quantity of the

urine to be examined is poured into a cylindrical

glass, and care is taken to remove all the froth which
may form, either by blotting paper, or by overfilling

the vessel. The urinometer must then be introduced,

and allowed to float freely in the urine, without

touching either the sides or bottom of the vessel.

Since the fluid accumulates around the stem of the

urinometer from the physicical force of attraction,

the specific gravity appears to be higher than it

really is, when it is read off while the eye is above

the surface of the fluid ; to abtain a correct reading,

therefore, the eye must be lowered to the level of the

surface of the fluid, and the number on the stem

read off by looking at it through the urine ; having

noted this, the urinometer should be depressed in the

uriue, and again allowed to come to rest, when the

number may be acain read off; this second estima-

tion is made to correct any mistake that may have

occurred in the first reading. The specific gravity

thus ascertained should be noted down at once.
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The knowledge of the specific gravity of a few
ounces of urine is a matter of little value. To
Tender the observation in any way serviceable, the

whole quantity passed in the 23 hours must be col-

lected and mixed, and the specific gravity of a small

amount of this taken. A rough estimation of the

solid matters passed may be made from the specific

gravity in the following way ; the two last figures are

multiplied by 2 (in diabetes by 2-33) which gives the

amount of solid matters in a 1,000 parts of urine
;

if, for esemple, the specific grevity of the urine be

1,020 1,00<) grains of urine will contain 2 X 20 i.e.

40 grains of solids.

Clinical Import Sugar in the urine is the most
common cause of a high specifie gravity ; if this subs-

tance be not present, excess of urea will be the pro-

bable cause.

A low specific gravity, below 1,010 occurs after

fluid has been ingested in quantity. A low specific

gravity is also noticed frequently in chronic Bright's

disease, in hysteria, immediately after the paroxysm,
in ansemic conditions, and in diuresis from any cause,

such as mantal emotion, or exposure to cold.

A high specific gravity with a pale colour, and a

low specific gravity with a deep tint, are equally

signs of disease.

A new urinometer should be carefully tested since

those sold by the instrument makers give results,

varying as much as 10 or 12 degrees. The urino-
!

meters in common use in Hospitals are very rarely \

correct.

Alkalinity of the urine is nearly always due to. de-

composition of the urea into carbonate of ammonia.
It is frequently present in some diseases of the spi-

nal cord, and in chronic affections of the bladder and
urinary organs, as a few drops of urine, which has

undergone the alkyline fermentation, will rapidly pro-

duce the same change in perfectly fresh urine.

When the alkalinity is due to aiamonia, the brown
colour of the turmeric disappears whe the paper ia

exposed for some time to the air, or gently heated
;

but the change from yellow to brown is permanent,
if the alkalinity be owing to either potash, or soda.

EXAMINATION FOR ALBCifKN.

JIEACTION.

The urine is almost always secreted acid, thought

it may become alkaline within a very short time of

emission. In the majority of cases in which the

urine is said to be alkaline, as in paraplegia and cys-

titis, the alkalinity is really due to decomposition after

being passed. If the urine, then, be found to be al-

kaline, a fresh specimen should be tested immediate-

ly after it has been voided. In ca.ses of retention,

the urine sometimes becomes alkaline in the bladder :

and, in health, can be made alkaline, by the admi-

nistration of drugs.

The urine is rarely neutral to test paper ; so that

many observers have denied its occurrence. Occa-

sionally the urine as an equivocal reaction, redden-

ing to reddened litmus paper.

The cause of the aeid reaction of the urine is the

presence of the acid phosphate of soda ; and accord-

ing to some observers, of free lactic and hippuric
j

acids. Very shortly after emission, the acidity in-

creases, and lasts, in health, for days, free uric acid

being often deposited.

Sooner or later however, the alkaline fermentation

sets in, and the urine becomes ammoniacal and foetid

from the conversion of urea into carbonate of am-

monia, and the formation of sulphide of ammoniutjo.

"while the phosphates and the urate of ammonia are

•deposited as a white sediment.

Clinical Import. The acidity of the urine is dc-

•creased during digestion, and increased by fasting or

perspiration. A very acid, high-coloured urine is as-

sociated with the " uric acid diathesis."

This is the first and most important step in the

chemical examination of- the urine ; the presence or

absence of albumen must always be determined be-

fore proceedina: to test for any other substance, and

the search muca never be omitted in the examination

of any urine.

The best way of testing for albumen, is to fill a

test tube about two-thirds full of the urii.e to be exa-

mined, and to heat the upper layer of the fluid over

the flame of a lamp, the lower end of the tube being

held between the thumb and forefinger of the obser-

ver. By employing this method, two strata of fluid

are obtained for comparison.

The heat is applied until the upper portion of the

urine b3gins to boil, for although albumen, when in

larije quantity, coagulates far below boiling, yet

the presence of a small quantity gives no precipitate

below 212^ F. The bottled stratum of fluid should

now be carefully compared with the cod layer in the

lower part, by holding the test tube against the light

;

if any cloudiness or opacity be seen, it must not at

once be concluded that albumen is present
;
but a

drop or two of dilute nitric acid should be allowed to

flow gently down the side into the urine ; the cloud is

permanent, if due to albumen ;
but disappears im-

mediately if due to the earthy phosphates. This ad-

dition of acid after boiling should never be omitted,

since the most practised eye cannot distinguish, by

appearance only, between the cloud produced by al-

bumen, and the phosphate of lime.

Citutions. (a.) The addition of the nitric acid not

unfrequently carries down some of the coagulated

albumen into the unboiled laper of urine, and thus

causes the cloud to be less thick than before
;
such

an appearence is never produced by phosphates
;

when they are the cause of the turbidity, the urine

becomes absolutely clear, as before boiling ;
slight

brown coloration only, occurring from the addition

of the nitric acid.

(h.) Should the urine be turbid from the presence

of urates, it quickly becomes clear on the application

of slisht heat ; and as it is desirable before testing

for afbumen to have a clear solution, the whole of

test tube should be passed two or three times through

the flame of the lamp, until the urates are dissolved ;

the upper stratum of the urine should then be boiled,

and compared with the lower, as above.

(c.) If the urine be neutral or alkaline at the time

of testing, the albumen will not be precipitated by

heat ; the acid reaction must therefore be restored
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by a few drops of weak acetic acid, and the urine

then boiled, and nitric acid added. If alkaline urine

be boiled without previous acidulations, a deposit of

phosphate of lime is almost sure to occur, which is

immediately dissolved on the addition of an acid.

If nitric acid be added, before boiling, to an albu-

minous urine, the albumen will often not be precipi-

tated on the application of head. Care must there-

fore be taken that it is acetic acid which is used in

the preparatory acidification of the urine.

(rf.) If the urine be permanently turbid, from any
cause, and it is desired to know accurately whether

albumen be present ,the urine must be filtered before

boiliug ; in this way very minute quantities may bft

discovered.

The method of testing for albumen, proposed by
Heller, which consists of pouring nitric acid into a

test tube, and allowing the urine to flow down upon
the acid, so that the two fluids touch, but do not

mix, and observing the layer of coagulated albumen
thus produced, is open to many notorious fallacies,

and does not detect minute quantities ; it cannot,

therefore, be recommended.

A rough way of estimating the amount of albu-

men present in the urine, is to pour some of the

urine into a test tube, until it is about half full, and
to boil the whole of the urine in the tube, until the

albumen is completely coagulated. One or two drops

of nitric acid are then added, and the test tube is set

aside for 24 hours
;

at the end of that time, the pro-

portion of the coagulated albumen, which has col-

lected at the bottom of the tube, to the rest of the

fluid, is noticed
; if the albumen occupy one-third

of the height of the fluid, there is said to be one-third

of albumen in the urine ; or one-sixth, or one-eight,

as may be. If, however, at the end of 24 hours scar-

celey any albumen has collected at the bottom, there

is said to be a trace. If the urates have been depo-
sited, the urine must be filtered before boiling, or a

considerable error will creep in, by their increasing
the appearent amount of albumen.*

Clinical Import. The presence of albumen in the
urine is an important objective sign of disease.

Any state, which produces a mechanical impedi-
ment to the return of blood from the kidneys, will

be accompanied by albumen to the urine
; and the

albumen will be persistent so long as the congestion
of the kidney continues

; the longer the albumen
remains in the urine, the greater danger is there, of
permanent textural injury to the kidney. In many
acute febrile diseases, albumen is frequently present,
which, as a rule disappears with the termination of
the illness

;
but, if persistent, it aifords evidence of

organic disease of the kidney. In a chronic, non-
febrile disorder, without obvious impediment to the
return of blood from the kidneys to the heart, the
discovery of albumen in a clear urine would indicate
structural change in the kidney.

The search fur rensl casts must always follow the

* The plan for estimating the albumen, by the difference
in the specific gravity, before and after coagulation, is not
yet based upon sufiiciently numerous observations, to be
Irustworlby.

detection of albumen in the urine. The discovery
of these structures renders it certain that the albu-

men, or, least, part of it, is derived from the kidney.

A frequent cause of the presence of albumen is

pus, in proportion to its quantity ; in the urine of
woman, a small quantity of albumen is frequently

due to leucorrhaeal discharge, which is composed
chiefly of pus. Gleet, in the male, similarly causes

albumen to be present in the urine.

The presence of blood in the urine necessitates th»

presence of albumen as well from the escape of the

serum throu<rh the divided vessels.

EXAMIS'IION POE SUGAR

If the specific gravity rise above 1,030, sugar may
be suspected, and should be looked for.

Many methods of testing for sugar have been pro-

posed ; but only the most prominent and trust-wor-

thy will be mentioned, although it must be con-

fessed that a rapid; and yet trustworthy, test, suited

to practitioners, is still a desideratum.

Moore s Test. Equal parts of urine, and liquor

potassae or liquor sodie, are poured into a test tube,

and the upper stratum of this mixture is heated to

boiling in the manner described in the section on

examination for albumen. The heatrd portion be-

comes brown-red, dark-brown, or black, according to

the quantity of sugar present. The least alteration

of colour may be perceived bj comparing the upper

and the lower portions of the liquid.

Cautions, (a.) High coloured urines, and urines

containing excess of phosphates, darken perceptibly

on boiling with caustic alkalies, and, if the urine be

albuminous, the colour will be greatly deepened,

though no sugar be present. Before, therefore, ap-

plying Moore's test to an albuminous urine, the al-

bumen must be removed by filtration after boiling

with a drop of two of acetic acid.

(6.) It has been noticed that liquor potassse which

has been kept for a few weeks only in white glass

bottles, takes up lead from the glass, and that a black

precipitate of sulphide of lead is formed, when the

alkali is boiled with certain urines which, contain

much sulphur. Care must be therefore taken that

the liquor potassae is free from lecd.

The value of Moore's test is chiefly negative ; if

the urine on boiling with liquor potassae does not

perceptibly darken, it may be assumed to be free

from a hurtful quantity of sugar ; if, however, dar-

kening occur, a further observation must be made
with the tests, described below.

The Copptr Test depends on the property which

grape sugar possesses, of reducing the higher oxide

of copper to a suboxide. There are two methous of

conducting this reaction, identiclein principle, named
respectively Trommer's Test, and Fehling's Test.

Trnmmer's Te>A. About a drachm of the sus-

pected urine is poured into a test tube, and liquor

potassaj, or liquor sodae added in about half the

quantity, a week solution of sulphate of copper (about

19 grs. to the fluid-once) is dropped into the mix-

ture. The precipitate which first forms is redis-
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-solved on shaking the test tube, and the copper solu- ! the solution then reduces copper as effecturlly as

tion should be carefully added, agitating the test
'
would grape sugar.

tube after each drop has fallen into the mixture, so
|

(b.) The quantity of urine used in the test should

long as the precipitate is easily redissolved, when the ' never be greater than the quantity of test solution

solution will have acquired a beautiful blue or green
\
employed.

colour, but should be quite clear, and free from any (c) After adding the urine in volume equal to the

precipitate ; the contents of the test tube must next
; Fehling's solution, the boiling of the mixture must

be heated to boiling, when, if sugar be pres3nt. an ' not be continued, as other substances, besides sugar,

orange-red precipitate is first thrown down which, af-
;

present in the urine, wil! reduce copper at a high

ter .some time, becomes reddish brown. Tne preci-
!
temperature.

pitate consists of the .suboxide of copper. !
Fermentation Test. A few grains of German yeast

Since uric acid and mucus will also reduce copper are put into a test tube, which must then be filled

when they are boiled with its salts, a similar solution ' with urine, and inverted in a shallow dish already

should be set aside in the cold ;
and if after the lapse containing a little of the urine, or better still, quick-

of 24 hours, the reddish precipitate has fallen, sugar
|
silver, and set aside in a warm place, as a mantel-

is undoubtedly present.
j

piece, or a hob. A similar test tube must be filled

Cautions. Much difficulty is often at first expe- with water, a few grains of yea.st added, and the

rienced in arranging the proper proportion between whole subjected to the same conditions. If sugar be

the coper solution, and the liquor potassae. If too
,
present, the formation of carbonic acid will, at the

much copper be added, which is the most common mis- end of 24 hours, have driven nearly all the urine out

take, the potash cannot redissolve the precipitate first of the test tube; a few bubles only will have ap-

formed, which may then be mistaken for a precipi- peared in that containing the water. To prove that

tate of suboxide. The best rule to baar in minds is
! this gas is carbonic acid, some caustic potash or soda

—always to have an excess of potash present, and
j

must be introduced into the test tube, when the gas

never to operate except with a clear solution.
j
will be quickly absorbed, and the urine again rise in

Fehling's Test. In consequence of the difficulty
|

the tube,

of properly adjusting the quantity of alkali and i Estimation by Joss of density after fermentation.

copper in Trommer's test, many practitioners prefer Dr. Boberts has found that after fermentation, '• the

to use a solution in which the copper and alkali are number of degrees of ' density lost ' indicated as

present in the exact proportion necessary. This so-
\
many grains of sugar per fluid ounce," and he pro*

iution may be prepared in the following way ; 6bh poses to estimate by this means the amount of sugar

grains of crystallized potassio-tartrate of soda are

dissolved in about 5 fluid-ounces of a solution of

caustic potash, sp. gr. 1-12. Into this alkaline solu-

tion is poured a fluid prepared by dissolving lo3j

grains of sulphate of copper in 10 fluid-drachms of

water. The solution is exceedingly apt to decompose,

and must always be preserved in stoppered bottles,

and in a cool place. It is very often more conve-

nient not to mix the alkali and copper until the solu-

tion is wanted for use. In this case a fluid-drachm

present.

About 4 fluid-ounces of the urine are placed in a

12' ounce bottle with a piece of German yeast of the

size of a chesunt. The bottle is then set aside, very

lightly covered, in a warm place, such as the mantel

piece, or hob, and by its side, a bottle filled with the

same urine, but without any yeast, and tightJt/

corked. In 24 hours the fermentation is almost

finished ;
the fermented urine is poured into a urine

glass, and the specific gravity taken with urinome.

of the sulphate of copper solution may be added to
j

ter ; the specific gravity of the unfermented urine

half a fluid-ounce of the alkaline solution prepared i is also taken, andthespecificgravity ofthe fermented

as above.
j
is substracted from the specific gravity of the unfer-

About a couple of drachms of the te8t>-solution are
j

mented, the remainder giving the number of grains

poured inta an ordinary test-tube, and the fluid
j
of sugar contained in a fluid ounce ;

for example, if

boiled over a lamp. If no deposit occur, the solu- the specific gravity of the unfermented be 1,040,

tion may be used for analy.sis
;
but if a red precipi-

1 and that of the fermented 1.010, the number of

tate be thrown down, the liquid has decomposed, and
; grains to sugar in a fluid-ounce will be 30.

a fresh supply must be obtained. While the solution i The researches of Bruhcke have proved that heal-

is boiling in the test-tube, the urine must be added
|
thy man excretes daily through the kidneys Tjbout

to it drop by drop, and the effect watched. A few

drops of urine which co.itains a large percentage of
15 grains of sugar.

Clinical Import. If the foresroinsT test announce

sugar will at once give a precipitate of yellow or red
|
the presence of sugar, in considerable quantity,

suboxide
; but if no precipitate occur, the urine

j
whenever the urine is examined, diabetes mellitus

should be added to t'.ie fluid, drop by drop, any deposit 1 may be inferred to exist. But should the presence

being carefully looked for, until a quantity equal to of sugar in the urine be variable, and its amount
that of the Fehling's solution employed, has been small" the fact is not of any known great diagnostic,

added. If no precipitate be found after allowing the or therapeutic, importance.

test-tube to remain at rest for an hour, the urine may
j

Some writers have asserted that sugar is present

be considered free from sugar.
j
in the urine in all cases of impediment to the respi*

Cautions, (a.) The test solution should never be ration, and in old persons : this statement, however,

employed without previous boiling for a few seconds; must be received with the greatest caution, since it

the tartrate being exceedingly apt to decompose, and
; has been contradicted by many excellent observers.
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DISAPPEARANCE OF FIBROID TUMOUR UNDER
THE ADMINISTRATION OF CHLORIDE OF

AMMONIUM.

Dr. F. W. Hatch relates {Pacific Med. and Surg. .Jowrn.)

The case of a woman aet. 39, who had a tumour

in the abdomen, " extending from the pelvis upwards

and to the left side, above the umbilicus," and with

neuralgia in the supra-orbital and temporal regions

of one side. For the latter affection chloride of am-

monium was given to the extent of 60 to 80 grains

daily in divided doses. The relief to the neuralgia

was very marked and at the same time the abdominal

tumour which Dr. 11., regarded as a uterine fibroid

diminished, and before the end of the year had dis-

appeared.

BROMIDE OF POTASSIUM IN THE TREATMENT
OF EPILEPSY.

Dr. Thomas Haydejj, in a paper on this subject, read before

the Med. Soc. College of Phys. (IrelaiT.i,) related three

cases of epilepsy treated bj the above article, and made
the following remarks in regard to them :

—

" None of these ca.«»es would warrant the assertion

that a cure of epilepsy had been effected, although

in all three the condition of the patient has been

greatly ameliorated, and in two of them, after an

interval of three and sixth months respectively, there

has been no return of the fits, whereas, previously to

treatment, they were in one case of monthly, and in

the other of fortnightly recurrence. Some examples
of alleged permanent cure have been recorded, but
in none of them had sufficient time elapsed after the

suspension of treatment, to warrant their being so

regarded. So Diuch granted, it is, nevertheless

quite-indisputable thut bromide of potassium is capa-

ble of controlling epilepsy in a marvellous manner,
considering the hitherto intractable character of that

disease. Though its agency the fits are mitigated

in severity, the interval between them is protracted,

and the nutrition of the nerve-centres is promoted,
as judged by the improvement of memory, and of
self-confidence, and the cessation of muscular tremor
on the part of the patient.

" Dr. An.slie and Jackson are of opinion that its

efficacy is limited to a reduction in the number of
the fits, and a mitigation of their severity ; with the

exception of a single case observed by Dr. Anstie,
they have not witnessed an example of cure, in the
sense of long absence of well-proucunced fits, without
the continued use of the medicine at short intervals.

" This is likewise my experience ; but surely,

even if no more can be claimed for the bromide than
this, it will not be argued thut in the treatment of
so formidable a disease as epilepsy, the inconvenience
arising from the occa,sional use of a medical agent by
which it can be controlled, and, with more or less of
certainty, averted, is a penalty in excess of the advan-
tage gained."

Dr. H. rarely exceeds 30 grs. thrice daily for the
dose of bromide, as he thinks that the full effect of
the remedy may be obtained without exceeding that
quantity.—/;M6(ftH Joun. Mul. Sci, Feb., 18^74.

USE OF SWEET-OIL AS A DRESSING FOR WOUNDS.

Dr. Jos. W. Howe has recently introduced at

Trinity hospital, New-York, ordinary sweet-oil for the

treatment of all kinds of wounds. It has several

advantages over any of the other dressings in use,

and apparently yields better results. The advantages

are, that it keeps the air from the wound, and at

the same time is a grateful dressing to the patient.

It also promotes healthy granulations.

The mode of application varies with the variety

of wounds for which it was intended.

In necrosis, after the sequestrum is removed, the

cavity is filled with the oil, and a lint tent introduced.

Every day the oil is renewed. In one case of necrosis

of the lower jaw this procedure was had recourse

to, and, shortly after, the patient was attacked with,

facial erysipelas, but, strange to say, the side of the

face which had been operated on was not affected.

In incised wounds, the edges are brought together,

and lint soaked in oil used as an external dressin";.

CHANCROIDS.

Iodoform is used as a dressing for chancroids

in the proportion of one part glycerine and one of

iodoform. This is applied to the ulcer twice in

tweuty-tuur hours, and appears to be more satisfactory

than the usual applications.

PAINLESS METHOD OF CAUTERISING WITH
NITRIC ACID.

It is found that chancroids can be cauterized

with nitric acid without causing severe pain, by first

applying to the sore pure carbolic acid. The carbolic

acid serves as a local ange^thetic, and prevents the

nitric acid from causing pain which is not easily

borne by the patient.

—

New-York Medical Journal.

A story is related of a Chicago physician, who
is also an extensive real estate opemtor, that recently

he prescribed some pills for a lady, at a time when

he was very much absorbed in one of his land transac-

tions. She asked how they were to be taken; "A
quarter down," said the doctor, •' and the l?alance ia

one, two, and three years."

ARTIFICIAL REST IN PLEURISY

Dr. Roberts says, in the Practitioner :—In the

early stage of the disease I would strongly recommend

that a trial should be given to the plan of mechanim

cally fixing the entire side by one of the methods to

be now described. In order to be of any use it

should be done effectually, so as to restrain the

movements as much as possible, and the sooner the

application is made, the more likely is it to be of

service. The plan I originally adopted was the

following :—Strips of adhesive plaster, from four to

five inches wide, were fixed at one end, close to the

spine, and then drawn tightly round the side, as far

as the middle line in front, the patient being directed

to expire deeply. In this manner the wliole side

was included, commencing from below and proceeding
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upward, each succeeding strip partially overlapping

the one below. One was also fixed over the shoulder.

Over this layer of plaster strips of bandage of the

same width were fixed in like manner, having been

previously dipped in a mixture of mucilage and

chalk, such as is used in the treatment of fractures.

Two or three layers of these were laid on, and then

heated sand-bags applied, in order to dry the appli-

cation as soon as possible. This is a most effectual

mode of fixing one side of the chest, while it leaves the

other quite free to act ; and I would, by the way.

commend it to those who are called upon to treat

fractured ribs. The plaster adhere.^ firmly to the

skin, and the bandages adhere to the plaster, a firm

Rasing being formed which will remain on any length

of time. With regard to pleurisy, however, I have

since then adopted another plan, which, so fur as the

disease is concerned, seems sufficiently efficacious.

It is merely to u.se strips of plaster, putting on two

or three layers in the following manner :—The first

strip is laid on obliquely in the direction of the ribs,

the second across the course of the ribs, the third

in the direction of the first, about half overlapping

it, the fourth the same as the second, and so on until

the entire side is covered. A strip is also pas.sed

o er the shoulder, which is kept down by another

fixed round the side across its ends. Now it is

difficult positively to prove that this treatment actually

checks the course of pleurLsy : but taking a common-
sinse view of the mattter, it is not improbable that

such a result is anticipated ; and, from my own
experience, I have not the slightest doubt but that it

is brought about. I have carried it out now in a good

number of cases, and in all the course and termination

have been most satisfactory, while relief to the pain

and other distressing symptoms has been generally

immediate. I feel convinced, also, that in any of

those cases of extensive pleuritic efi'usion which come
under observation, the accuraulition might have

been prevented or moderated had his plan of treatment

been adopted at an early period.

TREATMENT OF CEREBRO-SPINAL MENINGITIS.

The advice on this subject giveu by Dr. Dowse,
in the London Medical Times and Gazette, is as

follows :

—

1. It has to be considered how to relieve the

vessels of the cord, and to equalize the action of the
|

vaso-motor system of nerves. Nothing appears to i

be of greater service in efi'ecting this than the ergot

of rye and belladonna. The former he has prescribed
j

in decided doses, such as half a drachm of the powder I

every four hours ; and the latter he has applied to
'

the spine in the form of a belladonna paste, made by
mixing the extract with one.third its weight of

glycerine.

2. To check the reflex vomitiag, small pieces of ice

must be swallowed, not sucked, as the full efiect of
its sedative influence upon the stomach is then
attained.

3. To relieve constipation, Dr. Dowse prefers the

administration of a pill of the watery extract of aloes.

for the reason that it acts upon the mucous membrane
of the rectum, and dilates the hemorrhoidal veins.

4. To lelieve sleeplessness, both chloral and
bromide of potassium have proved inefiectual ; but
what he found of most service was a suppository of
eight grains of the extract of henbane, with four

of the extract of conium.

5. One essentially practical point must not be for-

gotten, namely, to keep the paralyzed bladder con-

stantly free from urine. It is not sufficient to draw
oS" the water night aad morning, which is the course

usually adopted, but a self-retaining catheter must
be kept continually in the viscera.

6 In refeienee to diet, it ought to be both nutritive

and stimulant from the first.

7. There is a stage in the treatment of this disease,

when q iinine in large doses becomes of the most
.signal value—at that crisis when exhaustion appears

imminent; the skin covered with sweat ; sudamina
and bullje over the body ; temperature 102° to 105°;

pulse small, weak, and over 120. But more especially

is quinine invaluable when rigors surpervene ; it

never fidls to have a good effect. But it must be given

in ten or even twenty grain doses ; and if the stomach
cannot tolerate it, it must be introduced into the

system by the rectum.

8. The detraction of blood, either local or general,

is not advisable.

CHLORAL HYDRATE AND CAMPHOR AS A LOCAL
APPLICATION IN NEURALGIA.

It is stited that the intimate mixture of equal

parts of chloral hydrate and camphor, will produce
a clear fluid which is of the greatest value a.s a local

application in neuralgia. Mr. Lenox Browne rela-

tes {Brit. Med. Journ., March 7, 1874) that he
has employed it, and induced prfessional friends to

do so, and that in every case h afforded great, and
in some instantaneous, relief '• Its success does not

appear," he says, " to be at all dependent on the

nerve affected, it being equally efficacious in neural-

gia of the sciatica as of the trigeminus. I have

found it of the greatest service in neuralgia of the

larynx, and in relieving spasmodic cough of a ner-

vous or histerical character. It is only necessary to

paint the mixture lightly over the painful part, and
to allow it to dry. It never blisters, though it may
occasion a tingling sensation of the skin. Has
found it also an excellent application for toothache.

—

Medical Neics.

ON THE VALUE OF GUARANA IN VARIOUS FORMS
OF CHRONIC RHEUMATISM.

By Edward A. Rawsov, M. B., M. Ch., &c.,

Assistant Surgeon to the Carlow Infirmary.

Suffering severely from lumbago, and finding^

all vaunted remedies fail, I tried guarana as an ex-

periment. I took 15 grs. blended with hot water,

and added cream and sugar. For twenty-four
hours afterwards I had a delightful relief from pain.
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I thous:ht it must be a coincidence ; but. on a re-
]

The solution is to be diluted with water, according

turn of the lumbago, took another dose in the same
[

to circumstances. If then the granulations have a

manner and with a similar result. I gradually in- healthy appearance, the ulcer is strapped, and the

creased the dose to 40 grs., and took it regularly, limb bandaged. If the granulations become flabby

once a day, for about a week. The lumbago disap- and inactive, a dressing of balsam of Peru is applied

peared. I gave up the guarana, and in a few
|

and over that straps and bandage. Grafting is re-

days the pain in the back returned. A 40 gr. dose
j

sorted to in certain cases, when the ulcer is of some
removed it, and it did not return for several size, and. in this manner, a certain proportion are

days afterwards. Now, whenever it does, I have made to heal very rapidly,

my remedy at hand. During the last month I

have experimented largely with guarana on a variety

of patients, rich and poor. The results vary.

When the pain is acute, coming on with sharp stings,

guarana acts like magic ; when it is of a dull,

aching character, the drug is slower in its action, and

several doses must be taken before any dicide^ be-

nefit can be perceived.

I have come to the foUowinsr conclusion, viz., . ,,.^ r. „ ^„- .•

that whenever the fibrous envelopes oi nerves. *"®
- avv))y -^^jth a brusl

ring it with powdereed Lycopodium.

FOB FLATUS.

J^. Pulv. camphor,
" capsicum,
" ginger na gr.

M.
Divide into six pills.

S. One p. r. n.

Said to afford immediate relief.

For this class of difficulties whitolead paint seems

to meet the indicitions of treatment as satisfactorily

as any material which bus been eaiployed. This is
'

interesting, from the fact that almost every plan of

treatment which has ever been devised has been em-

i

ployed, and the leaning is towards the paint dressing.

except considerably thicker, and
, ,, „ , ,1- f. •

, J ."i'^"y "iwi c. uiu.311. It is much more c?ea«^y than
aponeurotic sheath of muscles, the lasciae or tendons > -o ^

,
• i • , /-<

-i ^ ,.-u "i
•

^ , rr 1 • -^ . •
i. ^ 1

Buck s burn mixture or Garroa oil, and that is not
are the parts auected, suarana sives, it not instanta- . xti i--*i? * xj^, -'^

J- * T r. 1 • 1 -111 J an unimportant element in Its favor. A very neat and
reous, at least very immediate reliei. which will last

.
„.• -? <. i • r c •

i v .. -,•
i.

•

, ' , ^ "'
. n 1 J T c 1 ii satistactorv dressing lor superficial burns consists in

irom twelve to twenty-tour hours ; and i conndentlv • .. '., n'^ ..^ ., j i.i „
, ^,

-^
• 1 /? .1 1 I

in coatiD2 the surface with mucilage, and then cove-
expect that perseverance iii the u.se ot the drug, gra- '^ ° '

dually increasing the dose up to 40 grs., will entirely

remove any of the above mentioned kinds of rheu-

matism.

Of the good eflacts of guarana on nervous hemi-

orania there is no doubt , and I trust it will prove,

in other hands, as valuable against rheumatism as it

has in mine.

I find guarana was examined by Martins in 1829,

and by Gravelle in 1840. According to them '•' it

stimulates, and at the same time soothes, the gastric

system of nerves, and reduces the excited sensibility

of the cceliac plexus, thereby diminishing febrile
^p^^cTCRES OX THE NECK OF THE FEMUR,

action, strengthening the stomach and intestines, i

particularly restrining any excessive mucous dis-
| j,^ f^^ individuals it may be difficult to differenti-

charges
;

at the same time increasing the action
^jj diagnose fractures of the neck of the femur,

of the heart and arteries, and promoting diaphore- owing to the impossibility of examining the parts
SIS.' Irish Eoqntal Gazette. thoroughly. If such be the case, place the patient

upon his abdomen, and, having etherized him, see

how far the injured limb can be lifted in a backward
ROOSEVELT HOSPITAL. direction up from the bed, for it will soon be arres-

REPORT OF PRACTICE AXD REGULARITIES OF I

ted against the brim of the acetabulum, if the neck

TDu tT-vrr-vT is intact : but if fractured, the limb can he bent
illEiAi Jlli.N 1.

1 1 V 11 T-17 -7 7 J 7 •

backwards to an abnormal extent. I^huadelphia
(Dr. La Grave, House-Surgeon.) j/^^j Times.

GONORRHCEA.

Injections of the silicate of soda have been emploj -

ed in the treatment of this affection in both acute and
chronic stages.

1^. Silicate of soda grs. xx.

Aquae z viii.

M.

The injections were given three times a day. So
fas as employed, the results obtained were eminently
satisfactory. No other treatment was combined
with it.

CLCERS.

This class of ca.sc5, " old ulcers," are quite uni-

formly dressed with Labarraque's solution (liq. sodse

cMorinatie) until the sore become? surgic illy clean.

TREAT.ME.VT OF POISOXLVG WITH CHLORAL.

Dr. Albert Erlenmeyer discusses the best method
of treating patients who, either by inadvertence or

idio.syncrasy, have taken too large a dose of chloral.

The symptoms of the toxic influence of this substance

are—collapse, diminution of the frequency of respi-

i
ration, which has been observed to be reduced to

1
four in a minute; injection of the conjunctiva, con-

traction of the pupil, blueness of the lips, dropping

of the lower jaw and retracted tongue, whil.-t the

pulse is in the early stage strong and slow, but subse-

quently becomes frequent and feeble, and ultimately

scarcely perceptible. In more protracted cases, the

face becomes pale, there is tendency to fainting and
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Tomiting, rigors, disturbrace of voluntary movements,
weakness of the lower limbs, and ^cramps in the

calves of the legs. P^rlenmeyer recommends, first,

that the chloral should be removed from the stomach

by emetics or the stomach-pump, or be much diluted

with water, tea, or coffee; secondly, that artificial

respiration should be maintained ; and thirdly, that

some antidote should be gives. Erlenmeyer doubts

the value of strychnia as recommended by Liebreich,

since, although chloral is useful as an antidote to

strychnia, it by no means follows that strychnia

should be an antidote to chloral ; for we find that

morphia is an antidote to atropine poisoning, but

atropine is not an antidote in poisoning by morphia.

He thinks musk might be tried, but is inclined

to place most reliance on liquor ammoniac, subcuta-

neously injected. As a last recourse, transfusion

may be adopted.— The London Practitioner, April,

1874.

FATTY DEGENERATION OF THE HEART IN

WOMEN DYING SUDDENLY AFTER DELIVERY.

Dr. Philipps reports five cases of sudden death in

women, soon after delivery, in none of whom had
there been the loss of more than a small quantity of

blood. Fatty degeneration of the heart was found

in each of the cases.

—

Schmidt's Jahr.

ARSENIC IN THE FURUNCULAR DIATHESIS.

M. De Savignac (UAlhelUe Midicale) maks use
of arsenic in the treatment of the furuncular diath-
esis in the following way. Internally he prescribes,

IJ Sodii arseniat., gr. ii

;

Aqua?, f 3 V. M.

Of this mixture a teaspoonful in a little sweetened
water is taken twice a day for three weeks. At the
end of that time the arsenic is suspended, and for
ten days sulphate of sodium is administered daily,
in doses of half an ounce to an ounce.
He returns then to the arsenic as before, repeat-

ing the course of treatment, if necessary, three or
four times. Occasional doses of decoction of dande-
lion or sarsaparilla are also administered, and the
patient is confined to a diet chiefly vegetable.

Externally, poultices and, later, diachylon are
used ; and if the tubercles occur in groups, and are
quite hard, the following emollient application is

employed :

INCONTINENCE OF URINE.

Dr. Thomas Kennard, of New York, uses the

following ointment in the treatment of this disease

;

Sulphate of atropia, ten grains; veratria, ten grains-

hog'b-lard, twelve drachms. By rubbing the peri-

neum three times daily with the ointment, in three

cases of paralysis accompanied by incontinence of

urine. Dr. Kennard obtained a complete recovery at

the end of a few days.— TJte Clinic.

Yf. Sulphuris sublimat., 3 ss

;

Pulvis camphorfe, 3 ii

;

Unguent, aq. rosffi, z iss. M,

HYPODERMIC SYRINGE AND ABSCESSES.

Dr. Squibb calls attention to the liability to

the production of abscess by the use of a hypo-
dermic syringe which has been used in septic

cases. Abscesses almost indefinite in number, may
be produced in this manner, unless the syringe i.s

properly cleansed by submitting the needle to the

flame of a spirit-lanip.

TREATMENT OF THREADWORM.

In a recent lecture by Dr. J. Spencer Cobhold it

was stated that the difficulty experienced by physi-

cians in relieving patients from oxyuris vermicularis
arose from the old and mistaken notion that the
parasite resides in the rectum and sigmoid flexure,

whereas recent investigations have shown that the

entire length of the colon is the territory inhabited
by the threadworm, while the caecum constitutes

the parasite's true headquarters. For this reason
active saline cathartics should be given to wash out
the contents of the colon and caecum, injections

being afterwards given to dislodge such oxyurides as

have been driven down to the lower bowel.

—Phil. Mtd. Times.

LOCAL APPLICATIONS IN NEURALGLA..

Chloroform.—Dr. Dupuy speaks very highly of
this remedy used as follows : A pledget of linr moist-
ened with chloroform is to be app:ied to the painful
locality, and retained in position a longer or s! orter

time, depending upon the age, sensitiveness, etc., or
the patient, and the part operated upon. Usually^
half a minute to five minutes is sufficient, and the
application may be renewed from one to a dozen
times. Dr. D. states that recent and superficial

neuralgias yield to one or two applications, and that

even in severe sciatica of long standing he has never
been obliged to make more than twelve.

Blisters to ajwphysal poiiits.—The constant pre-

.sence of such points in neuralgias, as shown by M.
j
Armainsault, has led to the use of bli.5ters applied

' in their immediate neighborhood, with very satisfac-

tory results. In ca?e3 of facial, intercostal, lumbo-
abdominal, and sciatica neuralgias, even when of
the most persistent character and rebellious to other

j

forms of treatment, this plan has been found effec-

tual.

—

L' Union Midicale, Nos. 19 and 20, Febru-
ary, 1874.

TREATMENT OF PITYRIASIS RUBRA.

The Lancet, Februarj 28, 1874.

Dr. Tibury Fox believes that in cases of pity-

!
riasis rubra—hypercEmia 0*' the skin and exfoliation

j
of the cuticle—the free use of diuretics is called for,

i

especially in cases which come under observation at

1 an early date, before the hypersemic state of the

i
skin has given rise to secondary alteration, such as
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infiltration iota the tissues. It is an established

rule in renal therapeutics to stimulate the skin to

increased action in cases where the kidneys are con-

gested, or in other conditions in which it is desirable

that they should be given rest from work. In the

case of a hyperasmic state of skin, where this hype-

rsemia is not removable by local remedies, and where

it is extensive, it is likewise desirable to stimulate the

kidneys to increased activity, to relieve the skin of

its work,—to 2:ive it rest.

Dr. Fox uses a diuretic mixture composed of half

a drachm each of acetate and bicarbonate of potas-

sium, one drachm of spirit of juniper, and one ounce

of infusion of calumba, for each dose three times

daily. The ?kin is soothed by oily inunctions, and

perchloride of iron is administered internally to act

.as an astringent to the weakened cutaneous vessels.

There is a flavor of genuine wit in the following :

Pome person said to Sterne that apothecaries bore

the same relation to octors that attorneys does to

barristers. " So they do," said Sterne ; •' but apo-

thecaries and attorneys are not alike, for the latter

do not deal in scruples.''— Bait. Physician and
Surgeon, April, 1874.

OF THE FACE AXD ITS INFIRMITIES.

— 1. The Cause. It is palpable, that the cause

of redne.ss ,and breaking out of the Face, is a veno-

mous matter, or filthy vapour ascending from the

stomach towards the Head, where, meeting with a

Rheum or Flegm, thence descending, mixeth with it,

and breaketh out in the Face. Therefore let the

first intention of cure be to cleanse the stomach.

2. Cmition Negative.—Let such as are troubled

with red Face, abstaine from salt Meats, salt Fiish

and Herrings, drinking of strong Beer, strong Wa-
ters or Wine, Garlick, Onions and Mustard, yea, if

it be a Welch Man, or Woman, he must abstain

from toasted Cheese, and Leeks, and that is a Hell

upon Eearth to them.

—

Culj^eper, 165t).

AT THE UNIVERSITY OF BERNB,

There are, at present, twenty-five lady medical stu-

dents, among whom are twenty-two of the Russian

women, whom the last ukase forced to loave Zurich.—Lancet.

FOR A CORN ON THE TOE.

—Take a black snail and roast him well in a

^hite, wet cloth ; bruise him and lay him hot to the

Corn, and it will take it away in a very short time.— Culjjejjer, 1656.

EMETICS BY SUBCUTANEOUS INJECTION.

—The only therapeutic agents as yet know
which are capable of being used as emetics by subcu-

taneous injection are emetin and apomorphia. The
dose of the former is one-thirtieth of a grain, given

in acidulated water. Apomorphia, which is morphia
less an atom of water, is a speedy, safe and pleasant

emetic, never acting as a local irritant. The dose

(hypodermically) is from .0i6 to .169 of a grain.

POISONING BY CHLORAL.

— Dr. J. M. Winn reports a case of poi.^oning by
this drug, the patient being a young woman who
was in the habit of using a syrup of chloral, without
medical advice. On the occasion in question, she

took seven teaspoonsful, equal to seventy trains, to

relieve a headache. The syrup was purchased of a

druggist who sold it as a domestic remedy. Dr.

Winn deplores the impunity with which api)thecaries

sell such drugs.

—

Lancet.

ICED-WATER ENEMATA IN DYSENTERY.

—Dr. B. Wenzel has related in the Berliner

Klinishe Wochenshrift a series of successful cases

of dysentery treated by enemata of iced water.

They arrested both haemorrhage and tenesmus, and
reduced pyrexia ; and, afcer one trial, a patient would

call for another enema as soon as the pain recurred.

Only rarely was opium given, the treatment being

confined to iced water alone. In acute cases, he

cured. In old chronic cases, the benefit was tempo-

rary, as in all other modes of treatment. Whilts,

therefore, this plan gives relief in chronic cases. Dr.

Wenzel concludes that in acute or recent cases it is

the most effective at our disposal.— The Doctor.

LATOUR AND OLLIVIER ON MORBID SWEATING
OF THE FEET AND ITS TREATMENT.

—Dr. Debrousae Latour has lately published a

thesis on local sweatings, in which the unpublished

observations of M. Ollivier are incorporated. (J^on-

don Medical Record, March 18, 1874.)

The forms of local sweatinir which offer the great-

est number of interesting points are, according to

Hebra, those which affect the armpits, the genital

organs, the palm of the hand, and the sole of the

foot. Regarding the latter, an elevation of tempe-

rature for the time being brings about a really insup-

portable condition of disordered function. The
causes of this morbid perspiration are little known :

it is not an attribute of lymphatic temperament, nor

always of a want of cleanliness ; it is not contagious

or hereditary.

There is a conviction among the French medical

profession, which the auther also holds, that it is

dangerous to suppress habitual sweating of the feet.

•' Perhaps, however," remarks Latour, " we must

draw a distinction between patients having a good

constitution and those predisposed to pulmonary

phthisis or phlegmnsiae of the respiratory organs."

The hygienic treatment of this morbid state in

delicate patients, consists in avoiding sudden cooling

of the feet. The patient should wear stout shoes or

boots and woolen stockings, which should be changed

frequently. If, in consequence of a chill, sudden



THE CANADA MEDICAL RECORD. 257

suppression of perspiration be followed by any un-

pleasant consequences, the sudorific hypersecretion

should be brought on again by the use of very hot

foot-baths, and afterwards by wearing woolen socks

coTered with oiled silk, or even stockings springled

with chlorhydrate of ammonia mixed with quicklime,

in the proportion of two p:irts of the latter to one of

the former. As a means of diminishing the disa-

greableness of excessive and foetid perspiration, the

following disinfectants may be used with advantage

;

the solution of permanganate of potash (0.05 centi-

grammes to 250 grammes of water), or the solution

of tincture of coal tar (1 gramme to 250 grammes of

water). If the epidermis becomes softened by mo-

ceartion, if it falls of, Iravinir the rete Malpiglih

exposed, and thus renders walking painful and diffi-

cult, Hebra recommends that the «oles of the feet

and the toes should be coated with a mixture of

equal parts of compound diachylon plaster and lin

£:eed oil, which should be melted before it is used;

the excoriated portions should afterwards be covered

with linen. If the constitution of tlie f>atient war-

rants more active treatment, lighter boots and thread

stockings should be ordered, together with lycopo-

dium, charcoal, and tannin powders.

M. Gaflfard recommends allowing some drops of

the following liquid to penetrate between the toes:

—

Red oxide of lead. 1 gramme.

iSolution of subacetate of lead. 29 grammes.

M. OUivier succeeded with Bareges water and

cold douches. Lotions with aromatic vinegar will

also be found u.seful. Another means consists in

spreading frequently on the secreting parts clay sof-

tened in water and passed through a sieve. As to

medicines given and praised as spcifics, MM. Ollivier

and Latour are convinced that they are powerless

againts perspiration of the feet and other local swea-

tintis.

Any part of the bone of a man's arm, with the

biggest end of a goose-wing being borne about one

that hath a quartan ague, cures them.

—

Cicljjeper,

1656.

There is a stone to be found in the head of a

long snaile, which being beaten into a fine powder

and blownc into the eye, takes away the web, spots,

or other infirmities that annoy it.

—

Culpeper, 1656.

A FORMCJLA FOR NEURALGIA.

—Dr. Edward C. Huse has employed with suc-

cess, in a large number of cases of neuralgia, the

following combination of ergotine with the phosphide

of zinc.

E' Zinci phosphidi, 3 i.

;

Ergotin, gr. v.

In pilulas No. 60 dividened.

One pill to be taken after each meal.

—

The Rich-

mond and Louisville Medical Journal.

FORMULA FOR TAPE-WORM.

—The following mixture is recommended, in The
Druggist's Circular, as perfectly safe and capable of

of expelling a tape-worm, alive and entire, toithin

tv:o hours :—
Take bark of pomegranate root, ^ ounce.

pumpkin seed, i drachm.

powdered ergot, J drachm.

ethereal extract of male ferm, 1 drachm.

powdered gum arable, 2 drachms.

croton oil, 2 drops.

The pomegrate bark and pumpkin seed should be

thoroughly bruised, and, with the ergot, boiled in

eight ounces of water for fifteen minutes, and then

strained through a coarse cloth. The croton oil

should be well rubbed up with acacia and male ferm,

and then formed into an emulsion with the decoc-

tion. The worm is generally expelled with the

head fastened to the side of its body at about its

;
widest part, while the body is frequently twisted and

' doubled into various knots, the result of the distress

caused by the powerful medicine.

PATHOGNOMONIC SING OF PERTUSSIS.

—The practitioner may be sometimes consulted

on a case of whooping cough, without having the op-

portunity of witnessing a paroxysm. In such a caSfe,

M. Bouchut recommends him to examine the fr^e-

num linguae, which he will always find the seat of a

small ulcer in children the subjects of pertussis, or

who are on the point of becoming so.

—

The Medical

arid Surgical Reporter.

DEATH FROM LANCING OF THE GUM.

—In tne American Medical Journal, for April?

are given the particulars of the death of a child,

fourteen months old, from haemorrhage occasioned

by the lancing of the gum over a molar tooth. The
blood oozed from the divided gum for three days,

in Sjiite of all efi'orts to suppress it. The child was

well developed, and healthy from birth, and no pre-

vious suspicions had been entertained of the existence

of a haemorrhairic diathesis.

TREATMENT OF LUPUS,

With regard to outward applications, [ believe

that their principal value is restricted to excluding

the air, and that those are the best caustics which

effect this most certainly and with the least pain.

Perhaps the nitrates achieve this result more cer-

tainly than any other means. When the patient can

remain indoors, and does not care about the dark

stains caused by it, the nitrate of silver may be used
;

it is an excellent remedy, either solid or in saturated

solution. In the lupus of children, previously .spo

ken of, even a very weak solution can scarcely be

borne. Here it is not a bad plan to use a solution

of sulphate of copper (cupri sulph. gr. vi., aqujB

rosse " ii.) for some time till the sensibility has



258 THE CANADA MEDICAL RECORD.

become deadened. The acid nitrate of mercury is a

very valuable preparation, and has the advantage of

not forming so dark a crust. It is peculiarly suited

for small, not very sensitive ulcers and tubercles. It

may be brushed with a glass brush over the part,

and should be used at first diluted with water till

the full strength can be boruc. When applied, a

basin of water should always be at hand, and so

soon as ever the pain begins to be felt the surface

should be freely washed. The yellow nitrate of

mercury may also be used in the form of ointment

made with the lard as prepared by Mr. Squire. It

is chiefly adapted to those cases where there is only

slio^ht or superficial ulceration, and to the lupoid

from of sycosis. It answers veiy well for those

patients who cannot well have anything applied

which produces a visible mark. These are the only

external means in which I feel any confidence, and

even these I look upon solely as so many aids to ex-

ternal treatment. If they are relied upon, both

patient and surgeon must lay their account to the

possibility, nay, even the great probability, of a

relapse. Mr. Hunt, who has had a very extensive

practice in these diseases, says the practice of using

caustics is not only barbarous but useless, and M.
Rayer distinctly says that whatever caustic may
be used it must always be repeated often twenty

or thirty times. Dr. Parkes, a most able and

caref'ul observer, entertains a very indifferent

opinion of their value. It is true that views

utterly opposed to these have been held by very

good surgeons. 3Ir. Liston, for instance, thought

that local treatment was alone to be depended on,

and always used the chloride of zinc unsparingly.

Mr. Gay, too, has seen the best results from the use

of the pernitrate of mercury in lupus exedens.

Professor Bennett seems to entertain a similar view.

M. Cazenave think.= there is nothing like biniodide

of mercury suspended in oil ; but he admits that its

action is very painful. Professor Hardy also clings

to the biniodide. Mr. Wilson uses caustics, though
he expresses himself very euardedly. Dr. Hillier

eulogizes the iodide of starch, recommended by Mr.
Marshall ; he says its use is almost unaccompanied
by pain. Dr. Frazer says that whatever medicine be
given, local treatment is still of primary importance.

Dr. Danzel, of Hamburg, looks upon solution of

hydrochlorate of gold as more powerful and less

painful than other caustics. Still it is clear, from
what he says, that its operation is most severe. He
uses a solution from half a scruple to a scru; le in a

drachm of distilled water, and works it deep into the

bed of the ulcer by means of a fish-bone or glas.-?.

style. Hebra relies upon the solid nitratfe of silver,

freely app'ied, and iodized glycerine ; the latter

being principally employed in the erythematous
form. Cod-liver oil is almost his sole internal

remedy.—" On the Treatment of Lvpus," lij J. L.
Milton.

CHLORAL HYDRATE AND CAMPHOR: CROTON-
CHLORAL.

Last year {London Medical Eecord,'Miij 7, 1873)
attention was drawn to the fact that the intimate mix-

ture of equal parts of chloral hydrate and camphor will

produce a clear fluid,which is of the greatest value as a
local application in neuralgia. I have now employed
this preparation for several months, and have in-

duced many professional friends to use it also.

Having in every case found great, and often instan-

taneous, relief follow its application, I think the mem-
bers of the Association may be jilad to have the oppor-
tunity of adding to the very uncertain stock of anti-

neuralgic remedies which we have already at our dis-

posal. Its success does not appear to be at all depen-
dent on the nerve affected, it being equally eflScacious

in neuralgia of the sciatic as of the trigeminus. I have
found it of tlie greatest service in neuralgia of the
larynx, and in relieving spasmodic cough of a nervous
or hysterical character. It is only necessary to paint

the mixture lightly over the painful part, and to allow
it to dry. It never blisters though it may occasion a
tiny:ling sensation of the skin. My friend Mr. Georo-e

Wallis allows me to say that he has found it of great
service as a remedy which patients can apply them-
selves for the relief of toothache; and to its success in

this respect I can also personally testify. In the origin-

al article, the compound was recommended for arrest-

ing the progress of incipient boils and carbuncles. I
have no experience of its value for this purpose.

The question of" An American Inquirer" in the
Journal of last week, as to the dose of croton-

chloral, is one on which there is very considerable and
general doubt since practitioners have frequently con-

fused the dose prescribed by Dr. Oscar Liebreich for

sleeplessness with that which should be given simply

for thereliefof neuralgic pain
; and even for these two

purposes the amount advised by different physicians

varies considerably. Dr. Liebreich thinks that sixty

grains may be safely administered as a single dose;

while Dr. Barney Yeo (La)tcet,3iin. 31, 1874) does

not consider it safe in any case to go beyond fifteen

grains, and advises that this amount be administered

in doses of two to five grains every hour or half-hour

until the desired effect be produced or the maximum be

reached.

Considering croton-chloral as a hypnotic, I do not

find that it has any advantage whatever over chloral

hydrate, while it is from ten to fifteen times as ex-

pc i-ivc. I have ocasiooally found the effect of chloral

hydrate increased by addition ofcroton.chloral, in the

proportion of five grains of the latter to fifteen of the

former. This combination is especially serviceable in

cases of spasmodic asthma occurring during sleep. The
sleep produced by the combi'^ed drugs is much
deeper than that produced by ordinary chloral ; but on

awaking, there is frequently considerable stupor and

headache. I have observed these same symptoms
after administration of smaller doses of this combina

tion. when taken for the relief of spasmodic cough

while the simple chloral hydrate has produced no such

effect in the same patient whether taken in the snial

er or larger dose. One of the srreatest disadvantagels

of croton-chloral is the uncertainty with which it acts

since it is d€cidedly most serviceable in cases of neural-

gia and of spasa,odic cough— casesin which speedyre-

lief is of the greatest importance- Thus, while hourly

doses of one grain will produce the best results in one
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case, ia another frequent doses of five grains will pro-

duce no eflfect ; while again, as in Dr. Falconer' case

(Journal, Feb. 28), disagreeable head-symptoms

may be experienced after a single dose of two grains.

I yesterday saw the prescription of an eminent phy

eases are so very frequent with children old enough
to point out the seat of paiu, it is reasonable to be-

lieve that the same disease as often attacks those of
a tender age ; but that we are not so able to detect

it. simply on account of the difficulty of recognizing
sician ordering five grains every hour until pain was

|

the true state of things in the absence of a purulent
relieved, eight dcses being prescribed. This appears

j

iischarge. The anatomy of the parts, combined with
a full dose : but certainly most practitioners will do ! the well-known history of their development, prove
wise to hesitate before giving the very large quantitv

! how favorable circbmstances are to the disturbance
in one dose, as advised by Dr. Liebreich. Crotou-

' of the function of mucous lining of the middle ear.

chloral is very slightly soluble in water, and glycerine
, You will more certainly agree with me when I call to

does not largely increase its solubility. Probably the
|

your recollection the intimate relationship between the
bestwaytoprescribeitisintheforraofpills.lt mixes

, dura mater and the mucous membrane of the mid-
exceedingly well with a glycerine of tragacanth. ; die ear, as the former extends along the '•'

fissura pet-

aud, when silvered or varnished, the pills are quit-^
|

rosa—squamosa.'" Nearly all the fixed points are

t.isteless.

—

British Medical Journal, March 7th. ! wanting, such as we have in adults, by which we
are enable 1 to diagnose inflammation of the ear. We
are obliged to rely upon a few prominent symptomeTREATMEXT OF GANGLIONS.

Dr. Skey, of Birtholomew's Hospital, in a clinical
—to diagnose by exclusion, and look well to the result

of our therapeutics. TThen the collection of pus is

lecture condemns the ordinary treatment ofganglionic
, i^j-ge, we can hardly fail to recognize the state of

swelling, which consists in giving a smart blow with
, ^binss ; and the affiction will .soon declare itself by

a book or other body, and adds :

'' I advise you to ^he peculiar cry of severe pain, as ascribed to this
adopt in great preference to this coarse and old-fashion- (j^^^ition by some practitoners. The character of
ed treatment the following, which rarely fails to obtain

[ ^]^Q ^rv. the sreat disquiet, and the disposition on
an early, if not an immediate, cure. Its object is to

, ti^e part of the child to bury its head in the pillow,
evacuate the entire content' of the cyst, and to bring

} ^i\\ lead the physician at once to suspect otitis interna,
its opposite surfaces into perfect apposition with each

, xhe pain may last for days, without any intermission
other. It is a small operation

; but on the delicacy of
| of consequence.

its performance its success materially depends. Bend-
, xhe cryins will distinguish it from diseases of

ing the hand forwards, in order to tighten the skin the lungs or trachea, but^this cannot be relied on in
over the cyst, pass vertically into the center of the ; inflammation of the brain or bowels

;
yet the absence

tumor a broad-shouldered lancet. By a lateral move-
; ^f ti^e more prominent symptoms of these afiections

ment of the instrument the orifice will be dilated, and , ^.jji g^. once settle the question.
the contents will fredy escape. Now it is indispensable

i There is one important point that I would espe-
to the obliteration of the cyst that the whole of its

, gially refer to that is the increase or decrease of
contents should be evacuated—evory drop and every

;
p^jn jn the movements' of the child; for it will al-

fraction of a drop : to eff"ect which the sac must be
, ^^g^g cry in the peculiar way spoken of, when it is

compressed and kneaded in every direction. Then
,
j^^yy^Q^ jn the slicrhtest. Accompanying this, you

apply a well-made, thick compress of lint, and strap
; ^^^ ^]^q^^ al^a^s look for nasal catarrh, which in

It down tightly with good plaster, and, lastly, a roller
, ^^^^i instances, will be quite prominent. It is rather

may be applied. In forty-eight hours the wound has
i difficult to come to a definite conclusion as to the de

healed, and the jranglion is seen no more. gree of deafness ; still we can always tell whether

I

the child, even of a very tender age, can hear loud

]
sounds or not. That man}- of the attacks of convul

; sions. with stupefaction, are dependent, solely and

entirely, on an otitis media, I have not the slightest

i doubt.

I Now, what shall be our treatment when an otitis

I

media is correctly' diagnosticated ?

!
Ifthecaseis seen early, say within the first twenty-

four hours, and the little sufferer is considered healthy

IXFAXTILE AURAL CATARRH.

Dr. A. H. Voorhies, Professor of Aural and

Ophthalmic Surgery, of x^Iemphis, Tenn,, says on

this subject in the Nashville Medical Journal :

Not only anatomical facts, but daily experience,

prove to us the great frequency of diseases of the

ear in children.

Eir-aches are ofsuch common occurrence with child- ; I would order one leech to be applied to the front

ren that you scarcely know a child that has not suffer- ' of the ear, while an evaporating lotion of some kind

od at one time or another in this way. If the proper is placed around it, to relieve pain and hypera?mia.

examination is made, it will be seen that it generally Have the meatus filled with warm water every ten

depends upon inflammation of the middle ear, and or fifteen minutes; but never employ poultices, for

not upon a neuralgic nature, all the good that snch can do your patient c^hu be

O^orrhcea is known to be one of the most frequent obtained by the use ofwarm water, as mentioned, while

affections that we are called to treat in children be- much harm nny follow the use of the poultice, in the

tween the ages of six and twelve, and I am sure that way of est tblishing an obstinate otorrhoea^ The fre-

more than half are dependent on a previous inflamma-
;

quent injections of luke-warm water through the

tion of the middle ear. : nose will do much in the way of removing much
Since experience teaches us that inflammito"y dis- from the pharyngeal space. Polinzer's method is my
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chief reliance, for by this means the tube can be

opeoed and an escape of the pus effected. It must

be remembered that the Eustachian tube is not only

relatively, but absolutely, wider than in adults.

This method of inflatinii; the tympanum is far pre.

feruble to all others, since it can be employed at all

a2;es, and in the face of the" most determined resist-

ance oil the part of the child.

TEDIOJS LABOUR FROMDEBILITF, AN'DITS TREAT-
MENT.

By Hugh Miller, m. d., Fel. Obst. Soc. Lond., Glasgow

The remarks in this paper apply exclusively to la-

bours protracted from debility, but, in other respects,

natural. I therefore, expressly exclude from consi-

deration all Cases in whicli the delay arises from the

position of the child, or from an abnormal condition

of the passa;^es, and also cases complicated with

rigid OS uteri, or with spasmodic contractions of a te-

tanic nature, as well as those in which tliere exist

obstructions arising from surgical interference.

My remarks have reference solely to cases in

which the delay is due to enfeeblement or fai-

lure of the natural powers of the organs specially

called into action during the process of parturition.

Most obstretric writers apply the term ''tedious"

to all labours protracted beyond a certain period,

whatever be the cause of the delay. While it

appears to me that ihe physiological conditions of the

case preclude the possibility of hxing for all cases a

definite period, many obstretricians, following Dr.

itamsbotham, limit the definition of the term •'natu-

ral labour" to those cases " in which not more than

twenty-four hours are occupied from the commence-
ment of true uterine action to the termination of the

process." And the same author, in defining linger-

ing or tedious labour, says that it denotes those,

cases " in which nothing calling for anxiety occurs,

except the length of time that elapses under the con-

tinuance, so that it differs from a natural labour only
in respect of its duration." Is not this method of

basing a classification of labours on the element of

time highly unscient.fic ? It is in the first stage of

labour that the longest time is occupied, and it is in

that very stage that the consideration of the factor

time is of the least consequence. It is to the natu-
ral differences of temperament that we must attribu-

te the greatly diverse energies with which the organs
act rn different individuals. The standard of natu-

ral labour is one, tlierefore, that should have refe-

rence to the conditions under which the organ con-

tracts, and, assuming no unnatural formation to obs-

truct its progres.s, it should not be held to have
passed into the category of non-natural labour as long
as the pains are active, and labour pro<iressive.

Uterine action may be said to be a violent effort

to expel a body in contact with the cavity which is

no longer in harmony with it. The action is kindred
to that of the bladder in evacuating urine, or to that

of the heart during the systole. Taking the latter

as the type of uterine action, analogy would teach
that labour pains result only when the distension is

sufficient to produce unifjrm contraction ; and,

having once set in, the action proceeds in a truly

peristaltic manner until the organ has been emptied
of its contents. The rapidity of the action causes it

to be mistaken for a simultaneous general contraction.

The nerves which control the womb's action are not
those of common sensation, but the sympathetic,
which becomes a nerve of sensation only in special

circumstances. The true contractions of the uterus
originate amons the fibres of the cervix and end at

the fundus. Were the functions of this organ, like

that of the other organs, pe'formad by muscles com-
posed of involuntary fibre, the contractions would be
painless. Labour-pains, however, are spasms

—

violent effort by an organ to throw out a substance

which his ceased to be in harmony with it. Eecent
observations show that the onset of uterine action is

due to a decadence of the membranes, or of the

membranes and placenta, and each recurring pain

indicates a renewed effort to effect expulsion, Pain-

less ut'^rine contractions do take place, as, for in-

stance, in primiparae after delivery
; but this lack the

foi'ce to expel other than liquid substances. TTnd-r

healthy uterine action, then, the rapidity of the de-

livery bears a direct ratio to the force and frequency
of the pains. In certain cases, no doubt, natural

labour is hastened or retarded by other circumstances.

Thus, in primiparae, it is usually prolonged from an
obvious cause, while, in phthisical cases, it may be
accelerated from the attenuated state of the passages.

In the case of a woman of average strength, where
the pains are regular and effective, the uterus of a

multipara may perform its function with sufficient

vigour to complete the parturient act within two
hours. Dr. Haughton oP Dublin and Dr. Duncan of

Edinburgh have made indepondent investigations oti

the propelling power of the uterus. The maxiuiu
power of an uterine contraction is estimated by Dr.

Duncan to be equal to 50 lbs , and by Dr. Hauirhtoa

54 lbs. The uterus has thus three times the amount
of power necessary to complete an uncomplicated la-

bour. Now, to this uterine power nature has supe-

radded the expulsive strentgthof the abdominal mu^-
cles, and the further force resulting from what is

called " bearing down ;'^ in this way, an economy of

uterine muscular action is provided for, and provisi-

on made for the exertion by a healthy woman, in

cases of ermergency, of a force equal to 8o Ib-^.

(Duncan), or as a quarter of a ton (Haughton).

But, in large cities, there are forces at work which

prevent this healthy standard from being reached, and

to the extern to which the patient suffers from cons-

titutional debility will we find her disqualified for

con*^iuued exertion. It is in consequence of this that

many ordinary labours are prolonged unduly- These

cases are met with, not only amouL'-st the poorer

classes, as the result of insufficient food and over-

work, but amongst the workins classes, from their

indoor life, early sedentary occupations, and their

ill-cooked meals ; and even amoiig the middle and

upper classes, from inactivity and artificial habits of

life. The constitutions of a certain proportion of

woiuen are thus so deteriorated, that there results a

very serious impairment of the parturient powers.

Such women are unaMe to complate labour without
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•exhaustion. The laboar often sets in fairly, with

regular and eflFective pains, till, perhaps, the first

stage is completed ; after passing into the second

stage, the pains alter in character, become more
frequent and less defined, without periods of com-

plete rest between them. Symptoms ofaeute fatigue

are present. The muscles are irritable from exhaus-

tion ; they are losing power, are responding feebly,

or not at all. The sufferer becomes irritable and

anxious, thinks she should be assisted, and, perhaps,

vents some ill-natured remark at the accoucheur

standing listlessly by. On examination, the head is

presenting naturally, and is usually found in the

floor of the pelvis. Another digital examination in

half an hour likely enough reveals no progress,

owing to a true transient paralysis of the organ

having ensued.

In another class of cases, the pains are slow and

feeble from the beginning. The patient is usually

the victim of disease, and the enfeebled parturient

action is a fair indication of the lowered vitality.

After a time, the pains become irregular, and seem

to produce no effect on the os uteri, and they ultima-
j

tely cease. In these cases, the powers of life appear .

to fail in the violent efforts required for expulsion.
|

The uterus acts in sympathy with the general state!

of the system. Even when deficient or irregular
'

action continues, the labour has ceased to be natural,
j

From the resulting condition, spring many of the i

most troublesome complications connected with par-

!

turition. It is a condition which should by every
|

possible means be avoided, and when it does occur,
j

it should be relieved with the least possible Helay.

Much, however, might be done for these classes of

patients prior to the onset of labour. Even with the
j

enfeebled woman, frequent and judicious administra-

tion of beef-tea and other kinds of nourishing food

may obviate the tendency to exhaustion. Benefit

may also be derived from the administration of the

tincture of perchloride of iron ;
and, if near her

confinement, I have even seen more benefit from the

use of the liquid extract of yellow cinchona in

fifteen-minim do-ses every f )ur hours ; while rest may
be secured for a day or two when the non-effective

labours happen during the first stage by the exhibi-

tion of a sedative. Until this first stage of the

labour has been completed, I allow the patient her

usual diet, she is not restrieted to the recumbent

position, and, if the labour be tedious, I endeavour

to persuade her that no mischief is likely to result

from the delay. My experience is at one with Dr.

Hamilton of Falkirk, who, in his able article on the

proper management of tedious labours, says :
" I

now rarely attempt to interfere with the progress of

the first stage of libour, even when this is protracted

for some days. Indeed, when I can, I keep as much
as possible out of the way of my patients, recom-

mend them to walk about or lie down, as they may
incline, to take a little sherry and water to support

the strength, and, in fact, I get over it the best way
I can without interference." Indeed, if I differ at

all from Dr. Hamilton, it is through paying more
attention to the dieting than he appears to have

done. I prefer beef-tea to his sherry and water, and,

instead of keeping out of the way, I see my patient

at least daily, so that she may feel in no way anxious

about her condition.

As illu<trating my treatment of the first stage, I

will read over the notes of a case,

Mrs, G., aged 35, of slender make, was confined

with her third child ; her paius were weak, 3hort,

and irregular ; these had continued for some hours
when I first saw her, she said about fourteen hours.

The OS had now opened about the diametar of half a

crown. After waiting a little, finding the pains

doing so little good, I left her. About six hours
after I saw her again, the pains had become more
frequent, teasing, and so constant as to prevent
sleep, yet the os gave hardly any appreciable evidence

of progress. To relieve her anxiety, I gave her
an opiate, and arranged that she should receive her
usual diet, with a good supply of beef-tea daily,

until the labour was over. Four days afterwards I got

a message to come at once. When I reached the

house, the child was born, t was told, by a few very
strong pains, fene made a good recovery. In this

case, it appeared to me that the uterine fibres

were so relaxed and weakened as to cause the power
of contraction never to get beyond the cramp-like

initiatory efforts of the on.set of labour. The pains

were of a colicky character, the vagina was hot, and
the secretion of mucus scanty. I have no doubt the

rest in bed, along with the generous diet during
these four days, helped very much to render the

termination of this case so favourable to mother and
child.

Whenever a woman has passed fairly through the

first stage of labour, I remain with her and carefully

mark the progress of it. With Dr. Hamilton, I have
noticed " that the ratio of mortality to mother and
child... is most intimately connected with the

duration of the second half of the labour." The
pains of expulsion vary in rapidity and in strength

;

sometimes a very severe one may be followed by
several weak, useless ones

;
yet, on the whole, pro-

gress in made. When debility sets in, the pains

become short, sharp, and recur more frequently.

Indeed, like the feeble heart, the uterus is trying to

make up for its weakened power by a quickened,

excited action. With the onset of this condition,

little or no further progress is gained. On examin-
ation, the passages are found quite sufficient to

permit a natural delivery ; but each recurring pain

makes no permanent advance on the vertex, or may
make no impression on it whatever. Should the

obstetrician in attendance not deliver at this stage, he
he will soon find, in the quickened pulse, the furred

tongue, the anxious countenance, the droopins;

spirits, and the failing strength, along with the

gradually subsiding pains, that he can gain nothing
by the delay. I have ceased now to wait for these

synlptoms, and, as soon as the strength begins to

fail, I gently inform the patient of her condition
;

by the time she has made up her mind, it is time
to interfere, and, these cases being the most favour-

able for the forceps. I have used these instruments

without difficulty and without injury to mother or

child. Thus Mrs. W.. a young lady born and rear-
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ed in the city, was lately confined of her first child.

On the first day when I was called, she had labour-

pains, but they were weak, and, after a few hours,

these passed awuy, and she had seven hours' remis-

sion. At 5 o'clock on the following morning, tLe

pains recommenced stronger and continued steady
;

the OS uteri was opened sufficiently to admit the fin-

ger ; the stomach was irritable, vomiting beef-tea

and refusing all food. At 10. 30 next morning, the

first stage was completed, the head presenting natu-

rally in the first position and at the brim. Bearing-

down pains were regular, but short ; she was very

uneasy, speaking between and even during her pains.

At 12.40, the head was in the pelvic cavity, and, as

slie was making no progress, I now delivered with

the forceps. Mother and claild did well.

I believe this timely application of the forceps to

be a direct gain
; for, when labour is retarded, we

have induced a condition which, sooner or later, can
lead only to mischief It is true that nature is kind
and serious injuries to the passages have taken place

without producing after suffering
; but a careful

obstetrician should not run any risk. Many look
upon the forceps as a dernier ressort, and prefer to

give ergot. This remedy, if good, is one of a known
power. In ten or fit'teea miuutes, it begins to exert
its influence, and often for nearly an hour its effects

continue upon the uterus, if the foetus be not by
that time expelled. Ergot acts by inducing sharp
uterine action, recurring with brief intervals of rest,

and, even during these remissions of pain, maintain-
ing the womb in a continued state of action. The
drug can only be judiciously given when a speedy
termination of the labour is reasonably to be expected.
With regard to the forceps, we know when to employ
them, when to modify their action, and when to

cease using them. It seems also d j^/'iori more
reasonable to assist a weakened organ by giving h;lp
from without than by endeavouring to effect'reiief
through stimulants

;
and 1 believe we should use the

forceps as a better, because a safer, plan of treatment
than ergot , at all events, until the birth of the child, it

appears best to relieve the exhausted uterus bv some
other means than that of applying force to an organ
already over worked.

Professional opinion is still undecided with refe-
rence to the time when the forceps should be applied.
Dr. Ramsbotharn (page 2-42) says: ''When the
head is impacted for four hours without advance and
recession, I think we are warranted in delivering.""
In the Eotunda Clinical Report apage 21), Br.
Johnston says: "When we found there was no
advance, say, for two hours, we usually administered
a stimulating enema, then waited for an hour or two,
according to circumstances, and, if the pains were
not producing any effect, a second enema was given,
and, if this did not succeed, in another hour, we
gave a dose of ergot (particularly if it were a multi-
parous case)

;
and, if the patient were irritabl<-, we

put her under chloroform, and then, after passing
the catheter, we proceeded to apply theintruments."
And Cazeaux, iu his Treatise on Midwifery, says
(page 992j :

" If the bead were low down in the
excavation, and it had made no progress for seven

or eight hours, the forceps ought to be applied."'
Probably these authorities express the limit to which
forbearance on the pait of the attendant could be
justified. I am certain these rules could not be fol-

lowed, in many cases, without serious risk to mother
and child. i)r. Burns seems to have appreciated
the necessities of the ea.se when he said that, ' when
mischief arises from the application of the' forceps,
it is always owing either to harshand unskilful con-
duct, or to a state induced by delaying too lon^."
It appears, to me that the time for brin^in^ effective
assistance is unmistakably indicated by the increas-
ingly feeble efforts of the uterus. Nature should
be helped when she shows that she can no longer
unaided, help herself It has been urged that, from
the sudden emptying of the uterus, flooding may
take place. I have never met with this complication
in any case I have delivered with the forceps, but I
can understand how it may occur with those practi-
tioners who apply this remedy ' after the head has
been impacted for four hours,"' for then the power
of the uterus would be exhausted, and contraction
rendered improbable. In these cases, the deluy in
delivery produces uterine inertia ; if not the true
inertia as obstetricians define it, it is at least au
inertia similar to the temporary paralysisof the over

-

distended bladder, and, in this condition, the sudden
emptying of the womb, doubtless, exposes the patient
to this complication. But the case is otherwise if
effective aid be given in time. The sudden relief
from the piessure of an organ which still retains a
certain amount of vita! force will give rise to renewed
vigour. A timely delivery should thus prevent,
instead of cause, ^jos^ partum hasmorrhage. When
i have found it necessary to deliver in cases where
labour-pains were absent, I took special precautions
to avoid flooding, and it would only Le when the
condition of mother or child rendered delivery at
once necessary that I would resort to this dangerous
step. But the chief object of preventing delay in
the passages, is to obviate any tendency to the very
distressing diseases which occasionally follow inflam-
matory action. The late Sir James Y. Simpson
said that vesico-vaginal fistula was ' most commonly
found as a consequence of difficult and prolon<^ed
labour, more especially the latter"' {Diseases' of
Woman, p. 32.) ; and there can be no doubt the
long continued pressure of the fcetal head on the
maternal passages is a very certain way of '• produ-
cing mortification and sloughing of the vagina and
part of the uterine wall. " Kindred results' have so
frequently been observed by surgeons to take place
when, even, for a few hours only, the hernial sac is
strangulated, and also in other diseases accompanied
by compression, that I believe the onset of inflam-
matory disease in the vaginal passages to be duq
more to the detention of the foetus than to any tem-
porary injury which the judicious application of the
forceps could give. AVheu I began to apply the
forceps at the onset of the patient"s failing strength,
it was with a view of securing, if possible, a living-

child, for the delay seemed to act ts prejudicially
against the fcetus as the mother. la my private
practice, I find, on an average, every twenty-sixth
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labour suffer from the symptoms of debility : tliese

I have delivered with the forceps, and in not one of

them was the child tsill-born.

—

British Medical
Journal

TURPEXTIXE IX PY.i:MIA.

Dr. J. Sinclair Holden relates the case of a work
man in whom amputation of the fincers was rendered

necessary by an accident. Gangrene supervened, a

secondary operation was performed above the wrist,

and was in its turn shortly followed by rigors, profuse

sweats, sleeplessness, low delirium, subsultus, and

stupor, the wound becoming sloughy and offensive.

The man rapidly sank, in spite of free stimulation.

As a dei-nier resort, halt-drachm doses of tur-

pentine were administered in egg emulsion every

four hours. After the third dose they were disconti-

nued, as the pulse and temperature had fallen and

consciousness returned. The patient
,
partook li-

berally of brandy and beef-tea, but on the following

day all the asthenic symptoms reappeared, and the

patient relapsed into a comatose condition. The
turpentine was again had recourse to, and with the

same happy effect. This timfe the improvement was

permanent, and the patient made an excellent reco.

very.— The Lancet, Jan. 31, 1874.
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TO OUE SUBSCRIBERS.

We again beg to remind those of our subscribers

Avho have not yet remitted to us their subscriptions,

that we earnestly desire them to do so at once.

MONTREAL GEXERAL HOSPITAL.

The fifty-first Annual Report of this admirable

institution was presented by the Secretary, Dr. E.

Palmer Howard, to the Governors, at their annual

meeting, which was held on the 20th of May last,

from which we gather that the ordinary income

from all sources has been during the year 1873-4,

$29,916. i6 ; the ordinary expenditure, §33,797.10;

showing a deficiency of §3,880.64. The extraordinary

expenditure has been $11,216.17', the extraordinary

income $5,930; showing a deficit of 85.286.17.

There has been expended upon the " Norland

Memorial Wing," 814,940.71, and been received on

account thereof, $7,000, leaving a balance against

fund of $7,940.71. This deficiency will, however,

be met by the late Mr. Morland's legacy of SI. 000,

and a further sum of $2,000 promised by the gen-

tlemen who have interested themselves in perpetuat-

ing the memory of a gentleman who devoted so much
time to the interests of the hospital. The money
needed to complete the wing will be taken from " the

permanent fund." The numb.er of in-door patients

treated during the year was 1.918, and of out-door

13,137, an increase of 97 in-door and 1,788 out-door

patients over the number of last year. Amongst

the sources of this increase in the number of admis-

sions may be mentioned the greater prevalence of

typhoid fever and of rheumatism during the years

there having been 87 cases of the former and 104 of

the latter in the year just expired, as against 36

cases of the former and 69 of the latter in the year

which immediately preceded it.

Small-pox was the cause of the admission of one

hundred and two patients—the disease having

assumed epidemic intensity. With the view of neg-

lecting no precaution likely to prevent the commu-

nication of that disease to the patients in the genera

wards of the hospital, the Committee of Management

last Xovember employed a medical man to take sole

charge of the small-pox patients in the isolated

building devoted to that disease, and relieve the

attending physicians of the hospital of that duty.

With the same object, a room for the reception of

the remains of persons who have died of small-pox

has been built. Dr. Simpson, the physician in

charge of the small-pox patients, has furnished the

following facts, which, at the present time, are espe-

cially deserving, of consideration. All the unvac-

cinated small-pox patients, except two, had the

confluent form of the disease, i. e., the serious form.

Of the whole number of the vaccinated admitted with

small-pox, only two had more than two good vacci-

nation marks upon the arm, and only two had been

successfully revaccinated. These latter two were so

slightly affected by the disease that, except as a pr^

cautionary measure, they might have continued to

follow their daily occupations. The disease through-

out the winter has been of an extremely severe type,

and towards the latter part of February it assumed

a most malignant character.

Taking it all through, the Report is a very satis,

factory one. and the subscribers to the charity have

the satisfaction of knowing that the money which

thev have so liberally given has been the means of

relieving a vast amount of human suffering.
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WESTERN HOSPITAL OF MONTREAL.

We have been informed that a site for the proposed

new General Hospital has been purchased. It is

located on the Dorchester Street plateau, and forms

a complete block. The extent of ground is about

100,000 feet. It is proposed to plant such trees as

may be required to beautify the grounds this fall,

the operation of building not being entered upon till

n«xt spring.

CANADIAN MEDICAL ASSOCIATION.

We direct attention to the advertisement of the

Canadian Medical Association, which meets at

Niagara Falls, on Wednesday, the 5th of August. By

error, it was for some time advertised as taking place

on the 1st of August, so that we hope our readers

will note the change. From what we can learn, we

believe the attendance will be good, and the meeting

of a very interesting character. We trust that those

who were nominated at St. John, New Brunswick,

last year, to read papers at the forthcoming meeting

will not fail in the task which was allotted to them,

and from which we have reason to know, not a few

of the members have been anticipating much mental

enjoyment. •

COLLEGE OF PHYSICIANS AND SURGEONS OF
LOWER CANADA.

The tri-annual meeting of this the Governing

body of the profession for the Province of Quebec,

will take place in the town of Sherbrooke, on Wed-

nesday, the 8th of July. We notice that a Commit-

tee has, at a meeting of the Governors, been named

to suggest alterations to the by-law " concerning the

study and practice of medicine, surgery and phar-

macy," and that they will report at the forthcoming

meetinir.

A LIVINGSTONE SCHOLARSHIP

Is to be instituted at Charing Cross Hospital as a

memorial of the great traveller who acquirsd a part

of his medical education there.

CREMATION OF THE DEAD.

—The Communal Council of Vienna has adopted,

by a large majority, the proposal of one of its mem-

bers to establish in the cemetery the necessary appa-

ratus for cremation, the use of which will be optional

and open to all. A similar proposition is now being

agitated at Grutz; which contains a population of

1000,00.

PERSONAL.

Dr. Trenholnie performed, on the 12th of June,

excision of the uterus for fibro-cystic tumor, on

a young lady who came from Ontario.

The patient is making a rapid recovery, so far not

having had a single dangerous symptom. A full

report of the case, together with an illustration of

the uterus and tumor, will be furnished to our readers

in a subsequent issue of this journal.

At the annual meeting of the " Female Home'
''

Society, held on the 26th of May, the following

appointments were announced by the President:—
Consulting Physician, John Reddy, M.D., L.R.C.

S. I. ; Attending Physicians and Accoucheurs, Wol-

fred Nelson, CM., M.D., Thomas D. Reed, M.D.,

and Thomas J. AUoway, M.D.

Dr. Cameron (M.D., University of Glasgow,) of

Huntingdon, has been elected by a large majority,

representative in the Local Legislature for the Coun-

ty of Chateauguay.

Dr. Thayer"(M.D., McGill College, 1859) has

gone to Europe with his family, and intends being

absent for a considerable period.

Dr. Godfrey, Professor of Surgery, University of

Bishop's College, has been unanimously elected an

attending Physician to the Montreal General Hos-

pital.

Drs. Phillip and Digby, of Brantford, hare been

named delegates to represent the Brant County

Medical Association, at the forthcoming meeting of

the Canadian Medical Association, at Niagara, on

the 5th of August.

Drs. Eugene Trudel, Edwin Turcotte, E. Ber-

thelot, J. Coyteux Prevost, Edward Painchaud, and

— Pard, graduates of Montreal Branch of Victoria

College, have sailed for Europe to still further pro.

mote their studiep.

Dr. F. J. Austin, (McGill College, 1862,) for-

merly of Sherbrooke, has commenced practice in

Montreal.

MARRIED.

At the Chapter House, London, Ont., on Wednesday, 10th

June, by the Right Reverend the Lord Bishop of Huron,

assisted by the Very Reverend Dean Boomer, R. Palmer

Howard, M.D., of Montreal, to Emily, daughter of the late

Thomas Severs, Esq., of Clapham, Surrey, England.
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Abstract of a pa^nr on the disposal of sewage

matter, read before the Sanitary Association of

,^^f^ Wjntreal, June 6th, 1874. By Richard

A. Kennedy, M.D.C.M., Professor of Anatomy,

University of Bishop's College.

The problem before us has been forced upon the

attention of every civilized community during the

present century, and to mention the various plans

which have been tried would occupy too much time.

The waste products of a community must be removed

before decomposition sets in, else the results will be

injury to public health, and the generation of a

weakly and deteriorated population. This latter

statement is amply proved by the accumulated ex-

perience of scientific men. As an example we find

that London, during the 17th century, was visited

by the plagues. The last, which is styled the great,

occurred in 1665, and so great was the infection

that 7,165 died in one week, and no less than 68,526

died in the city and its suburbs during the year.

An idea may be formed of this immense mortality

by considering the comparatively small amount of

population which then existed. Foreign visitors of

the time describe the condition of the houses and

streets as being in a state of intolerable filth, and

there is no reason to doubt, that if London had not

been purified by the great fire which occurred in

1666, history would have recorded many subsequent

invasions. Again, it is well proved that cholera

' and kindred epidemic diseases have their orio;in in

filth and uncleanline-3. Cholera has always spread

from the east; the favoiing influer.ce of a hot cL"

mate and the unsanitary conditions of densely

populated districts, have more than once caused

masses of putrefactive material to generate this

poison wlich has devastated mankind.

Adventurous travellers describe the surroundings

of Mecca as a vast offal ground, abounding in scenes

of filth and disea.«e, so that larg3 numbers of pil-

grims never return ; they see Mecca and die. From

such nests does disease spread, and diseminating

itself through atmospheric influences finds in civilised

communities the soil well prepared for its propaga-

tion. We know better, but our supineness and inaction

favor its visitation. Impure water, lowness of build-

ing site.', and emanations arising from the decom-

position of animal refuse are the local causes, now

determined without doubt to have a more or less

constant connection with the development and pro-

pagation of cholera and other diseases. Dr. Green-

how observes, that "an atmostphere impregnated

with the products of fermenting excrement is at once

the most obvious and most constant concomitant of

cholera." Such exhalations were often found where

least expected, explaining the fact that pestilence

sometimes passing over slums invades the dwell-

ings of the rich. " It was found that persons

appeared to suffer in proportion to the contamination

of the air they breathed with the ' privy odor,' and-

that immunity from thisapoeared to secure immunity

from cholera." Other observers also confirm these

statements. Observation also proves that our

system of sewerage favors the spread of typhoid

fever. 1st. By the passage of sewage matter into

water afterwards made use of for drinking purposes

(e. g., we are now netting the benefit of the sewage

of the City of Ottawa.) 2ndly. By the issue of

impregnated gases from defective sewers and water

closets, which are the receptacle of the discharges

from the sick. These observations will also apply to

typhus, a fever made memorable by the epidemic

which occurred in this city some years ago, an J which

will not be forgotten so long as the monument of its

victims remain in sight of travellers passing Point St.

Charles. Dysentery, diarrhoea and many other

affections are also due to these conditions of unclean-

liness. These diseases have been mentioned because

it has been fully shown that to '' inefficient modes of

removing the excreta of men and animals was due

the great prevalence of disease in the middle ages."

In villages and farm houses these evils are nearly

unknown, because sewage matter is returned almost

at once to the soil and rendered inocuous. It is only

in large communities that the matter becomes of

vital importance, and requires special modes of

dealing with it. Taking the average amount of

solid material excreted by each person; and reckoning

our population at 120,000, there is a daily deposit

in our cesspools and drains of 10 tons of feacal

matter, being upwards of 4,000 tons annually. In

this calculation fluid excreta is not included, this

latter would probably amount to 30,000 gallons a

day.

Two-thirds of all th's material must find its way

into our drains, there to decompose, to give off noxious

and fetid gasses, and if it does not generate the

poison of fevers or other disorders, it becomes a

predisposing cause of them. There can be no doubt

that the large amount of excreta which is locked up in

our midst by the cold of winter, is so disintegrated by

freeaing as rapidly to decompose when summer comes,

giving rise by its deleterious emanations to the

frightful mortality amongst our infant population.
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nearly filled up, the washings of the street also add-

ing to the obstruction by carrying down debris and

gravel. A good fall is a necessity with frequent

flushings, or else there will be accumulation and

decomposition followed by disease. It has been cal-

culated to take 25 gallons of water per head daily to

keep common sewers clean ; such drains as the above

would require more than double that amount.

Arrangements for traping or other more complicate

apparatus are very often defective, and in the best

are sure to get out of order after a time, so that

there are but few houses in which the air is not con-

taminated by the effluvia from the closets. As for

the di-y method, as it is called, accumulating in pits

and occasionally removing, no words are strong

enough to condemn such abominations. To allow

these places to exist in our midst is suicide, for they

are converted during the summer into seething and

bubbling masses of putrefaction. And yet they exist

under the windows of a large portion of our popula-

tion, and cause us to deplore a great increase in the

infant mortality of our city during the summer

months. Many such places might be mentioned

One large tenement building, three stories in height,

surrounds a small court yard, having a series of

closets occupying the most of it. On three sides the

only doors and windows open on to this court. The

whole building is occupied by about 25 families, who

are obliged to inhale constantly the exhalations arising

from the pits. From professional visits to the place

I have found that, even in the depth of winter, an

insufferable odor comes from them. To purify such

places by disinfectants and deodorants is both ex-

pensive and inefficient, and the occasional cleaning

The mortality of this city is remarkable if we

compare our cemetery returns with that of other

cities, and this mortality would be increased if it

were not that many families and sick persons are

away from the city during the hot weather. Coming

more directly to the subject before us, two questions

meet us, which are more or less intimately connected.

The first concerns us chiefly as sanatarians. In

what manner can the effete products of our people

be removed so as to produce the best results, both

physical and economical? The second concerns us

indirectly, but, as affording a solution to the first, may

be discussed with advantage. How can these effete

products be manipulated so as to render them avail-

able for agricultural purposes ? It may be said that

the latter question is needless, but if they caa be

made marketable the expense of removal may be

defrayed, and that which is an offence will enrich the

soil and return to us as a benefit. There is nothing

new in this, the Mosaic laws ordain it, and I believe

we will ultimately adopt some mode by which this

can be effected. Much money is expended for fer-

tilizers, and this, the best, we do not take advantage

of To revert to the first question of how can these

effete products be best removed ? and we must include

all offal and house refuse in this designation ; much

will depend upon the circumstances of our climate.

The sooner such material is removed is a necessity

recognised by all. Hitherto only two modes have

been found to be practical, and are now general in

their use.

1st. That by water into sewers. 2nd. The pit

method.

In regard to the first, I am of opinion, that,

allowing any solid material, whether excreta or offal,
i

out is abominable from the great stench, and is also

to find its way into our sewers, is one of the most 1 expensive. Attempts have been made to convert

injurious and expensive modes which can be adopted

It is not only detrimental to health, but from the

accumulation by deposit of so much matter in our

drains, more expense is incurred in opening streets

and cleaning drains than would be required to empty

every pit in the city, even if all refuse were thrown

into such pits. It may be more comfortable to have

a closet in the house, it is certainly the most couveni

ent, but surely we can have convenience and comfor

without risking health, by adopting a better sanitary

procedure. To remove solid material by sewerage

in the cleanest and quickest manner involves so many
conditions that it is almost impossible to have it done

effectually. In this city, from the inequality of the

streets, sewers are often so placed as to afford but

little fall. Take the sewer in Jurors Street for

example, which is almost level, and is consequently

such material into fertilizers by chemical means

Heretofore such attempts have been failures, owing

to their expense and to the heterogenous masses o?

varying materials to be operated on. To fulfil all

the requirements of a proper sanitary condition,

demands a method different from those now in use,

and there can be nothing more efficient than the daily

removal of all excrement and house offal which should

be thrown into the same receptacle. Boxes could be

constructed on one plan with movable covers, so that

as one box was removed it could be immediately

replaced by an empty one. Some such plan is im-

peratively demanded in places like the one already

mentioned, and our Corporation ought to be enlight

ened enough to adopt this simple method. If this

plan was adopted no time would be given for decom-

position, and our city would be all the better for it
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A valuable plan, is at present in use in various place;! I whole organ, as well as of the mucous linino- mem-
Drj earth has been found to be the best disinfectant

;

brane (endometritis)—conditions attended with
that can be used, but the expense attending its use

|

pain, profuse menstrual discharcre^and leucorrhoea

precludes it from being generally employed. There is,
'

The intra-uterine application of nitric acid has beea
however, a good substitute ; a large quantity of ashes

\

also found very useful in checking h^einorrhao-e after

is accumulated during the winter, which might be I
the removal of tumours from the interior of the

kept for summer use in a bos clo^e to the closet, and
i

uterus, and in cases of uterine fibroid in such a
a small quantity thrown into the receptacle as occa-

;

situation as to render them incaoable of relief by
sion requires, and thus we would have one of the best surgical measures.

and cheapest deodorants that could be devised. The

plan is simple, easily carried into execution, and the

youngest child using the closet could attend to it.

Dr. Atthill has further found that granular and
ulcerated conditions of the os uteri yield readily to
the topical application of this remedy. The follow-

The material thus obtained, if perfectly dried, would i
ing case of subinvolution, treated by this remedy may

form one of the best fertilizing agents, so that part I hope, be not entirely wanting in interest and will

of the expense of removal would be defrayed by the 1 1 trust, aid in eliciting the experience of the mem-
sale of it. The daily removal of refuse, etc., is

j

bers of this society in the use of remedies to the
carried out in one section of Glasgow, which contains

[

interior of the uterus.

80,000 people
;

it is sent long distances at a profit,
j

Mrs. D— , a young married woman was attended
and is applied at once to the land without any pre-

1 by myself in her first confinement, in the month of
paration. The same is done in other cities of Great

j
August of last year. The labor was somewhat

Britain. At Baden the excreta of 8,000 soldiers is 1
tedious, but terminated naturally, and evervthino-

removed daily and applied to the land, so that what
!

went well afterwards. She, however, insisted con-
vras once a sandy waste is now a garden, the profit for !

trary to my advice, in leaving her bed on the fifth or
one year amounting to 83,400. These are examples sixth day after delivery. About two months after

which should encourage us to do likewise, at any rate
,

her confinement she came to me complaiain? of pain
the benefit to public health would counterbalance any

i
in the back, bearing-down pains, and leucorrhoeal

extra expense at the outset, and would be the most discharge, and asserted that all these symptoms had
economical in the end

.

j

existed, to a greater or less extent, ever since her

-,, , ., , . . j confinement, and were aggravated by any unusinl
The appJicatioa of J,itric Aad to the interior ot\ ^,^^^4.;„„ t v^.o^^ „^ ^ " • x- . , . .^ ir J — ^ ,. . -/exertion, i made no examination at this time butthe uterus. By William Gardner, M.A.,

M.D.C.M., Professor of MedicalJurisprudence^

University of Bishops College.

(Bead before the Modico-Chirurgical Society of

Montreal.)

Mr. President and Gentlemen,—The appli-

cation of caustics to the interior of the uterus in

prescribed a mixture of tincture of iron and quinine
and directed "her to use vagiaal injections of a weak
solution of tincture of iron in water. This treat-

ment she persevered in for some time, but with only

a moderate amount of benefit. I lost si^ht of her

for three or four months, when she returned to say
certain cases of dise.ise of this organ, is admitted by that all the symptoms she previously complained of
nearly all authorities on the diseases of women to be

, ^ere much aggravated, and that, in addition, the
aa established and legitimate practice. Much un-

: menstrual discharge had returned rather profusely,
certainty may be said, however, to still exist as to the

, lasting for seven or eight days at each period, being
precise cases which require this mode of treatment, i preceded and attended by a good deal of pain, and
and a wide difi"erence of opinion still prevails as to

'

that she sufi"ered very much from the symptom, for
the best mode of making intra-uterine applications ^hich Dr.Barnes has coined the word - dyspareunia'
and the best agent for this purpose. Lately the use I —painful sexual intercourse, the performance of this
of nitric acid has been advocated by Dr. Atthill. of! function being attended on each occasion by free
Dublin, and this advocacy sustained by a series of bloody discharge, lasting for some hours The
published results exceedingly favorable to the mode i slightest exertio^n now aggravates the pains previously
of treatment proposed. These results were published

,
complained of.

and the mode of application described in the Oistet.
\

On examination with the finger in the vagina, the
rkeil Journal for June 1873. The cases in which

j

os uteri was somewhat patulous. AVhen the finger
Dr. Atthill found this remedy most useful were

|
was pushed up along the body of the uterus, this

enlargement of the uterus, whether from subinvolu-
j
was found to be iu^tensely tender. When the left

tion. or congestion and chronic inflammation of the hand was used to make pressure simultaneously on the
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abdomen, with the right index finger in the vagina,

the enlarged and tender fundus uteri was distinctly

felt, lying somewhat to the left of the middle line, and

to this situation the patient referred the most severe

pain which she felt on exertion, and during sexual

intercourse. The uterine sound entered without

difficulty, and with the concavity forwards, to the

depth cf three and a quarter inches. The point of

the sound was rather freely movable, indicating some

enlargement of the cavity of the uterus. The intro-

duction of the sound was attended with discharge of

blood. Examination with the speculum revealed an

open condition of the os uteri, the lips being con-

gested and everted.

I decided to try the application of nitric acid to

the lining membrane of the uterus after dilatation

of the cervix. With this view two pieces of lami-

naria were introduced and retained by a pledget of

cotton wool in the vagina, being allowed to remain

for twenty-fovir hours. The patient complained of a

good deal of pain during the process of dilatation,

and I found that the pieces of sea tangle had par-

tially slipped out, so that the dilatation was not so

complete as it otherwise would have been. A Marion-

Sims' duckbill speculum was then introduced to the

vagina, the concavity being well smeared with lard

to protect it from the acid, and the os uteri brou"-ht

into view. I now entrusted the holding of the spe-

culum t3 the patient herself, as I had no assistance.

This she did with her right hand thrown back. The
anterior lip of the os was now fixed with a sharp

hook and drawn down as far as possible. Holdino'

the hook with my left baud I introduced with the

right hand a wire gum catheter stilette, around a

loop in the end of which a strq) of lint had been tied,

to the interior of the uterus, for the purpose of

removing as much as possible of the secretions present

I then passed in another wire similarly prepared, the

lint being steeped in the fuming nitric acid, up to

the fundus, moving it freely round so as to act on

every part of the lining membrane, and then with-

drew it. A pledget of wetted cotton wool was

then applied against theos uteri, the speculum with-

drew, and the patient ordered to remain in bed for

a week. No pain was experienced after the removal

of the instruments for two hours, when she com-

plained, but not to any great extent, of pain in the

abdomen for an hour or two. During the next four

or five days she had pain at intervals, being, how-

ever, entirely free from suffering during the greater

part of each day. After a week the patient was

permitted to leave her bed. The next menstrual

period was painless, but the flow was quite pro-

fuse, lasting eight or nine days. From this date, I

did not see my patient till some time after the second

menstrual period subsequent to the application of

the nitric acid. On enquiry, I was told that she

considered herself well, that all the pains of which

she used complain had left her, that sexual inter-

course was painless, that menstruation was also pain-

less, and that her general health which, previous to

the commencement of the treatment was failing con-

siderably, was now almost restored.

^,x^xm ipf Pwllal 3mmt.

POISONING FROM CORROSIVE SUBLIMATE GEN-
ERATED IN THE MOUTH FROM AMALGAM

PLUGS IN THE TEETH

Having been invited by an eminent gentleman of

the medical pi ofession to attend a convention of the

State Medical Society to submit to its consideration

a matter of vital importance to the human family,

and being unable to comply with the invitation, I

have written this article to lay the matter before the

medical profession and ask its co-operation.

The matter which I wished to bring to the notice

of the profession is the poisoning of thousands of

people all over the world from corrosive sublimate

generated in the mouth from amalgam plugs in the

teeth. Neither Asiatic cholera, nor small-pox, nor

any malarious disease, is doing half the mischief in

the world that is being done by this poisoning.

Every medical man of any considerable practice has

undoubtedly had numerous cases of it, but never

knew what it was. The symptoms are so numerous
and varied in different cases that it would be impos-

sible to give them all in this short article, but I

will say that a person poisoned in this way is liable to

be treated for dyspepsia, neuralgia, paralysis, con-

sumption, and numerous throat diseases. The pa-

tient gradually wastes away as if going into a decline,

and no medicine will afford any relief In many
cases the difficulty steals on so gently as not to excite

the least alarm, and continues very gradually for a

number of years till the patient becomes a total

wreck ; whilo in others the attack comes on violently,

and the friends and the attending physician think

the patient is dying; but he will again rally, and

again be prostrated.
" There is such a resemblance in the symptoms to

nearly all the diseases to which human flesh is heir

that the physician is led to treat the patient for some

disease which seems to be a very clear case, but his

patient gets worse. In more than twenty cases that

[ have had, nearly all had been pronounced by some

physician as having consumption. In nearly all the

cases there are at times a very bad cough, eyes sunken,

and haggard expression and deep blue or dark color

under the eyes, invariably a metallic taste in the

mouth, water flowing from the mouth in the night

while asleep so as to wet the pillow, and in most cases

extreme prostration.
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I have not time now to detail the manner in which

the corrosive sublimate is formed in the mouth, fur

ther than to say -that the quicksilver in the plugs is

driven off by the heat of the mouth in very minute

particles, and, combining with the chlorine in the

fluids of the mouth, or any saline substance, such as

our food, passes into the stomach, and produces slow

poisoning. If the State Medical Society will appoint

a committee to visit this place, I will show them S:?v-

eral cases that tvill place the matter beyond contro-

versy.

There are some twelve thousand dentists in the

United States, doing a wholesale business at this

poisoning, and I ask the co-operation of the State

Medical Society, as guardians of the public health, to

assist in getting; an act of Congress passed making it a

penitentiary offence to place any poisonous substance

in teeth that will injure the people.

—

J. Payne,

D.D.S., Chicago Medical Journal.

OX THE PRACTICAL IDENTITY OF TRUE CROUP
AND DIPHTHERIA.

Read before the Philadelphia County Medical Societi', Feb
11, 1874.

By Benjamin Lee. A.M., M.D.

Haijss Journal for January, 1870, contains a

valuable and suggestive article with the following

title :
" Case of Diphtheritic Croup in which Tra-

cheotomy was performed ; Death on the Seventh

Day from the Systemic Poison. By John H. Pack-

ard, M.D., of Philadelphia." At the close of the

paper Dr. Packard says, "As to the cause of death.

It is a very common opinion that the existence of

false membrane in the bronchi or trachea is a strong

contra-indication to operating, and that its absence

is in favor of success. Yet in the case now detailed

there was no such deposit found anywhere in the

air-passages after death, although some casts were

coughed up within the first three days. The child

died from blood-poisoning ; all that could be gained

by the operation was gained."
" The CHILD DIED PROM BLOOD-POISONING," Or

—as the doctor puts it boldly and distinctly in his

title, thus distinguishing it from that blood-deterio-

ration which results from deficient aeration—" from
THE SYSTEMIC POISON."
My own belief is that in many, perhaps the majo-

rity of fatal cases of croup, the cause of death is the

si/atcmic jMison, and that in all cases of croup our
main chance of success consists in counter cting the

systemic poison. It is in this belief that I off^.'r the

following remarks. At the time that I entered upon
the practice of my profession in the city of New
York, the medical mind was greatly agitated upon
the subject of diphtheria, which had burst forth as

an epidemic in several centres at the North and East,

but nowhere so destructively as at Albany. A now
disease to most of those who were thus suddenly

called upon to confront it, they were naturally at a

loss to know on what ground to meet it. Unfortu-

nately, it was usually looked upon as a sthenic

inflammation, and vigorously combated "with anti-

phlogistics. That seductive little termination, ids
which so charmingly simplifies our pathological

theorie.s, supplying a bran-ne\v, ready-made nosolo-

gical nomenclature, with the very trifling expendi-
ture of thought required in appending the same to

the Greek (or, as was and is often ignorantly done,

to the Latin) name of the organ or tissue which
appeared to be most prominently affected in any
given case or class of cases,was now most shamelessly

married to one of its own family,—tacked on to the

end of a morbid process,—and the resultant monster
was diphtheritis, or an inflammation of a false mem-
brane. The philological blunder we may jjass over
with a smile, but the pathological blunder which it

expressed and the therapeutical blunder which it in-

duced we can only look back upon with horror.

The fatal character of those early epidemics is only
too well remembered. But gradually light dawned.
Some practitioners, empirically, simply seeking to

avoid those remedies which at least produced no
beneficial result,—others, on theoretical and rational

grounds, tracing in the symptoms the general outline

of a systemic blood disease,—began timidly to

pursue a supporting plan, and to seek for an anti-

dote to the suspected poison. This was found in the

salts of chlorine ; and diphtheria speedily became
the more manageable disease it is to-day. The
analogy between the exudation of croup and that of
diphtheria early attracted attention ; but a still

further analogy impressed me even more deeply,

—

that exhibited in the unhappily similar results of
the same line of treatment,—viz., the depletory and
depressant, the grand y named antiphlogistic plan
applied to the two affections. The mortahty in both
under similar arrangement was almost identical, and
in this I recognized an argument for the identity of
the morbid proces.ses, and determined, when occasion
presented, to test the matter by exhibiting in croup
the class of remedies which had changed the whole
complexion of diphtheria. The opportunity was
some time in offering itself. In the course of per-
haps a couple of years having in the mean time had
occasional cases of the latter" disease to treat, I was
summoned by telegraph to New Eochelle to see a
child suffering under the former. Before leaving
the city I fortified myself with a large phial of solu-

tion of chlorate of potassium, and a number of
sulphate of quinine powders. The physician in
charge was an elderly gentleman, of great intell-

gence, but who had for a considi'rable period retired

from the active practice of his profession. The cai.-e

was in the second stage, and, although not of the
most intense grade, had progressed steadily, and as
yet shown no signs of amelioration. The treatment
had been thoroughly routine,—emesis by ipecacu-
anha, antiphlogosis by tartrate of antimony and
potash, and defibrination by calomel. I concurred
in its propriety, but suggested that it had already
accomplished ail that it could do, and that the time
had perhaps arrived for substituting a supporting
course. This was readily acquiesced in. I had the
satisfaction of learning the next day that the symp-
tomsalroady showed some improvement. The child
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recovered, happily. I would like in this connection

to call attention to the formula which I employed

for the preparation of the chlorate of potassium

solution, as I doubt if it is in goiieral use, and am

confident of its superior efficacy :

R. Potass, chlorat 3viij
;

Acid, hydrochloric, mviij;

Eub together until greenish fumes of chlorine

begin to rise, then add aq. cinnamon., f = viij.—M.

S.—A tablespoonful every two hours.

This preparation contains chlorine, as will readily

be seen, not only in its saline combination, but also

free and may be called the chlorinated solution of

chlorate of potassium. It is the prescription of a

British physician, whose name I unfortunately failed

to preserve in appropriating his idea, and has cer-

tainly a peculiar potency, not only over diphtheritic

processes, but in that troublesome, and just now
frequent, form of throat- disease,—ulcerative tonsil-

litis,—the herpes gutturalis of Trousseau. I am
well aware that a single case will not serve as a peg

to hang a theory on, but it may answer for a text

in connection with that first referred to. That I

have never had another case of croup to treat is

accounted for by two facts: the first, that I shortly

afterwards withdrew from family practice
; the

second, that I invariably examine the throat of a

child presenting febrile symptoms or acute disturb-

ance of digestion, and attack every case of acute

faucial congestion that oifers itself, at the outset,

with chlorate of potassium and quinine, carefully

avoiding cathartics and depressants, and thus, as I

believe, prevent the development of the diphtheritic

poison. Had I, however, only my own meagre

experience to adduce in support of the theory for

which I am contending, I should be guilty of shame-

less presumption in airing it before a body at once

so learnedly critical and so practically familiar with

the facies of the aifections in question. My design is

rather to make use of the observations of those who
have had larger opportunities and made a better use

of them, in showing, first, that the analogy between

these two diseases in every essential particular is so

striking as to amount to a proof of identity, and

secondly, that such an opinion is now steadily gain-

ing ground among those who have most carefully

studied them in their clinical as well as their patho-

logical aspects.

Diptheria may be defined in the light of the most
recent investigations to be a zymotic disease, affect-

ing the entire system through the presence, and
probable multiplication, of a foreign living organism

in the blood, having as a local manifestation an

effusion of plastic coagulable material in the substance

of the mucous membrane of the cavities of the mouth,
pharynx, and nose, or an exudation of the same upon
its surface. Its genei-al symptoms are gradually

increasing heat of skin and frequency of pulse, the

latter rapidly becoming feeble, slight digestive dis-

turbance beyond loss of appetite, and a degree of

general prostration of the nervous foices quite out
of proportion to the local lesion. In fatal cases,

death evidently results from S3-stcmic poisoning.

It is usually plainly epidemic, or contagious, or

both.

As to its therapeutics, a system of depletion,

whether by blood-letting, or active catharsis, or ex-

cessive emesis or profuse diaphoresis, or of contra-

stimulus by the prolonged use of nauseants, and
notably of tartrate of antimony, is almost invariably

followed by an aggravation of the symptoms, and
if persisted in, too frequently by a fatal termina-

tion. On the other hand, the free exhibition of an
antizymotic, of which chlorine, either in solution

or in composition with iron or an alkaline salt, ap-

pears to be the most deadly to this form of fermen-

tative growths, and of bark or one of its alkaloids

(of which quinia still stands facile princeps), a

nourishing diet, and comparatively early resort to

stimulus, will in the majority of instances conduct
the case to a favorable issue.

Now, I claim that no one can take up a standard

text-book on children's diseases, if the production

of an author who holds the mirror jfairly and
squarely up to nature, instead of squinting at her

through the crowquill of preconceived bias and
prejudice, and read the description of these two
diseases, without being struck with close resem-

blance in their mode of invasion, progress, charac-

ter of fatal termination, when not induced by im-

mediate suffocation, and rate of convalescence.

Even writers who believe croup to be a sthenic local

inflammation are forced to admit that the febrile

action is of a markedly lower grade than that which
obtains in simple uncomplicated or spasmodic larny-

gitis. Thus, Meigs, than whom no one has described

more faithfully the natural history of children's dis-

eases, says, in treating of the differential diagnosis of

these two last-mentioned affections, " Tho ps3udo

membranous form of the disease is often preceded or

accompanied by the presence of false membranes in

the fauces, which is not the case in spasmodic, simple

laryngitis ; the symptoms of invasion of the former

disease are Jess acute than those of the latter, the

fever being hss violent and the restlessness and irri

tability less marked than is usual in the simple affec-

tion, in which the general symptoms are severe from

the first. The hoarseness of the voice and the cough

follow a different course in the two diseases ; the

progress of these symptoms being slow and gradual

in the membranous, and much more rapid in the

severe spasmodic form. The fever is violent through-

out the attack in the severe spasmodic disease,

ichilst in the other form it seldom reach 6s a high

degree Of intensit)/." He aptly describes the in-

vasion of true croup as " sloio and creeping.''

What means this " slow and creeping "—this

stealthy and masked—advance upon the citadel of

life, but the development and diffusion throughout

the body of a morbific material, gradually making

itself master of all the avenues of approach ? What
has it in common with the bold onset of a frank,

declared inflammation, such as an acute pleuritis or

simple laryngitis ? And how closely is it in rela-

tion with the prodroraic period of most of the true

fevers, and of diptheria !

Bouchut, in his admirable work on children's
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•diseases, entitled " Traite pratique des Maladies des while it is much more effective as a revulsive and
Nouveaux-Xes et des Enfants ii la Maraelle," un- sedative." He adds, " I think the active emesis

hesitatingly attributes to croup two of the essential from the turpeth mineral accomplishes the following

characteristics of zymotic diseases,—first, that it

does not ordinarily attack the same individual a

second time, and secondly, that it is an epidemic

disease; and, although he avoids committing him-

self unqualifiedly to a belief in its contagion, he

considers it safer to separate children suffering under

it from the healthy.

My impression, from consulting other authorities,

is strong that these three traits of resemblance must

all be admitted. So much, then, for the general

family likeness existing between the two affections.

Let us now consider the argument from therapeusis.

Prof. Fordyco Barker, of Bellevue Hospital Med-
ical College, Xew York, in a communication ad-

dressed to Prof. A. Jacobi, on the " Treatment of

Croup," which was published in the American
Journal of Ohstetrics and Diseases of Women and
Children, vol. iii. No. 1, May, 1870, boldly takes

the ground that true croup and false croup are one

aud the same disease, differing only in the depth to

which the tissues are involved, excluding the croup

of diptheria. which he considers a totally different

affection. Eotertaininsr, as I do, in addition to the

sentiment of respect which the opinions of so con-

scientious an observer and so skilful a therapeutist

as Dr. Barker command in the professional mind
both at home and abroad, that sense of deference

results much more effectively and speedily than any
other agent : it depletes the mucous membrane,
by an abundant secretion of mucus which is thrown
up ; it removes from the larynx, by the forced ex-

piration which it causes, any albuminous or fibrinous

exudation which rauy be there in a diffluent State,

and which by remaining may become subsequently

pseudo-membrane ; it acts as a powerful revulsive,

and thus diminishes the capillary circulation in the

trachea and larynx, and thus it becomes a most
effective agent in arresting the inflammatory pro-

cess."

But if an emetic is universally admitted to be the

requisite in the spasmodic affection, not less general

is the faith in its beneficial action in the diphtheritic

or pseudo-membranous. And if we were called upon

to sum up the characteristics of an agent of this class

which would best satisfy the requirements and present

the fewest objectionable features in the latter form

of disease, we could not do so more forcibly and
succinctly than he has done in the above description

of the properties of this medicament. But do its

valuable properties as regards diphtheritic croup

cease with its power of inducing prompt emesis ? I

think we are entitled to return a negative answer to

this enquiry, on two grounds. First that it is an

active depurating agent in causing " so abundant a

which a pupil must unavoidably carry with him
j

secretion of mucus, which is thrown up ;" but,

through life towards a revered master, I still find
|
secondly and especially, because it is a sulphur com-

myself unable, after a careful reperusal of his paper

to accept the position which he here assumes . He
appears to found it, although not perhaps, avowedly,

on the fact that the same remedy, administered at

the outset, is, in his hands, equally efficacious in

coatrolling both affections. This remedy is the

"turpeth mineral," or yellow sulphate of mercury

(hydrargyri sulphas flava) ; and the astonishing suc-

cess which he has met with in its employment,

never having lost a case of croup in the course of

a long and intensely busy professional life, devoted

in an unsual degree to the treatment of children's

diseases, certainly entitles it to a most respectful

trial. It must be borne in mind, however, to weigh

honestly the value of this testimony, that Prof.

Barker would call no case croup in which a particle

of diptheritic membrane had been observed upon

pound, and sulphur is well known to be one of the

most determined and destructive foes to the mycro-

zyme which the Pharmacopoeia can command. Its

efficacy in destroying the disease-germ present in

spasmodic cholera can, I think, no longer be ques-

tioned, and it may be as potent over the micrococcus

of diphtheria. May not the beneficial action of sul-

phate of copper, of sulphate of zinc, and of alum, the

sheet-anchor of the elder Meigs, aside from their

emetic properties, be reasonably attributed to the

same component ? And if so, do we not see an ex-

planation of the superior value of the mercurial salt

in the f;ict that mercury appears to possess to a more

striking degree than any other mineral the open

sesame to the circulatory and absorbent systems,

obtaining admittance not only for itself, but for any

remedy with which it may be for the time in the

the fauces. But, this aside, lot us consider for a 1 intimate companionship of chemical affinity,—

a

moment whether the agent which he employs does

not possess properties which may render it of ex-

treme value in both the simple spasmodic laryngitis

and the diptheritic infection. Every one knows that

prompt emesis is the one thing needful (to speak in

a general way) to control and usually immediately

relieve the laryngeal spasm.

Dr. Barker's reasons for preferring this particular

means of emesis to all others in croup are the fol-

lowing: "It acts more promptly and efficiently

than ipecac or alum ; it is tasteless, and much more
easily administered than either ; it does not exhaust

and depress the vital power like antimony ; it is

equally prompt in its action with sulphate of copper

prompter entrance into the vascular system, and

more immediate distribution throughout the body ?

May we not also read in the same light the happy

results which have led the younger 3Ieigs to place

such confidence in the mild chloride in the manage-

ment of membraneous croup ? Is he not adminis-

tering that subtle and admirable antizymotic, chlo-

rine, with a directness and efficacy perhaps even ex-

ceeding that with which many of us accomplish the

same result in the exhibition of the much-trusted

chlorate f potassium.

If the commencement of Dr. Barker's treatment

appear admirably adapted to cut short a case of

diphtheretic croup, however, not less appropriate is
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its continuation should the disease ftiil to be thus

early arrested. Carbona'e of aniniouium as a. vascular

stimulus and promoter of mucous secretion, vera-

trum to shield the heart nnd vessels from excessive

fatigue and fatal prostration, and quinia to sustain

the'^nervous forces, constitute an armamentarium

-with which the practitioner njight well feel himself

tolerably equipped to meet a case of pure pharyn-

geal diphtheria. Nor must it be forgotten in this

connection that all the preparations of cincliona have

a peculiar potency in checking fermentation, while in

sulphate of quinine we again have the sulphur ele-

ment entering the problem.

Under the title .f " Diphtheria in its Epidemi-

ological, Nosological, and Therapeutic Relations,"

Dr. M;!X Jjiffe, of Hamburg, presents, in Schmidt's

Jahrhnrha- for July, 1873, a complete lenmnd of the

periodical litemture of this subject during the past

four years. The first portion of the paper, that

which discusses the epidtmiolog-oal side of the ques-

tion, is mainly tnken up with the mode of communi-

cation and pathological histology of the disease, and

the histories of recent epidemics. Numerous interest-

ing experiments in the way of inoculation of the

lower animals with diphtheiinc poison, on the part oi

Dr. Oertel of Munich, Letzeiich of Braunfels, and

others, are rehearsed , especially with the view of de-

termining whether '' in dijyhtheria loehave to do with

a merely local ofec^ion, or with a general infectious

disease,"—a question, as he well remarks, of the

deepest import, as well for scientific inquirers as for

the pracjtising physician. The results are almost

invariab y in favor of the latter view, that which

makes diphtheria a systemic disease with a local

manifestation, not a locsl aflfection with a resulting

disturbance of the general system. A constant mi-

croscopic element in the diphtheritic exudation has

been found to be fungous growths of extreme mi-

nuteness and of immense numbers. These growths

are classed as micrococcus or mykothrix. They are

found not only in the diphtheritic membrane and in

the mucous secretions, but also in great profusion in

the blood, distributed through all the organs of the

body, and even in the lymphatic vessels and glands.

In some instances the lymphatics appeared to be en-

tirely blocked up by them. Collections of these

minute organisms were also noticed in the inter-

spaces of the areolar tissue, and between the fat=cells.

The kidneys appeared to be the organs to wliich they

were more especially attracted, and in these their

presence often coincided with a high degree of inflam-

mation and microscopic extravasations of blood.

The second division of the subject is devoted to the

consideration of the "Pathology and Anatomical
Pathology " of the disease, and it is to this por-

tion that I especially desire to call attention.

Dr. Ludwig Letzerich, in an article ''On Exudation
and Svj>puration" (croup and diphtheria), contri-

buted to Virchow's Archiv (liii. 4, p. 493, ISW),
after defining croup as a purely inflammatory process,

and diphtheria as, on the contrary, caused by the

deposit of a foreign fungous growth, which, piercing

the epithelium, makes its way into the substance of

the mucous membrane, and thus at the same time

excites the diphtheritic exudation and provides for

its escape,—while, I say, (rawing this distinction

carefully, he immediately after makes the following

important admissions. First, that the diphtheritic

membrane varies greatly in appearance, both under

the microscope and to the naked eye, in accordance

with the portion of the mucous membrane upon

which it is found. On those mucous surfaces which

are lined with smooth tessellated epithelium (as those

of the mouth, nose, fauces, and vagina) it is usually

strong and thick, and microscopically exhibits an

abundant dissemination of epithelium-cells, either

broken down or well preserved, and a greater or less

quantity of pus-cells. On surflices covered by cili

ated or cylindrical epithelium (as the larynx, the

upper part of the trachea, and the intestinal canal)

it is softer and more creamy ; the epithelium is com-

ple'ely eroded, and portions of the exudation appear,

under the microscope, as mere masses of detritus,

thickly strewn with fungous growths.

Second, that croup and diphtheria are developed

together with extreme frequency, passing immedi-

ately into each other. Croup, he tells us, is very

rarely developed with diphtheria of the mouth, nose,

or fauces, but often,—indeed, almost invariably

—

with diphtheria of the under surface of the epiglottif^

of that portion of the larynx which lies above the

vocal cords, in the lower part of the latter, and in

the trachea. This striking fact of the co-existence

of the two diseases he has had frequent opportunities

of verifying by post-mortem examination. In one

case the mucous membrane of the entrance to the

larynx was completely destroyed by fungi, while

that which lay below the vocal cords was scarcely

robbed of its epithelium, simply overlaid with a very

thin, creamy layer of diphtheritic exudation. The
tracheal mucous membrane, on the other hand, from

its commencement down to the bifurcation, was
covered with a homogeneous croupal exudation,

which was with tolerable ease removed as a com-

plete tube. No fungous forms whatever were found

in this cast, but a more or less regular stratification

of the mass with puss-cells. The mucous membrane
of the trachea retained its epithelium, freely strewn

with puruloid cells, and its basal layer .deprived of

its cilise, as in pure uncomplicated croup. Death

ensued in this child from collapse, induced by the

entrance of fermentative fragments into the circula-

tion and the collection and reproduction of the

fungi in the internal organs, especially the kidneys

and spleen.

An essay delivered before the Medical Society

of Berlin by Dr. Conrad Kester (reported in the

Berlin. Klin. Wochenschr., ix. 18, 19, 1872), on the

Nature of Diphtheria, provoked a very animated

discussion. He boldly took the ground that from

the stand-point of the practising physician it was

impossible intelligently to maintain the line of

demarcation between these intimately-allied forms

of diseased action. Diphtheritic and croupous an-

gina, membranous, gangrenous, and false croup, he

considered it impossible to hold as distinct diseases

appearing together and running the same course of

symptoms, simply and only because (and this per-
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taps for accidental reasons) the form of the exu-

dation is different. Pathological anatomy explains

the difference in showing that in tho one case the

exudation is superficial, and may then be thrown

off as a membrane, while in the other it penetrates

deeper into the tissues, producing necrosis, arid thus

leading to the formation of sloughs. In both mem-
' branous and gangrenous anginas we find alike, at

the autopsy, diphtheritic sloughs or strongly ad-

herent, deep-rooted deposits, without exception,

in the fauces and pharynx and as far as the edges

•of the epiglottis, and, as we pass into the larynx

down the trachea and into the bronchi, only mem-
branous tube-casts, easily removeable. We find there

a complete mingling of the two forms, and are led

to the inevitable conclusion that the character of

the exudation is dependent upon the anatomical

,
constitution of the locality in which it is thrown out.

Dr. H. Senator, while supporting the ordinarily

accepted view of the distinct entity of the diseases

in question, acknowledged that he had never seen

a true croupous inflammation and a corresponding

true croupous exudation (a fibrous net-work with

concentric layers of fibrin and pus-corpuscles) af-

fecting the mucous membrane of the pharynx,

either in diphtheria or any other affection, while, on

the other hand, a croupal inflammation, under the

influence of a diphtheritic infection in the true air-

passages, that is, a diphtheritic croup, was an un-

doubted fact.

Dr. Lewin, in the Berlin. Klin. WochenscJir. and

>other journals, recognizes two forms of the diphtiie-

ritic process,—a protopathic, which attacks those

'mucous surfaces which are most exposed to the ex-

ternal air, is rarely accompanied by fever, often

appears sporadically, and is very amenable to simple

remedies ; and a deuteropithic, which penetrates to

the more protected cavities, is preceded by a pro-

1

dromal fever, and gives every indication of systemic '

infection. This is the more purely epidemic form,

and is extremely difficult to manage.

In regard to the question of the identity or non-

I

identity of the " diphtheritic and croupous pro-

1

cesses," he holds that in their clinical relations they
'

present a precisely simil ir configuration, have the

same aggregate of symptoms, and consist of the

same etiological elements, but anatomically are dis.

tinguished by the fact of beins deep-seated or super-

ficial. The cause of this diffjreiice, however, ap.

pears to lie only in the pre-existing histological

characteristics of the membrane atticked,—diph-

theria on pavement-epithelium, croup on ciliated

epithelium ; and the lai'yngeal croup, so often re-

cognized as an independent affection, is therefore

only to be regarded as a local manifestation of tlie

diphtheritic process. In reviewing the history of

I medicine. Dr. L. recalls the fact that since the time

of Bretonneau, who regarded croup as essentially

laryngeal diphtheria, no author had undertaken

i to establish a distinction between the diphtheritic

and the croupous processes until Virchow, and that

j

^ven he did not desire to extend his pathologico-

j

;anatomical distinction to the clinic il aspect of the
' disease.

Further, the results of treatment and the revela-

tions of the autopsy agree in declaring that both
processes may run their course simultaneously in one
and the same individual. The purely histological

distinction is thus set forth. In the larynx we find

two sharply defined histological regions, that of the

pavement-epithelium, extending from the pharynx,
along the lingual surface of the epiglottis, thence
along its laryngeal surface upon tlie ftlse and the

true vocal cords, and reaching nearly to the m icula

/I iv't, and that of the ciliated epithelium in the lower

regions of the larynx and trachea. Closely

corresponding with these tracts, we often find, in

autopsies, the diphtheritic and the croupous pro-

cesses separated from one another by this same
boundary-line. More than this, during life the

same differentiation can sometimes be made out by
the aid of the laryngoscope. Similar observations

may be found recorded by Yirchow, Rindfleisch, and
Wagner.

In support of the theory that laryngeal croup
only originates from the extension and descent of
the diphtheritic affection from the pharynx, he ad-

duces the following consideration. According to

all reliable statistics, croup developed primarily in

the larynx must be classed among the greatest of
rarities. And even these few exceptional cases are

often susceptible of other explanation. Diphtheria
not seldom runs its course in the larynx unob-
served ; in those rare cases in which it has been
unquestionably observed first in the larynx, it has
in all probability taken its rise in the region of

the pavement-epith-lium, and finally, in cases

where no iaryngoscopic examination has been made
it is more than probable that a severe catarrhal

laryngitis has, in consequence of the severity of

its symptoms, been mistaken for laryngeal croup.

In point of fact, catarrhal laryngitis may often, by
a serous transudation, or a copious infiltration, or

even a hemorrhagic extravasation into the areolar

tissue of this portion of the larynx, induce a con-

striction of the glottis and simulate the tone and the

dyspnoea of croup, without the presence of any croupal

membrane.
In a treatise on '•' Croup and Diphtheritis of the

Pli i.ryngeal C'iv!tt/,Exud itionand Pas-Formation,'

Dr. Franz Hartmann. of Wiesbaden (Virchoio's

ArcJiiv, liii. 2, p. 240, 1371^, concludes that we are

entirely unable to deciiie as to the " identity, or non-

identity of croup and diphtheria " from their clinical

course, and that we must therefore refer to the de-

velopment of the pathologico-anatomical processes

for a solution of the problem. As regards the exu-

dative process, every exudation has its origin in

the vascular system, and consists of a coagulable

fluid. In the production of the exudation, the

capillaries of the lymphatics, which are closely

connected by means of the so-called serous (juice)

vessels, are both concerned. The anatomical

arrangement of the mucous membranes is such that

there is a possibility of the escape of plasma ujoon

their free surfaces, and in diseased conditions this

possibility becomes an actuality. In the pharyngeal

cavity this escape of exudative material is favored
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by the firm compresbioa of the mucous membrane, who, however they may differ ia their views of the

by means of strong- muscular contractions. The mode of production of these two morbid results,

primary exudation either coagulates at the spot i and the accompanying pathologico-anatomical and

where it is poured out, or flows down and coagulates
|
histological changes and conditions, agree in holding

below, constituting croup; but the subsequent exu- that if not essentially they are at least practically

dation, in consequence of the muscles having to
j
clinically, and therapeutically to be held as one and

a considerable extent lost their contractility, is

retained in the areolar tissue: that is diphtheria.

The croupal exudation, therefore, always precedes

the same disease. And whether they are identical

or not, this much must be allowed, that at the

so similar are thecommencement of the attack

the diphtheritic. Sometimes in consequence of the
|
modes of invasion that no man can tell whether the

inflammation being from the outset very acute, the
j

case will prove to be one of uncomplicated or of

muscular action is greatly interfered with, or even

entirely suspended. We have then neither croup

nor diphtheria, but angina, with or without abscess.

It follows that in order to the establishment of the

croupous process the inflammation must not be of

a severe grade. He concludes, finally, that croup

and diphtheria are not to be distinguished from

each other, but are to be regarded as only differ-

uet stages or grades of one and the same morbid

process, no anatomical differentiation being pos-

sible.

Dr. "Welsch, a physician practising in Kissingen,

publishes several cases of croup and diphtheria

occurring simultaneously in the same family, which,

he considers, estahlish the identity of the croupous

and diphtheritic processes, and reiers to others which

he met in the same neighborhood shortly after, as

equally significant.

From the year 1868 to 1872, the north of Italy

was the scene of a wide-spread and devastating

epidemic of diphtheria, which reached its acme in

1871. So great were the alarm created and the

interest excited by it that a committee of the most

learned French and Italian physicians of the region

was appointed to consider and investigate the subject

in all its relations. This committee was unanimously

of the opinion that the distinction between croup and
: ^^ ^^^^^ ^^ ^^^ EXAMINATION OF URINE

diphtheria was one which could no lonficr be

maintained, either from a pathologico=histological or a Continmdfrom our last.

therapeutic stand-point. Bile in the Urine.—The presence of bile in the

In conclusion, I cannot summon to the support of urine can seldom be overlooked, since it gives a dark

y position a more powerful ally than Dr. Moreil 1 greenish brown color to the secretion. Two sub

McKenzie, one of the highest British authorities on
i
stances must be tested for, the bile pigments, and

the larynx, whose opportunities of observation have
j
the bile acids, each of which must be looked foi

not been- greater than his powers of analysis. This separately.

writer, in his Jacksoniau Prize Essay on Diseases
]

The bile pigments. Gnielins Test. Ordinarj

of the Larynx, quoted by himself in the i^rtVis/t
j
nitric acid, which nearly always contains some nitrou:

Mediccd Journal of March 5, 1870, vigorously acid, is poured into a test tube to the depth of hal

combats the doctrine of the distinct nature of these
j
an inch. A portion of the urine to be examined i:

affections, on the following grounds : That neither is i then gently poured down the side of the tube, helc

always, and both are sometimes, epidemic and almost horizontally, on to the surface of the acid, s

contagious; that the exudation is essentially the

diphtheritic croup. This was the fact in the case

with the recital of which this paper opens. Frag-
ments of false membrane were coughed up before

any diphtheritic patches were seen upon the tonsils.

In this view of the subject, then, remembering the

deadly nature of the diphtheritic poLson. does not

prudence dictate that we should at once administer

those remedies which experience shows to be anti-

dotal to it and which can be of no injury should it

not be present, at the same time withholding such
methods of treatment as would be contra-indicated

by its existence ? It will not do to wait until '-the

little one has become a thousand" and every arteriole

and capillary is clogged with the sluggish, poisoned

tide. We must destroy the germs before they have

a chance to multiply.

I feel the less hesitation in urging a new departure

in the management of this disease, so fearful alike

in its course and in its termination, from the convic-

tion that no plan can be suggested which will give

more lamentable results than those which are univer-

sally acknowledged to follow that recommended by^

the systematic text-books.

—

Philadeljjhia Medical

Times.

same, being modified by its site, but presenting

histologically no marked difference,—that of diph-

theria having been noticed to become organized as

well us that of croup
; and that the sequels of

diphtheria—albuminuria and impanel innervation

—

have also been observed to follow croup.

The opinions and facts just rehearsed, whether
they carry conviction to the mind or not as to the

point at issue, must be allowed to establish the fact 1 urine to be examined, to run together on a porcelaii

beyond a peradventure that there is in Europe a I dish, when the play of colors mentioned above wi)

large, respectable, and growing class of physicians i be observed at their line of contact.

that the two fluids may touch but not mix : thi

operation is most conveniently performed by mean
of a pipette. At the line of contact, a zone of rei

appears in every urine ; but if pigment be present,

zone above becomes first green, then violet, blue, an(

red, representing the various stages of oxidation o

the coloring matters ; the most characteristic ar

green and violet. This reaction may also be per

formed by allowing a drop of nitric acid, and of th
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Caution Any urine whicli contains a large quan-
1 urine being probably due to their oxidation after

tity ol mdic-in will give a blue or violet, and even
|
enterinir the blood

green, color with nitric acid. This is a frequent
j

UreI.—The clinical student may sometime^ wi^h
occurrence in cases of melanotic cancers, when the

j

to know if the urine contain urea, or if a -iven fluid
urine often has a dark brown appearance.

j

be really urine, or some other secretion. "^The fluid
Ihe bile acids. Fettenkofe/s Test. Some of the is first to be tested for albumen, which if present

fluid containing the bile acids, is placed in a por-
1 must be removed by acidulatiou with a few drop, of

celain dish, and a drop of saturated solution of cane acetic acid, raisinir the temperature of the fluid to
sugar added

;
strong sulphuric acid is then dropped

;
the boilin- point. ^and filtering. Thi^ filtrate i^ u^ed

into the mixture, taking care that this acid is clearly
j
for the subsequent operations^f evaporation, etc as

in excess ot the amount of bile acid present, i.e. about
|
stated below,

the same volume as the fluid containing the bile

acids. On applying heat (which must only be mode-
rate) a beautiful cherry-red color is produced, pass-
ing into a deep purple. The jnirple color is the only
reaction characteristic of the presence of bile acids.

Another, and perhaps a better, way of performing
Pettenkofer's test is to pour the fluid containing the

If the urine is free from albumen, some quantity.
2 or 3 fluid-ounces, must be evaporated in a Berlin
dish over a water bath, until the fluid has the con-
sistence of syrup. A water bath is essential, because
an open flame would decompose the urea. After
the syrupy fluid has completely cooled, nitric acid,
as free as possible from nitrous acid, is added, drop

bile acids into a test tube; sulphuric acid being then i by drop, so Ion- as a precipitate is formed. An
added, at first m small quantity to precipitate the excess of nitric acid is desirable Some of the^e
bile acids, but afterwards in amount sufficient to

|
crystals of nitrate of urea, removed with a Ma« rod

re-dissolve them, which renders the mixture percep-
j and placed under the microscope, show flat"l•hombi(^

tib y hot to the hand A drop of syrup may now
I or hexagonal plates closely united to one another,

be let fall into the fluid which then shows a play of; Clinical Import. Urea is the most important
colors passing from pink to cherry red, and from red I constituent of the urine; a healthy man excretes
^^ ffP !'

. 1, 1^ t. ,. . ,- ,
I

"'^"^ ^^^ ^^ 5^^ g^'a^DS i° the 2-L hours. In
i his test should never be applied directly to urine:! some acute disaases, as pneumonia, typhoid fever,

setting aside the fact that the bile acids are never and acute rheumatism, it is -reatly increased owin<i
in sufficient quantity to give the reaction, the urine to the excessive tLssue-metamorphosis. and may be
in jaundice frequently contains a small quantity of

I present in such quantity as to dve a precipitate,
albumen which gives a reddish violet reaction with

i
without previous concentration, when the unne is

sugar and sulphuric acid, while the action of the ! acidulated with nitric acid In other di«ea=e^ a«
acid upon the other constituents of the urine renders uraemia and Briuhts disease, the quantity of ure'a is
it impossible to De sure of the distinctive colors of

i below the averatre.
Pettenkofei-'s test. If, therefore, it be very desir- Uric Acid.—To ascertain if the urine contain
able to ascertain whether the bile acids be present in i uric acid, it is necessary to acidalate about a fluid-
the urine, the method introduced by Hoppe must be

I ounce of the urine with a fluid-drachm of hydro-
employed for their separation ; a long and somewhat
complicated process, which can seldom be adopted by
the clinical student.

With this object the urine must be rendered fiuntly

ammoniacal with caustic ammonia, and then diace
tate of lead added, so long as a precipitate occurs.
The precipitate must be collected on a filter and
washed with distilled water ; then boiled with alcohol
over a water bath, and filtered while hot ; to the fil-

chloric acid, or strong acetic acid, in a suitable glass

ves-el, an ordinary beaker being best, and to set it

aside, covered with a glass plate, for 24 or 48 hours.
At the end of that time, if uric acid be present,

reddish brown crystals will be seen attached to the
sides and bottom of the glass, or floating on the sur-

face of the fluid. These crystals have the flat rhom-
bic, oval, or hexagonal shape of uric acid ; they are

, , p , -
,

,

soluble in alkalies, and eive with nitric acid and
trate a tew drops ot potash or soda are to be added, I ammonia the murexid tes^t

and the solution evaporated to dryness over a water i A healthy man excret^'es, on an average, about 7
bath. Ihe residue is again to be boil.d with abso-

; or 8 srains of uric acid in the 24 hour=
^''

lute alcohol over a water bath until but a small! Clinical Import. The excretion of uric acid is
quantity is left. This must be then shaken with usually increased jmri passu with the urea, as in
ether in a stoppered bottle, and after some time, the pyrexia, or acute rheumatism, and in chi-onic liver
alkaline salts ot the bile acids will crystallize out. In , diseases. An excess of uric acid is observed after
oraer to prove that these crystals are salts of the bile

| an attack of cout; it is often entirely absent from
acids, they must be dissolved in a little distilled

i the urine inWdiately before the paroxysm, and may
water, and tested with Pettenkofer's method, as . disappear for days when this disease has become

chronic.directed above.

Clinical Import. The bile pigments and the bile

acids are present in the urine in most cases of jaun-
dice. In hot weather, the bile pigments may some-
times be detected by means of Gmelin's test, in the

HippuRic Acid.—Hippuric acid exists in small

quantity in the urine in health, but the amount is

greatly increased in cases of corea. The method of

- preparing it from human urine is troublesome, and
urine of persons who are not jaundiced. The quan-

]

will rarely be required to be used by the clinical
tity of bile acids present is usually not more than student. Two or more pints of jyerfectli/ fresh
•0- per cent.; the smallness of the amount in the urine must be taken, and milk of lime added till the
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fluid becomes alkaline ; the mixture is boiled and

filtered, the filtrate evaporated over a water bath to

a syrupy consistence, and then extracted with alco-

hol: nest the spirituous extract must be filtered,

and the filtrate evaporated to a small quantity, over

a water bath. To this, when quite cold, hydrochloric

5.cid should be added so long as crystals are formed.

The crystals of hippuric acid obtained in this

manner, seen under a microscope, are long and needle-

shaped prisms; they are distinguished from those of

benzoic acid by their insolubility in ether.

Hippuric acid, when evaporated to dryness with

nitric acid, in a porcelain crucible, over a lamp, and

then further heated to redness, gives off a gas smell-

ing like oil of bitter almonds. This reaction is

common to benzoic and hippuric acids.

When benzoic action is taken by the mouth, it is

•converted in the body into hippuric acid, which

appears in the urine in quantity equivalent to that

of the benzoic acid ingested.

Chlorides.—Chlorides may be known to be pre-

sent by the following test. To a fluid-drachm of

yrine in a test tubj, a drop of nitric acid is added,

and then a few drops of a solution of nitrate of

silver ; if a trace of chloride be present, a cloudiness

only will be given ; but if any qiantity, a white pre-

cipitate is thrown down, soluble in caustic ammonia
and repr3cipitated thence by the addition of nitric

acid in excess.

The nitric acid is added at first to prevent the

precipitation of the phosphates with the chlorides.

By far the greater part of the chlorine in the urine

is in combination with sodium.

A rough comparative idea of the quantity of chlo

ride present may be made from day to day, by always

taking the same quantity of urine, acidulating it in

a test tube with nitric acid, and adding a solution of

nitrate of silver until no further precipitate is formed.

The test tube must then be set aside fur 24 hours

and a note then taken of the proportion of the chlo'

ride of silver deposit, for comparison with other

observations.

On an average, a healthy male adult excretes 250
grains of chloride of sodium in the 24 hours.

Clinical Imjjort. The chlorine is diminished or

entirely absent during the period of hepatization in

acute pneumonia; it is also diminished in acut'3

rheumatism and many pyrexial diseases, especially

when large serous transudation takes place.

Phdsphates.—The presence of phosphates in

the urine may be ascertained by the following test.

A fluid is prepared by adding a drop or two of c lus.

"tic ammonia to a fluid-drachm of a solution of sul-

phate of magnesia in a test tube ; hydrochloric acid

is added until the precipitate caused by the ammonia
is re-dissolved. Caustic ammonia is again added in

excess, until the fluid is strongly ammoniacal. A
fluid-drachm of urine is now poured into another

test tube, and rendered ammoniacal with caustic

ammonia
; to this urine some of the prepared solu-

tion is added, and a precipitate of the ammoniaco-
magnesian phosphate occurs at once, if the urine

contain the ordinary amount of phosphates ; but the

precipitate forms slowly, if the phosphates are present

in very small amount.
The normal quantity of pho.sphoric acid excreted

by a male adult in the 24 hours is about 50 grains.

Clinical Import.—The amount of phosphoric acid

in the urine is increased in diseases of the nervous

centres, and after great mental application. Acute
febrile diseases cause increase of the phosphoric acid

from increased tissue-metamorphosis, while in Bright's

disease and some forms of dyspepsia the quantity of

the phosphates is diminished.

Sulphates.—The sulphates are at once recog-

nised by the addition to some of the urine, in a test

tube, of a drop of hydrocloric acid, and afterwards

of a few drops of a solution of chloride of barium
;

a white precipitate, insoluble in nitric acid, is thrown
down.

The quantity of sulphuric acid excreted by a

healthy male adult in the 24 hours is about 30
grains.

Clinical Import. The quantity of the sulphates

is increased by a full animal diet ; very little is

known for certain of their amount in disease, and
that little is at present of not much importance.

The following table of the amount of urinary con-

stituents excreted by a male adult in the 24 hours is

compiled from Dr. Parkes' work "On the composi-

tion of the Urine."

Quantity . 40 to 50 fluid-ounces.

Total Solids 800 to 1000 grains.

Urea 350 to 600 grains.

Uric Acid 5 to 15 grains.

Chlorine , 50 to 150 grain?.

Phosphoric Acid.... 30 to 60 grains.

Sulphuric Acid 20 to 60 grains.

Urinary Sediments.—When a urinary depo.sit

is to be examined, about 4 or 5 fluid-ounces of the

urine should be collected in a tall narrow cylindrical

glass, and set aside for a few hom'S. Cylindrical

glasses have, in the writer's experience, succeeded

better than conical vessels, since the sloping sides of

the latter tend to cause the sediment to collect on

them, without falling to the bottom. This is parti-

cularly the ciise with uric acid and renal casts, espe-

cially if they are present in but small quantity.

When the .sediment has collected at the bottom,

the supernatant urine may be poured off, and a drop

of the sediment placed on a glass slide, for exami-

nation under the microscope.

In looking fjr renal casts, it is better to use on ly

the very last drops which fall from the vessel, after

the rest of the urine is poured away.

Diredions for the Microscope.—A drop of the

fluid containing the deposit is placed in the centre

of the glass sUde (which must be absolutely clean),

and the drop very gradually covered with a piece of

thin glass, (seven-eighths of an inch square is the

best size), so as to drive all the air before it, and to

prevent any air bubbles being present under the

glass. This is best accomplished by the aid of a

needle, placing one edge of the thin glass upon the



slide, and resting the other upon the needle, then

inclining the needle gradually, until it is horizontal.

All superfluous moisture around the glass cover must

be carefully removed with a cloth, or with blotting

paper. The slide is then ready to be placed under

the microscope.

A quarter-inch object glass will be sufficient for

the recognition of nearly all the sediments that occur.

The tube of the microscope must be moved down

until the object glass is about a quarter of an inch

distant from the slide; the light from the mirror is

now thrown upon the slide at a point immediately

under the object glass ; the observer should then look

through the microscope, placing the instrument with

the coarse adjuster in the focus which suits his own

eyesight.

Sediments are either organized or unorganized,

To the latter belong uric acid, urates, oxalate of

lime, phosphates, cystin, kc. To the former, pus,

blood, mucus and epithelium, renal casts, fungi, and

spermatozoa.

Unorganised Sediments.— Uric Acid.—Uric

acid is only met with as a deposit in very acid urine,

and is usually accompanied by a considerable sedi-

mant of urates. Owing to its peculiar color, varying

from a yellow to a brownish red, it can at once be

recognised by the naked eye, never being deposited

from the urine in colorless crystals.

When the sediment is examined under the micro-

scope, the crystals are at once known to be uric acid,

by their reddish brown color, all other crystalline

deposits being transparent and colorless. If, indeed,

the student is in doubt as to the nature of a crystal,

he will never be very wrong, if he judge it to be

uric acid when there is a slight tinge uf brown visi-

ble. The crystals, themselves, have numerous forms;

they occur very commonly in rhomboidal, or long

oval, plates with acute angles ; these crystals are often

united so as to form rosettes, or they may be rectan-

gular, ban-el shaped, or in hexagonal plates, with

two parallel sides longer than the other four.

If the student be not quite sure of their nature,

he should add to the specimen under the microscope,

a little liquor potas.^£e or liquor sods, which will dis=

solve uric acid, if present ; when dissolved by the

alkali, it can be reprecipitated in hexagonal plates

by the addition of hydrochloric or acetic acid.

Very .small traces may also be detected by means
of the murexid test ; a small portion of the suspected

sediment is placed in a porcelain di.sh, and a drop of

nitric acid let fall uj^on it ; the dish is then gently

heated over a lamp until all the nitiic acid is driven

off, when, if uric acid be present, a beautiful red

staining is seen ; after cooling, a drop of caustic am-

monia should be allowed to roll over the reddened

spot, which then becomes purple ; if liquor potas.'^ai

be used instead of ammonia, the color will be violet.

The test does not, however,distiuguish uric acid from

its salts.

Usually the uric acid is not free when the urine

is voided, b; t it is precipitated by the increase of

acidity which always occurs shortly after emission.

This is especially the case in the urine cf diabetes,

where the whole of the uric acid present may be set

free from this cause.

Clinical Import. The presence of free uric acid

is no proof that uric acid is being excreted in excess

;

the only inference to be made, is that tl e urine is

extremely acid. But if free uric acid shows itself

immediately after the urine has been passed, it is not

improbable that a deposit may be taking place in the

pelvis of the kidney, or the bladder ; a condition o-f

considerable danger, since it may lay the foundation

of a calculus ; uric acid, and urate, calculi being the

most frequent of all urinary concretions.

Urates.—This deposit is the most frequent and

least important of all the urinary sediments. Any
febrile condition will lead to this deposit ; even a

greater amount of perspiration than usual, will be

followed by urine that becomes turbid on cooling, as

a result of a diminished secretion of water, merely.

Urine containing an excess of urates is never turbid

when fresh passed ; it is only when the urine has

cooled, that the peculiar muddiness is observed. If
the urine be gently warmed, the turpidity immedi-

ately disappears. The urates differ in color consi-

derably, according to the amount of coloring matter

in the urine, varying from white to pink or red. la

joung children the ' milky' urine, which alarms

mothers, is due to a deposit of peculiarly white

urates.

In the urine, uric acid is found combined witk

tbree bases ; with soda, with ammonia, and with

lime. The urate of soda is the most frequent of the

three, and is usually seen under the microscope as

an amorphous deposit ; sometimes it forms round

dark bodies with short spikes projecting from them.

The urate of ammonia is rarer, and occurs in beau-

tiful globular forms with spikes closely resembling

the urate of soda, but of greater length. The urate

of lime is very rare, and forms only an amorphous

sediment. If any doubt be entertained as to the

nature of these salts, it is necessary to add a drop

of hydrochloric or strong acetic f cid to the specimen,

when crystals of uric acid will immediately be formed.

These crystals are again dissolved by caustic soda or

potash. If further evidence be required, the mu-
rexid test with nitric acid and ammonia may be

applied.

Oxalate of Lime.—Oxalate of lime occurs as

a urinary sediment in colorless octahedral crystals,

having the so called ' envelope' appearance which,

when once seen, can hardly be mistaken for anything

else. This deposit also occurs in colorless dumb
bells.

Oxalate of lime is insoluble in acetic acid ; by
this it is distinguished from the phosphates ; it is

colorless and insoluble in alkalies, and thus differs

from uric acid. It is, however, soluble in the mine-

ral acids, as, for example, in hydrochloric acid.

Clinical Import. After urates, oxalate of lime is

the most common unorganized urinary sediment ; it

is often seen in the urine cf patients convalescent

from acute diseases ; and many writers state that it

may always be found when tLere is les.?ened oxida-

tion, as in bronchitis. The occasional presence of a

few.crystals of oxalate of lime is not of much import-
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ance. When the deposit is constant, and in large

quantity, the formation of the mulberry calculus

may be feared. This sediment is said to be asso-

ciated with a dyspeptic and hypochondriacal condi-

tion, sometimes termed the '• oxalic acid diathesis."

Phosphates.—The phosphates are only sepa-

rated from very feebly acid, or alkaline, urine
; and

they are always deposited when the urine undergoes

the alkaline fermentation ;
they consist of the ammo-

niaco.magnesian phosphate and the phosphate of lime-

Under the microscope the ammoniaco-magnesian

phosphate appears in beautiful right rhombic prisms,

which disappear immediately on the addition of

acetic acid, and arc thus distinguished from the

oxalate of lime, with which an inexperienced ob-

server might, perhaps, confound them.

The phosph:ite of lime chiefly occurs as an amor-

phous deposit, scluable in acetic acid ; it is precipi-

tated by heat in flakes resembling albumen, which

are at once, however, dissolved by a drop of acid.

Clinical Import The deposit of phosphates indi-

cates an alkaline reaction of the urine, a condition

favorable to the formation of pbosphatic calculi.

If the least doubt be left upon the observer's mind
after the microscopical examination of a sediment,

he must use the assistance of reagents in determining

its nature. The following scheme will be found

useful ; a drop of strong acetic acid should be placed

on the glass slide, near the thin covering glass, so

that the acid may run in between the two pieces of

glass, but it should be carefully prevented from wet-

ting the upper surface of the cover, as this will pro-

duce an obscurity over the object. Should the

deposit be pbosphatic, the acid quickly dissolves the

crystals, or amorphous sediment ; but if the sediment

consists of urates, crystals possessing the well-known

shape of uric acid are formed. If no effect upon the

sediment is produced by acetic acid, it consists of

either uric acid, or oxalate of lime. Liquor potass^B

iidded with the same precautions as acetic acid,brings

about a solution of the crystals of uric acid, but the

alkali has no effect upon oxalate of lime, which will

be dissolved by the action of hydrochloric acid.

Cystin.—Cystin is a rare deposit in the urine ; it

occurs in colorless hexagonal plates, united by their

:flat surfaces, and overlapping one another; When
dissolved in the urine, cystin may be thrown down
by the addition of acetic acid, and the precipitate

examined under the microscope. It may be distin-

guished from uric acid, which sometimes crystallizes

in hexagonal plates, by the absence of color in the

crystals.

Urine which contains cystin is usually feebly acid,

of a yellowish green color, and of a peculiar odour,

compared to sweet briar, but which sometimes resem-

bles that of putrid cabbage. The urea and uric acid

are diminished in most cases. The ammoniaco-
magnesian phosphate often accompanies the crystals

of cystin.

Cystin contains a large quantity of sulphur, and
Liebig has proposed a test which is founded on this

fact. A solution is made by adding, to a small
quantity of solution of acetate of lead, liquor potassfe

or liquor sodae until ihe precipitate first formed is

redissolved ; about equal parts of this solution and
of urine are boiled, when black sulphide of lead is

formed from the combination of the sulphur with the
lead. This test is, however, by no means a good one,

since many bodies frequently present in the urine,

e.g. albumen, contain enough sulphur to give the

reaction.

Of the Clinical Import nothing is known.
The appearance of cystin in the urine is believed

by some to be hereditary and to be connected with
calculous disorders. Other observers have found it

in the urine of chlorosis.

Leucin and Tyrosin.—Leucin and tyrosin are

very rare deposits in the urine. Under the micro-

scope leucin appears in dark globular forms, which
have been compared to masses of fat cells ; tyrosin,

however, crystalises in beautiful bundles of delicate

needles, sometimes arranged in a stellate form.

These two bodies have been detected in the urine

in cases of acute yellow atrophy of the liver, of small

pox, and of typhus fever. The clinical value of

their presence is, however, unknown.

DIET AXD THE DIGESTIBILITY^OF FOOD.

By Jabez Hogg, Esq., F.R.C.S.

In the treatment of many diseases, attention to

diet is of the utmo;t importance. It is very ne-

cessary in disorder of the digestive and urinary

functions, in chronic or long-continued diseases of

the assimilating or converting organs in "which the

appetite is impaired or even decreased. The pa-

tient should be very particular in the employment

of a diet neither improper from the quantity nor

quality, as this would retard the best-directed efforts

of medical aid.

Several kinds of diet are usually recommended in

the various forms of disease, the most important

being :
—

Animal Diet.—This term is applied to a diet

composed principally of animal food
; but, in

speaking of a diet of this kind, it is usual to permit

the use of eggs, cheese, new milk, beef tea, mutton

broth, and such like articles to be taken with a

proportionate amount of animal food. Tiiere are but

few diseases requiring a diet exclusively of this

kind ; the most important are—diabetes, scrofula,

and those cases wherein it is desirable to combine

a highly stimulating and nutritious diet.

Vegetahh Diet is termed spare diet. This is

used to indicate the employment of vegetable sub-

st mces principally, not exclusively. It in general

includes the use of "fish, with a small quantity of

poultry and butter. In full habits this diet is

ordered, if appoplexy or gout is threatened ; and

by its adoption we diminish the quantity of nutri-

tive matter supplied to the system, while we keep

the digestive organs actively employed.

Milk Diet.—Besides cow's milk, this diet in-

cludes the use of farinaceous substances, such as

arrowroot, sago, tapioca, rice puddings, and bread.

Milk diet is ordered when it is necessary to support

! the system with the least possible stimulus or
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excitement. It is well adapted for inflammatory

diseases of the chest, of the stomach, bowels, and

bladder. After bleeding from any internal part,

when the powers of life have been gradually ex-

hausted, a light diet is very beneficial ; it is also

considered a preventive and curative of gout. In

the diseases of children, especially those of a scro-

fulous nature, it is highly recommended.

Lov: Diit.—In acute inflammation, in fever after

serious accidents, operations, and after childbirth, a

low diet is absolutely necessary, consisting princi-

pally of slops, such as tea, weak broth, barley-water,

and toast-water. SmiU quantities of milk and

farinaceous matters, in the shape of gruel and

arrowroot, are sometimes added.

Full or' Commnn Diet.—On many occasions,

where it is desirous to restore or support the pow-

ers of the system, patients are permitted to satisfy

their appetites with plain vegetable and animal

food. In many indolent diseases, in some affections

of the nervous system, as epilepsy, kc , and in con-

valescence after illness, this kind of diet is frequently

of much service.

A physician observes :
— '• Many of our customs,

manners, and habits are prejudical to health.

Some of them are phy.sical, while others are moral in

their effects. Nothing more plainly betrays our

ignorance of even the principles of health, and at
j

the same time our slavish submission to selfish 1

indulgence, than the custom of eating siqjpers—by
'

whiqh we do not mean the mere eating a .slice of s

bread and cheese, but of making a meal at that
I

time. Instead of allowing the body, with its multi-

farious powers, to be refreshed by " Nature's best

restorer, balmy sleep," r.nd the mind to be re-

lieved from care and thought, irritation, and ex-

citement, the stomach is loaded with (probably) a

heterogeneous mass of food, and the whole ma-
chinery of the inward man is forced into sluggish

operation when the vital powers are at the lowest

ebb ; the brain, feverish and disturbed, sends forth

startling visions and horrifying dreams until morning
drawns, when the haunted imagination recovers

itself, and is conscious of the mental and bodily

vigour being rather exhausted, than refreshed by
the night's turmoil. We would not have touched

upon this subject, but we are aware that—notwith-

standing all the evils which are known to follow

in its train—the practice of nightly repletion is still

too common."
It now becomes our duty to inquire into the pro-

perties and effects on the stomach, of the articles

of food employed to supply the waste of our

bodies, and maintain us in health. The suitability

of particular kinds of food to the varied constitutions

of man is not made that study and science its im-

portance deserves.

2Itlk.—This causes wind and acidity in some
stomachs, which effects can be remedied by mixing

about half an ounce of lime water to each pint.

Milk, when it agrees with a person, is useful in

.scrofulous affections, and where debility and morbid

sensitiveness exist, in early stages of consumption of

the body, in cases of enlarged glands, diseased

affection of the joints, and in continued rheumatism
of the joints. A milk diet is not sufficient for

any one having continued and active exertion, but
it is for those who are invalids. Asses' milk is

not so nourishing, but more easily digested than
that of the cow. Goats' milk contains matter of a

peculiar taste and odour, which requires an invalid

to have good, pure air and some exercise to easily

digest.

Eato Milk is not commonly used abroad, and we
may observe that, when boiled, it proves more
agreeable to the stomach. If, after boiling, it be
put into bottles, and well corked, or in tins sol-

dered up, it will keep during many months.
Milk may also be purchased in small cases prepared

for long voyages. This is made by gently simmering
the milk until nearly till the water is evaporated;
it is then cooled and kept carefully from the

the action of the air, remaining in a solid state

for use; when required, a piece is put into the

cup of tea or coffee. The most certain method for

voyagers is to tike with them a supply of patent
concentrated milk or cream, which prevents disap-

pointment at a time when it is impossible to pro-

cure so useful an article in illness. &e. Or an ex-

cellent substitute may be secured by laying in a

supply of cocoa and chocolate, having the milk
and sugar ready combined with them.

1

Skonmcd JliV: is move easily digested, ^nd not

I

much less nutritive, than that in the state as fresh

j

drawn from the cow.

The article called Sugar of milk may be pur-

j

chased at any druggist's shop, and is occasionally

I used instead of milk.

1 Butter always irritates the digestive organs of

{ those suffering from indigestion, and especially

when on toast, or in a melted state. Butter is

best when fresh, well made, and from a cow fed

I on fjrass. Salt butter is never so good as fresh,

I and yet a little salt en fresh butter facilitates its

j

digestion. The utility of butter to the invalid

I can only consist in having a solvent effect on the

I

bowels. It is generally thought better to prevent

i

children indulging in this oleaginous matter, by
placing before them plain palatable food, for which

they have some liking, as milk and bread, oatmeal

porridge, etc.

Cheese, when toasted, is more easily digested than

when not so ; the richer, and also the more ma-

ture it is, the better. Decayed cheese, in some

cases, stimulates and assists a weak stomach in the

digestion of food. Good ripe cheese contains a

larse amount of nourishment, and is, with a little

liome brewed beer, a very wholesome meal. Cream

I

Cheese, when fresh and unteinted, is as digestive as

I ordinary ripe cheese.

Whei/ is an excellent drink in all febrile disorders,

I

at the same time it is nutritive and dilutent to the

I

body. Wine Whei/, taken warm, promotes the

! action of the skin, and is a valuable domestic

{remedy in colds and injluenza ; Tamarind Whei/

is prefen-ed by some people ; it is prepared by
' boiling two ounces of tamarinds into two pints
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of milk, and then straining it through a sieve-

Cream of Tartar also makes an excclleut whey.

_EJggs.—The yolk is best suited to a very deli-

cate stomach when lightly boiled, but the white,

even in a pudding, may prove unpleasant to it.

The entire of a raw" egg is one of the most easily di-

gested articles of diet known. Eggs lightly poached

are preferable to boiled ones, while those hard

boiled are the worst to digest; still to persons

underiToing great exertion in the open air, a few

hard-boiled eggs prove an excellent substitute in

the absence of a regular meal ; adding a little salt

assists digestion. Eggs ought to be used very

fresh, as they speedily, from their nature, undergo

decomposition. Immersed in vinegar and water

or quick lime they will keep for some time.

The eggs of the duck and goose are less digestible

than those of the hen and wild birds.

Fat is not so digestive as lean, nor does It possess

nutritive properties ; it is called a calorifiant, that

is, maintains the animal heat; thus we find the

inhabitants of cold climates indulge most enor-

mously in it, while in warm climates it is neither

relished nor does nature supply it. It is useful

as a dilutent of the other portiou of the food.

Bread baked in small loaves as toasted before a

hot fire, and not eaten new, being freed from the

effects of fermentation, is the most easily digested.

Bread containing bran is occasionally useful for

irritating the stomach and bowels, and thus pre-

venting constipation ; but, if continued, the coarse

particles are apt to lodge in the intestines, which

is followed by severe derangement, requiring medi-

cine for their removal. To those much troubled

with indigestion, fresh biscuits preserved from the

air or damp are the most suitable, especially those

made for use at sea.

Toast.—In the act of toasting bread we wish to

get out the water, which makes the bread cold,

waxy, and heavy of dige.-rtiou. Perhaps we shall

be best understood if we first explain what makes
bad toast of a slice of bread, or rather what mi^kes

it no toast at ail, but merely a piece of bread with

two burnt surfaces, more wet and waxy in the

heart than ever, and which not a particle of butter

will enter, but only remain upon the surface, and it

vexed with additional fire, turns to a rancid oil of

the most unwholesome description. If the slice of

bread is brought into close contact with a strong fire,

the surface bjcoraes covered with, or rather converted

into, charcoal before the heat produces any elfect

upon the interior of the slice. This being done,

the other side is turned, and converted into charco d
in the same manner. Charcoal, as everybody knows,
is one of the worst conductors of he.it. It is of no

consequence whether the said cha-coal be formed
from wood, flour, or any other substance, for its qua-
lities are in every case the sam^^. Now, whea the

surfaces of the slice of bread are charred over in this

manner, there is an end of toasting, as no action of
heat can be commuuicated to the interior, and not
one drop of water can be evaporated. In this state

the slice of bread may be wholly burnt to charcoal,

but until it is altogether so burnt, the uubarut part

will becomr always more wet and unwholesome^
There is a n illustration of this in putting a potato
in the ni die of a strong fire in order to be roasted.
If the ifre is but hot enough a potato the size of
oat's fi t may be burned down to a cone not bigger
than a marble, and yet that cone will remain hard
and scarcely warmed.

Chesnut-brown will be far too deep a colour for

good toast ; the nearer you can keep it to a straw-

colour the more delicious to the taste, and the more
wholesome it will be. If you would have a slice of
bread so toasted as to be pleasent to the palate and
wholesome to the stomach, never let one particle of
the surface be charred. To effect that is very
obvious. It consists in keeping the bread at the

proper distance fro:n the fire, and exposing it to a

proper heat for a due length of time. By this means,
the whole of the water may be evaporated out of it,

and it may be changed from dough—which has
always a tendency to undergo acetous fermentation,

whether in the stomach or out of it— to the pure
farina of wheat, which is in itself one of the most
wholesome species of food, not only for the strong

and healthy, but for the delicate and diseased. As '

t

is turned to farina, it is desiutegrated, the tough and
gluey nature is gone, every part can be penetrated, it

is equally warm all over, and not so hot as to turn

the butter into oil, which, even in the case of the

best butter, is invariably turning a wholesome sub-

stance into a poison. The properly toasted sUce of

bread absorbs the butter, but does not convert it

into oil ; and both butter and farina are in a state

of very minute division, the one serving to expose

the other to the free action of the gastric fluid iu the

stomach
; so that when a slice of toast is rightly pre-

pare 1, there is not a lighter article in the whole vo-

cabulary of cookery.

Yeast DainpUiigs,—are only good for those with.

strong digestion, and who have laborious out-of door

:mployment.

Vermicelli and Maccaroili are made from a hard,

small grained wheat; the flour is made into deugh,

and dried until hard; whether simply stewed, takea

with the gravy of meat, or used as a vegetable, they

seldom disagree even with a weak stomach. If boiled

until soft, and eaten with French mustard or jam, it

makes a soluble and wholesome dish, which may
even be taken by invalids.

Fuddiiigs are usually better than Pics for those

affected with indigestion, especially if madi with

milk and eggs, instead of butter, lard, suet, or

tre icle. Baked puddings are not so good as boiled,

and those done under meat are objectionable for

weak stomach. The simplest form of constituting

puddings is that of floor, eggs, and milk. Pancakes

fried in fat are not good.

( To he continued.)

REMARKS 0>^ THE TREATMENT OF VENEREAL
WARTS AND CONDYLOMATA.

By Wm. Berry, M.R.C.S. Eng., L.R.C.P. & S. Ed.

The obstinacy to treatment of warts or vegetation

of venereal oriirin situate on or near to the organ
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of generation is sometimes very great, for in some
cases they will, in spite of active treatment, reappear

and spread again -and again.

The most persistent of this class of growths are

those •which are small, have a well-defined and broad

base, and are covered with a thin cuticle, and thus

resemble very closely enlarged papillae met with in

other parts of the body. These warts will sometimes
resist the mo.st active agents, such as strong nitric

acid, and even removal with scissors will fail to

eradicate them, as they reappear in greater numbers
with surprising rapidity.

la two cases under my c.ire lately, the daily

application of a strong solution of sulphate of copper,

the application of fuming nitric acid every second

day, and removal with the scissors failed to eflFcct a

cure. The saturated solution of sulphate of copper

appeared to stimulate them, and, as the nurse

remarked, caused them to grow more rapidl}'.

En these two cases it was often remarkable to see

the reappearance of these growths after the applica-

tion of strong nitric acid, for no sooner was the

3'ellowish slough removed than they appeared as

large as ever ; on one occasion the acid was applied

after their removal with scissors.

Almost despairing in being able to rid the patients

of these pests, I resolved to try the acid nitrate of

mercury (liquor acid us hydrargyri nitratis), though
with little faith in its efficacy, after having failed

with nitric acid.

In both cases (females) the warts grew on the

perina}um, around the arms, and on the skin and
mucous membrane of the labia majora. I oiled the

parts around and applied the acid nitrate of mercury
freely, by means of a firm pledget of lint, intending

to do so again daily if required. 2sext morning,

however, to my surprise, the warts had become much
shrunken and appeared to be covered with a yellow-

^ Ish white slough, the patients complained of feeling

very sore, and had been painted since the application.

Poultices of linseed meal were now applied, and I

when the parts were cleaned the warts had almost

completely disappeared (a second application

removing them), and the skin where they had been
was quite healthy.

In some cases, where the warts are one large gra-

nulating mass, giving forth an ofi"ensive discharge, '

removal with the ecrasear will be required
; but in I

those cases where they cover a large surface the

application of the acid nitrate of mercury will be
found to be the best remedy.
What part the mercury plays in its caustic or

escharotic properties I am unable to say, but certain

it is that the remedy is superior to strong nitric

acid.

"With regard to the treatment of condylomata, I

only wish to ad:l that, besides the cleansing with

water, keeping the surfeces, dry, and applying calo-

mel powder, the applic ition of strong nitric acid once

or twice to the surfaces will greatly assist in their

cure, especially in those cases where they are nume-
rous and cover a large surface, resembling very

closely buttons set in close approximation.

/ Workhouse Hospital, Manchester.

HYPODERMIC LVJECTICX OF ERGOT IX VARICO-
CELE.

In a c:ise of varicocele which had existed for a

long time. Dr. Bfrtarelli, of Rome, injected a solu-

tion of ergotine under the skin of the scrotum. The
solution consisted of ergotine, 1 gramme ; water, with
a little alcohol, 2 grammes. The patient was ordered
to maintain absolute repose and to make local appli-

cation of cold compresses. The nest day the vari-

cosities had disappeared. The success was complete
after another injection, which was attended by but
slight local reaction.

Dr. Cittaglia had cured another case of varicocele

by the same treatment. By the eighteenth day
nearly all the varicosities had disappeared

; and there

was nothing but a slight induration of the corrcs--

ponding testicle to be observed.

—

Ahn. di Terajne,

1874, Lo JSjJcrhnentale, March, 187-1.

A man was recently examined in this city who
could expand his chest from 32 to 40 inches. As
several members of his family Lad died of consump-
tion, he had for some years past cultivated the habit

of expanding his chest to the utmost, in the hope
of thereby diminishing his liability to have the same
disease.

—

N. Y. Medical Record, May 15.
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THE CAXADIAX MEDICAL ASSOCIATIOX.

On Wednesday, the 5th of August, this As-

sociation will assemble at Niagara Falls, and

within sound of the roar of that mighty

cataract, will, we have no doubt, have a profit-

able and a pleasant time. From what we can

gather we believe that the attendance will be

very large, and thus demonstrate to those who

have predicted its death—that it is full of life

and vigor. The committee of arrangements,

with its active chairman. Dr. Canniff of To-

ronto, has been at work, and have completed

those very essential details which tend to make

such an occasion pleasant, and one ever to be

remembered with satisfaction. "We believe

that some, at all events, of those who were

named last year at St. Johns to read papers at

this meeting, will be on hand, and do their best

to perform the task which Avas assigned them.
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According to a resolution passed at the meeting

held in Montreal, in 1872, the Medical Bill,

which occupied so much time in the early

history of the Association, should again be

brought forward for discussion. We do not know

whether it is intended to again seriously take

this Bill into consideration. We hope, how-

ever, that at least an opportunity will be given

our Ontario friends to say whether they are yet

willing to assist in having a Dominion Act

jjassed. As a Dominion we are singularly

placed with regard to the jiractice of medicine.

Provincial barriers meet our brethren, which

certainl}^ should not exist. If the profession

Avould only biuy sectional jealousies, we might

obtain—what we believe we must obtain before

the profession in Canada can assume its rightful

exalted condition—viz., a central examining

board. Let us have one common portal by

Avhich to enter the domain of medicine. There

is nothing which Avould so tend to make our

profession esteemed—nothing which would

make it so conscious of its own powers.

There is some little talk, as to whom should

be president for the ensuing jeav. If the As-

sociation should decide that the office should

not be held more than one year by the same
person, we think that Ontario should again
have the honour conferred upon it, of having the

President from that Province. AVe do not wish
to say upon whom the honour should be bestow-

ed; but we think that the city of Toronto has
some members of the association, who, from the
active part they have taken in its welfore ever
since its organization and from the high position

which they hold in the profession, are worthy
of the honour. We cannot close without saying

that in our opinion the Association did itself

honor last year at St. Johns in electing as its

President, Dr. William Marsden, of Quebec, one
of the most active of those who in future

time will be honored as its founder in 1867—in

the good old city of Quebec. He has ever been
zealous in its welfare, and has done much to

ensm-e its present prosperous condition.

TRI-AXXUAL JIEETIXCx OF THE COLLEGE OF PHY.
SICIA>fS A}^D SURGEOxXS OF LOWER CAXADA.

The tri-annual meeting of this body was held

at Sherbrooke, P. Q., on Wednesday the 8th
July. The following members were present.

Drs. Scott, Howard, Peltier, Rottot, Eobillard,

Millette, Francis AV. Campbell, Hingston, Brig-

ham, Gibson, Duchesneau, Eussell, Rinfret,

Tessier, Belleau, Marmette, Tetu, Pelletier, de

St. George, Gilbert, Hamilton, Worthington and

George E. Fenwick.

Dr. Scott, Vice-President, occupied the chair

;

and opened the proceedings with a few remarks.

He stated that they had as yet been unable to

have the books of the Ti-easurer audited, but

promised that they Avould be by the time of the

half-yearly meeting of the Governors in Octo-

ber at Quebec. The following gentlemen were

elected members of the College, Di's. Eeddy,

Gardner, Trenholme and Kennedy of Montreal,

and Drs. Millette, de St. George, F. X. Perrault,.

Scholfield.

Twenty-seven pi-oxies were handed in, ma-

king the total number of votes repi'esented

fifty.

3Ir. Nathan Mercer, President of the Phar-

maceutical Association of the Province of Que-

bec, was present. He submitted to the College

a draft of a Bill which they were desirous of

having "passed by the Quebec Legislatui'e, and

requested the co-operation of the College. The

committee to which had been committed this '

bill for its examination, reported to the College

in its favor, and suggesting one or two minor

alterations. Some discussion ensued, but event-

ually it was carried unanimously, that the re-

port of the committee should be received and

adopted.

The election of Governors to serve for the

next thi-ee years then took place, and resulted

as follows :

—

For the City of Montreal.—Drs. Scott, Howard,

Peltier, Rottot, Godfrey, Hingston, Robillard.

and G. E. Fenwick.

For the Distrct of Montreal.—Drs. Chamber-

lin, Weilbrenner, Brigham, Gibson, Church,

Duchesneau, and F. X. Perrault.

For the Ctty of Quebec.—Drs. J. E. J. Laixhy,

R. H. Russell, Jackson, Tessier, Rinfret, Robi-

taille, Eoussean, and Belleau.

For the District of Quebec.—Dr. Michaud, L.

J. E. Desjardins, Marmette, Dube, Ten, P.

Pelletier and St. Georges.

For the District of St. Francis.—Drs. Worth-

ington, Gilbert and Hamilton.

For the District of Three Rivers.—Drs. J. J.

Eoss, A. G. Fenwick and Landry.

The Governors elect then procecJed to
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•c-liose by ballot the oflacers for the ensuing terra

of three years, with the following result

:

President, E. 'H. Kussell, M.D., Quebec;

Tice Presidents, Drs. E. P. Howard and ]Mar-

mette.

Secretary for Montreal, H. Peltier, M.D.

Secretary for Quebec, A. G.Belleau, M.D.

Regii?trar and Treas;urer.—E. Eobi'llard, M.D^

It was decided that the next tri-annual meet,

inc: should be held in the town of Three Eivers.

Previous to the members taking their de-

parture, they were entertained by the Gover-

nors ofthe College for the disti-ict of St. Francis,

at dinner at the Magog House. A very pleasant

time was passed. .

j

TO COkRESPONDEXTS.

Dr. F., St. Paul's Bay. The question you raise

as to the advisability of a legal medical tariff is

one which is extremely difficult of accomplish-

ment, although we think that it would be a very

gi'eal boon to the profession. TVe fear, how-

ever, that the jealousy which so many medical

men have of their confreres will prevent such a

desideratum being arrived at in our day. Your

-quiet little place seems anxious to emulate more

pretentious localities, for the grievance you

complain of, viz., having in a suit to submit your

account to the approval in court of another

medical man, who in all probability will state

it is too high, is one which is universal. It is

a grievance which has in many instances pre-

vented medical men from sueing for servi«ies

rendered, and which are justly entitled to re-

muneration. They preferred to loose all, than

run the gauntlet of the -'glorious uncertainty

of the law." You mention that within yoiu-

knowledge a physician lately in evidence be-

fore a court ofjustice, stated that he considered

three dollars ample remuneration for full twen-

ty-four hours professional service, without

regard to distance travelled. Such a statement

is extraordinar}'. Perhaps, however, the phy-

sician knew the value of his services, and ra-

ted them accordingly. It is a shame, however,

that such a man should ever be called upon to

judge the value of another man's services.

Dr. 31.—The patient being under the care of

another medical man, under no circumstances

should you visit the patient without his know-

ledge if "even only to express an opinion." Act

as you would desire others should act toward

yon. Ifyou follow this rule, we don't think you

will go astray.

Dr. 31cM., Rigaud.—Charlatans are numerous

everywhere throughout the country. We hope

the College of Physicians and Surgeons at its

next semi-annual meeting will decide to act

promptly and decisively with reference to this

matter. The claims of its licentiates have been

long enough neglected. It is time that the Col-

lege carried out some of the many promises

which were made at its organization some

twenty-seven years ago.

Dr. P., Brantford.—^Wehope you note the day

of meeting of the Canadian Medical Association

at Niagara Falls. The date previously an-

nounced in the Eecord was wrong. The

j

time of meeting is August 5th.

TO OUR SUBSCRIBERS.

With the present number Volume 2 of the

Canada Medical Eecord is brought to a close.

"We are very thankful for the kind encourage-

ment we have received from every portion of

the Dominion, and can only promise that we

will try to sustain the reputation which it has

already established—of a thoroughly practical

medical journal. Our circulation has steadily

increased, and we to-day have on our books

two hundred and sixty-four more subscribers

than we had when we commenced this vol-

ume. This is the pleasant side of the story.

We have, however, we regret to say a few who

have taken the journal for two years, and have

never paid anything for it. We know how much

they like the Eecord, how anxiously they have

looked for it each month, and how greatly they

have been benefited from its perusal. We are

sorry we will in the future not be able to sup

ply them at the same rate. All such will after

this issue be struck from our list, and their ac-

counts placed for collection. We invite atten-

tion to a Business notice in another column.

Each subscriber will at a glance be able to un-

derstand what cateirorv he comes under.

BUSINESS NOTICE TO SUBSCRIBERS.

In the June number of the Record, we en-

closed accounts to a number of our subscribers.

A great many have promptly replied. Others

have not done so. All icho received accounts

in the June number, irho do not remit previous to

the issue of the August number, icill be struck of
our list.

In the present issue we enclose accounts to the

remainder of our subscribers. Those icho oice

for two years and do not remit before the issue
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of the August number will be struck of the list.

Those who wi^h to continue the Record will

please take notice of the above and govern

themselves accordingly.

A XEW INSTRUMENT.

At the meeting of the American Medical Associa-

tion held at Detroit in June last, one of the

delegates brought before a full meeting a new

instrument which he has invented, and which he

styles the " Comj^ouad Back-action Aiiro-recto

Micro-Spectroscop'c Speculum." He insisted and

attempted to prove that by its use a diagnosis of

piles ulcer of the stomach, and congestion of the

brain could be made out in one sitting or lying, as

the case might be. He attempted by a sketch to

show the passage of light from the asnal to the anal

speculum, but he experiLUced considerable difficulty

in making his hearers understand how the light

could be made to penetrate the brain of an ordinary

patient, and how, in case the colon was impacted

the beam of light could be made to reach the

diaphrarrm. The description and the exhibition of

the drawing is said to have cuused infinite amuse-

ment.

THE VALUE OF OATMEAL AS INFANTS' FOOD.

In a communication to the Societe Medicale des

Hopitaux, 3DI. Dujardin-Beaumetz and Hardy

make known the results of the employment of oat-

meal on the alimentation and hygiene of inftrnts.

According to them, oatmeal is the aliment which,

by reason of its plastic and respiratory elements,

makes tie nearest approach to human milk. It also

is one of these which contains most iron and salts,

and especially the phosphate of liaie, so necessary for

infants. It also has the property of preventing and

arresting the diarrhce.is which are so frequent and

so dangerous at this age. According to the trials

made by Mr. Marie, infants from four to eleven

months of age fed exclusively upon Scotch oatmeal

and cow's milk thrive very nearly as well as do child-

ren of the same age suckled by a good nurse.

BURGLARS BEWARE!

A " SKELETON IN THE CLOSET "'
is not generally

considered a pleasant thing to have, but a recent

o:'Currence in Greensburg, U. S., shows that it

may sometimes answer a good purpose. We learn

from the Philadeljjhia JJedicol Times that a burglar

broke into a physician's officr in that town, and

opening a closet (while his companion with a dark

lantern was in another part of the room); got his

hands between the jaws of a skeleton which, being

adjusted with a coil spring and kept open with a

thread, closed suddenly on the intruding hand by

the breaking of the thread. Startled at being thus

seized, he uttered a faint shriek, and when his com-

panion turned the lantern towards him and he

beheld himself in the grim and ghastly jaws of Death

himself, he became so overpowered by fear that he

fainted and fell insensible to the floor, pulling the

skeleton down upon him, and making so much noise

that his companion fled immediately. The doctor,

alarmed at the noise and confusion, hastened into the

room, and secured the terror-stricken burglar, still

held by the skeleton.

PERSONAL.

Mr. Ericbsen, the world renowned Surgeon, sails on,the

30th July for Canada, a3 he will visit Montreal we
would suggest some meaas whereby he might be enabled
to meet the profession.

Dr. E. A. Stevenson (M.D., McGill College

1871), passed through Montreal early in July

en route for London, England, where he intends

to pass several months in attendance on the

hospitals. Dr. Stevenson has been practising

in Strathroy, Ont. Previous to his departure

he was entertained at supper, and presentC'l

with a piu'se of one hundred and fifty dollars.

Dr. McXaughton, President of the Alb an 3^

Medical College, died suddenly in Paris on the

1st of June. We recently alluded to this gen-

tleman as the oldest living medical teacher.

Dr. Eichardson, Toronto; Dr. Casgrain, Wind-

sor; Dr. C. B. Hall, Toronto ; Dr. Eobert Lam-

bert, Windsor ; Dr. A. A. Andrews, Windsor
;

Dr. E. Nesbitt, Sandwich ; Dr. George McMick-

ing, Goderich; Dr. F. B. McCorraick, Eipon,

and Dr. F. F. Bell, Amherstburg, attended the

meeting of the American Medical Association,

vvhich was held at Detroit,Michigan, on the 2nd
of June, and were received with marked atten-

tion. Dr. Eichardson, of Toronto, acted as the
spokesman of the delegation.

Dr. J. G. Kittson (M.D. McGill College, 1869),
of Berthier en haut, has been appointed sur-

geon to the North-west mounted police, at a sal-

ary of 81,400 a 3-ear.

Dr. Nesbitt, of Toronto, is said to have re-

ceived the appointment of assistant surgeon to

the Xo^th-west mounted police.

Dr. /Donald A. McCrimmon, (M.D. McGill
College, 18G9,) has settled at Lucknow, Ont.,

where he is now doing a very exten.^ive prac-

tice. He is also proprietor of the Lucknow
Medical Hall, which does a large business.
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